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0O Registration Section
Division of Corporations

S & N PRECISION. LLC,
UBJECT:

Name of Limited Linbiliy Comnpany

he enclased Anicles ol Amendment and {ee(s) are submitted for tiling.

ease return all correspondence concerning (his matier to the following:

SHANE HANNON

S & N PRECISION, LLC.

Name i Peraon

600 OLYMPIC DRIVLE

Firm Company

OCOEL. FL 34761

SNt

Adddress

n

CityrState and Zip Code
SANDNPRECISIONGLGMANT LCOM

. 4u

E-mas) addrcae: (10 be u~ed for future aniual report nosfivation)

For further information concerning this matter. piease cali;

IR
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h

SHANE HANNON 407 HUD-03958
R )
Name of Persun Areg Code Ixnvtime Telephone Numbet
Enclosed is a cheek tor the tollowing amount:
= 52500 Filing Fee 1 330,00 Filing Fee & ) $55.00 Filing Fee & 0 36000 Filing Fee,
Certiticale of Status Certilied Copy Ceniftcate of Staus &
Crdditinzal copy Sy envivsed) Cerulied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

gadditionut copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strecet, Suile 810
Tallahassee, FL 32303
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> TO
ARTICLES OF ORGANIZATION
OF

S & N PRECISION, LLC.
(N

a Lumited Liatality Companyt

1A Flor

W1 SI2017 .
(/1 S/201 and assigned

he Articles of Organization tur this Limited Liability Company were tiled on

. TOO 30026
lorids document numhber ! flouien.n

his amendmient is submitted 10 amend the following:

\. Ifamending name, enter the new name of the limited liability company here:

he new e must be distinguishable and contain the words “Limited Lisbility Company.” the designitton “LLC or the abbreviaiion “LLCT

<nter new principai offices address. if applicable:

‘Principal oftice address MUST BE A STREET ADDRESNS)

Knter new mailing address. if applicable:

Mailing address MAY BL A POST OFFICE BON}

¢S 8 W S1oNY 42

of the new registered

R. If amending the registered agent and/or regisiered oftice address on cur records, enter the name
apent and/or the new registered office address here:

Namwe of New Registered Agent:

New Repistered Oftice Address:

Fter Plornda veet aufedress

. Florida
Crnv Zip Code

New Registered Agent’s Signature. it changing Registered Agent:

{ hereby accept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 603, F.8. Or. if this dociment is
being filed to merelv reflect u change in the registered office address, [ hereby confirn thai the limited fiability

company: has been notified in writing of this chanye.

If Changing Rf;{iclerckl Agent, Signuture of New Registered Agent




1 AR RLER, CRMALEINE b te & b atrabyery sen

ir removed from oar records:

MGR = Manager
\MBR = Authorized Member

Citle Name
MCOIRM NALINDA WATIHANAPHONE

Address

ool OLYMPIC DRIVE

Type of Action

LA

OCORE, FL 34761

Xﬁcm«wc
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). If amending any other information, enter change(s) here: (Atach additionel sheets, f necessary.

vV qiany el

£q :8 i

{optional)
ale of Tlurg o1 more tsan 9t days after Nhing.) Purstnt o 150207 (AInb)
e will not he listed as the

L. Effective date. if other than the date of filing:

(If an cflective dare 1 listed, the date muist be specific and canmot be privt ol

Note: [1the date inserted in this block does not mect the applicable stitstory tiling seguirements, this o
document’s eflective date on tie Depatunent of State’s records.

10 the record species o delayed effective date. but notan elTective Hime, at 12:07 . on the earlier of: th) - The $sh day alter the

“ecord is [Hed.

SH-
L il Aupust {1 L

)/ Signitute of anember ar authorized representative af a member

SHANE TTANNON

Typed or printed name ot aignee

Filing Fee: $25.00



