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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

ROBERT L SPAHR

PRECISION TURBINES INC
4710 NW 2ND AVENUE STE 203
BOCA RATON, FL 33431

SUBJECT: PRECISION TURBINES INC.
Ref. Number: FO7000004536

We have received your document for PRECISION TURBINES INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 520A00006954

www.sunbiz.org

Mvician nf i arnaratinne - POY BROY £297 Tallabhacens Flarida R991A4



COVER LETTER

TO: Amendment Section
Division of Corporations .

NAME OF CORPORATION: Precision Turhines Ine

FOTON000L 3 3¢
NOCUMENT NUMBER: "

The enclosed Articles of Amendment and fec are submitted for Hiling.

Please return all correspondence concerning this matier 10 the following:

Robert |..spabr

Nume of Contact Person

Precision Tarbines [ne

Firne Company

JT0NW 2nd Ave. Ste 203

Address

[toca Raton, 11, 33431

Cinv/ Stae and Zip Code

rspabrdprecisionturbines avro

E-munl address: {to be used for future annual report notification)

For further information concernimg this matter. please call:

IRobert 1L, Spahr 3l 3303028
ut ]
Name of Contact Person Arci Code & Davere Telephone Number

Enclosed is u check for the fullowing amount made pavable to the Florida Department of State:

L] S35 Filing Fee WS375 Filing Fee & TIS43.75 Filing Fee & 1I$32.50 Filing Fee
Curtificate of Status Certified Copy Cerntificate of States
(Addinional copyvas Cernified Copy
enclosed) {Addinonal Copy

1 enclused)

Mailing Address Street Address

Amendment Section Amendment Scetion

Divigsion of Corporations Division of Cotporations

IOy, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 W Monroe Stiect, Suite 810

Tallahassee, FLL 32303



. PROFIUT (‘.'((J'Rl’()i'(.:\'l'[():\'
APPLICATION BY FOREICN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant o s. 607.1304. F.5)

SECTION]
(1-3 MUST BE COMPLETED)

0100000452

{Document number of corporation (it knowiy

)  Precision Turbines Inc.

(Name of corporation as it appears on the records o the Department of State)
! o )
) Delawaye N Cep 20071
{Incorporated under Luws ol

{1aie authurized to do business in Floriday
SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1 the amendmient changes the name of the corporation. when was the change ¢ltected under the biws ot its jurisdicuon ot
. . — —— ——
wcorparation’

c — Y
i}

tName of corporaiion after the amendment. adding suthis "corporation.” “company.” or “incorparated.” or appropriaic abbreviation, if
nol contained in new name of the corporation}

(I new naine s unavailable in Florida, enter alternate corporate name adepied for the purpose of transacting business in Florida)
6.

I the amendment changes the period ol duration, indicate new period of duration.

{New duratian)

[ d
o2
s
o2
T ""i' E
)
1. I the amendment changes the jurisdiction ol incorporation. indieate new jurisdiction, —_ e
= :
= bt
(New Jurisdiction) = } a
O *
™~
S 1 amending the registered agent and/or registered office address in Florida. enter the name of the w
new registered apent and/or the new registerced office address:

Nume of New Registered Agent

(Florida streer address)
New Revistered (ffice Address:

. _ . L Flonda
(Ciny

140 Codes
New Registered Agents Sivnature, if changing Repistered Apent:
! herehy aceept the appoiniment as regisiered agent,

Fam familiar with and acceps the abligations of the position.

Stgnarwre of New Registered Ageni. if changing



.

9. 1 the amendment changes person, title or capacity in accordance with 6071304 (41 indicate that change:

Titde/ Capaity Nanmw Address Type of Avtion

D Dofinda Spant 4225 Tangouniy Y g,

Do Ralren FL D24
[ ] o m&cnmvc

[Jadd

LCRemove

- . Oadd

Q(cmu\'c

Oadd

L Remove

_ o OAdd

(Remonve

L Attached s a certifieate or document of similar jmport, evidenging the amendment, authenticated not more than 90 davs prioe o delivery
Wi the Il{)])llL‘lelU[l to the Bepartment of State. by the Sceretary of State or otherofficial having custody of corporate records in the jurisdiction

under the fws o1 which it s incorporated. m

{Signature of a director. president or other orficer - ' the hands of
argeciver o other court appointed fiduciary. by that fiduciary)

ﬂe&éﬁk A Lot CLED

{Typed or printed name of person signing) ¢'Title of person signing)

FILING FEE $35.00



