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S ' COVER LETTER
TO: Registration Section
Division of Corporations
sUBJECT: __YRECISION TECH MACH/MING , LLC
Name of Limited Liability Company
Fhe enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the folfowing:
ARYATNI Gl AGOSIAN
Narme of Person
AGTECK ,mi% LiC
Firm/Company
ISoN. WIiLSoN AVE , STE 101
Address
CoCoA, FL 3297,
City/State and Zip Code
ani.giragoSian@ agteck , net
E-mail address: (1o be used tor fiture annual report notification )
For further information concerning this matter. please call:
AREIATNG GIRAGOSIAN W 32| ) 626-2207F
Nume of Person Areu Code Dayume Telephone Number
Enclosed is a cheek Tor the Tollowing amoeunt:
gSZS.U(] Filing Fee 30.00 Filing Fee & H$35.00 Filing Fee & Q$60.00 Filing Fee.
Certiticate of Staws Centiticd Copy Certiticate o Status &
(addivionul copy is enclosed)y Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassce. FL 323 14 2661 Executive Center Circle

Talluhassee, FI, 32301




January 8, 2014
Florida Department of State

Division of Corporations

To whom it may concern:

I, Aryatni Giragosian, am writing to you to inform you that | am the owner/director/president of AGTeck,
Inc (Document Number P13000086734) which | recently file a voluntarily dissolution as of 1/6/2014.
AGTeck, Inc (in sunbiz.org) is currently in “Inactive” status, and | have no intention to ever reinstate this
dissolved company.

| am releasing the name AGTeck and would like to reuse the name AGTeck for another company that |
recently purchased, Precision Tech Machining, LLC, which | am requesting for the name to be changed to
AGTeck, LLC as stated in the LLC Amendment paperwaork.

If you have any questions at all, please fee! free to contact me at any time at 321-626-2207.

Thank you,

Ot o

Aryatni Giragosian



ARTICLES OF AMENDMENT AL
TO r’i«:_-é

ARTICLES OF ORGANIZATION 14

PrEcisioN TECH MACH/NING LLC T - S

(Name of the Limited Liability ears on our records.) . [
(A Florida Lamite I,m ility Company) n}?’m

The Articles of Organization for this Limited Liability Company were filed on I / 2 3'/ 2007 and assigned
Florida document number_L O 7 0oo i1 2F4 3

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
AGTeECk, e LLC

The rew name must be distinguishable and end with the words ~Limited Liability Company.™ the designation "LELC™ or the abbreviation
~L.L.CT

Enter new principal offices address, if applicable: 150 V. WILSON AVE |, STE 10|
{Principal office address MUST BE A STREET ADDRESS) COoCOA, FL 32922

Enter new mailing address, if applicable: CAMI
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ARYATNI  GIRAGOSIAN
New Repistered Office Address: IS N. WiLSon AVE , STE lO|
Enter Florida street address
CoCon Florida 32922
City Zip Code

New Registered A gent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being fited to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. _ 4""“'73-‘

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0f3




‘ lfam'ending~the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R WA ILER , ANDA & 215 STAr PR SUITE & D;\dd
MELBOVRNE |, FL 32904 [ kemore

MGER M WALILER, KEVIN S 215 ¢rad D, SVITE L D/\dd
Melbovrne , FL 3290Y Rcmn\'c

M& - GIRAGOSIAN, MYATN| \SO N. WiLtsop AVE, STE lo) f\dd

Cocom s L 3292 2 chmm-e

[
D{cmm Y

E:IAdd
I:]Rcmn\'c

[ s
Dl(umn\-c
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D. If amending any other information, enter change(s) here: (Artach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The eftective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated Danua«”\ 29 201y
R

G

Signature of a member or authorized representative ot a member

ARYATNG GIRAGoSIAN)

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



