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05/19/2017 13:25 (FAX)245 818 3588 P.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCA Precision Produets, LLC
(e of flie Linled EInbIliTy Tompd

The Artictes of Organization for this Limited Liability Compnny were filad on_07/25/3016 and assigned

Florida docurbent fumber L16000138276

This amendment is submitted (o amend (he following: ia

A. ¥f ameucding name, gutey the new nams of the Hinlted iability company biove:

The new unnie st be distngoishable and contain the words "Limiled Lisbilily Cowpany,” the dosignation “LLC™ or the abbrovinlion "L.L.C."

Enter new principal offlees address, if applicable;

(Princlpol office address MUST BE A STREET ADDRESS)

LEuter new mailing address, if applicablos

et MAY BE A POST OFFIC, ~ =

- T e =
- ar :
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D. If amending the reglatered agont and/or registored office addrvss on our recovids, gjutey the ynpie ofethe nejy
registergd A o n red office ndde ] EAEEEY
<7 €y

i

Nama of Now Registered Agent:
New Registered Office Addrass:

Imer Florida xireo! arldress
i
. , Ftorkla
Chy 2 Code

Noiy Ragistered Agent's Stgnuture, If chayping Registayed Agent:

I hereby accept the appointment as registared agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of wil statures relative to the proper and coinplete pecformance of my dutles, and I am familior with and
acecep! the obligattons of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this docwment It
being fifed to nerely reflect o change In the regisiered office address, I heveby confirm that the limited liabllity

comipany las been notifted in swriting of this change.

I Changlisg Reglatered Agent, re of Npw R ¥l
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05/18/2017  13:25 (FAX)345 818 3588 P.003/004

If amending Authortzed Pevson(s) authortzed to mansge, entey the tifle, name, gud adilress of eagh person beipg added
oryenigved {rom ouy yecords:

MGR= Mnuager
AMBR = Aunthorized Member

Tigle Name
MGR Willian Flekllng

Address Tyne of Action

19950 WEST COUNTRY CLUB DRIVE
& Add

SUITE 101
& Remove

AVENTURA, FL 33180
(] Change

D Add

O Remave

0O Changs

0 Add

':" 0 Remove
.

EI Change :i'

Ei_»;idd s
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Ma| Change

Vi AL

0 Add

O Remove

£1 Change

O Add

0 Remova

[1 Chanpe
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05/1972017 13:25

D. If amending any ather inforinatlon, outor change(s) hore: (ditacl additional sheets, If necessary,)

W2

e e

'B'zhv )

grmm

{opktanml}

E, Effectlve date, if ather than the dnte of Hling:
(71 a0 effective dnte i listed, the dote muat be gpecific and cannot be prior (o date of fiiing or mone than 90 days after fliing, )Puuunm 1o 603
Note; 1Fthe dnte Ingerted in this block does not meet the applicable siatutory filing requirements, this date will nol be hstgd oz the

document's offsctive date an tbe Department of State*s recorda,

1t the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b} The 90th day after the recerd Is flled, ‘

19
Dated May 2017
Bignature ol mc.%or or mlhonz.?il n,uuse:ﬁ.-l ve ol 8 member
Alyce Schretber
Typed or prinfed nonw ol aignee
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