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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AOP Precision Products, LLC
t~ame of the Limited Liability CTompany us 1t now appears on our recards.)
T Flonda Limted Loy Company)

0772512016 and assigmed

The Articles of Orgamization for this Limited Liability Company were Nled on
1.16000138276

Flornda document number
I his amendment ts submitted to amend the followmg:

A. If umending name, enter the new name of the Hmited liabitity company here:

The new name must ke distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ arthe abbresianon »LL.CT

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

R. 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:
- M~
= - [
—_— ™~
. . _ Sl
Name of New Regpistered Agent: L i
AT e .
. - Sl G =
New Registered Office Address: Lot e TR o
Enier Flovida strect adddress S -_— I
[ Pt
p=_1 7 -
. Florida = r-
=

Ciy

New Hegistered Agent’s Signature, if changing Registered Agent:

L herehy accepi the appointment ax registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of afl stututes relative to the proper und complete performance of my duties, and I am famifiar with and
aceept the oblications of my position as regisiered agent as provided for in Chaprer 605 F.S5. Or. if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limired liability

company has been notified in weiting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
uor removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namng Address Type of Actiun
MGR FICKLING, WILLIAM 577 Mulberry Street
1 aadd
Suitel 107
MRemaove

Macon, GA 31201
DIChenge

MGR Hellman, Maynard 20900 NE 30th Avenue, 8th Floor
R_]:\(fd
Aventra, FL 23180
ORemove
O Change
JAdd
CIRemove

T hange

T add

ORemove

CIChange

Oadd

TRemove

O Change

CiaAdd

TRemove

CiChange
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D. If amending any other information, enter change(s) here: fdrrach additional sheets, if necessare)

E. Effective date. if other than the date of filing: (aptinnal)
(I1an effective date s Nisted. the date must he specitic and cannat be prior 10 diste of Ghog or more than B0 days after Hing) Parsuant 0 6680207 {3)ib)
Note: [T the date inserted in this block does not meet the applicabie statuory tiling requirements, this date will not be lisied as the
document’s efftetive date on the Department of State s records,

It the record specifies a defayed effective date. but not an effective time.at 12:01 aum. on the earher of: (b} T he WUth day afier the
record is filed.

Dated 08/11 ‘ 2023

]

/f/) i o
' \/(/-/./;/1 ./7/"‘\.-/, n’;/{"—’l//‘\\,/'(__’f e

Signalurc/bfu member or authgrized represenlative of a member
I

Robin Jones

Fyped or printed name of signee

Filing Fee: 525,00



