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ARTICLES OF AMENDMENT H#1000025)921 3

TO
ARTICLES OF ORGANIZATION
OF

OPTI-MAEJ')AG MENT, LLC

L onited Liabil

The Articles of Organization for this Limited Liability Company were filed on__ AUGUST 27, 2008 and assigned
Florida docurnent iumber LO8000082106

This amendmem is submiited to amend the following:

A. If amending name, gater the pew name of the limited liability company hexe:
VISION PRECISION HOLDINGS, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC™
Enter uew principal offices address, If applieable: - Zy, %}.5
‘Principal office address BE T ADDRESS Pl g e
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Enter pew mailiog sddress, if applicable: T e p Y
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B. If omending the registercd agent nndfor registered office address on our records, enter the name of the new

repistered agont and/or. the sew regisiered pifice address here:

Name of New Registaged Agent:
New Registered Office Address:
Enier Florida streer address
, Florida
City Zip Codg

1 hereby accept the appoimtmens as registered agent and agree Io act in this capacity. 1 further agree to comply with
the provisions of dll statutes relative to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.S. Or, ifthis dacumem' is
being filed 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.
If Chianpging Registered Agent, Signsture of New Registered Ageat

Page 1 of2

Hootwo25/ 72/ 3



11/18/2010 15:41 TAX #0003/0003
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ir amendifg the Manage{s o:d Managing Members on our records, the /{n/ff of mché’ e:-g
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MGR = Manager
MGRM = Managing Member
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D. Hamexding any other information, enter change(s) bere: (Attach additional sheets, if necessary)

Dated NOVEMBER 19 2010 |
‘-;&ﬂﬁw- v—/dé;z-——-ji T
Signature of 2 member or authorized representative of a member

DANIEL STANTON, MEMBER
“Typed or printed name of signee
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