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COVER LETTER

TO: Replstration Section
Division of Corpararions
PRECISE WORKS, LI1L.C
SURJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse retum all correspondence concerning this matter o the folowing:

Chevenne Moseley

legalzoom.com, Inc.

Name of Person

Firm:Company
101 N, Brand Bivd,, 11th Floor T 5
Address ; :_-:
Cilendule. CA 91203 )
City/Stane and Zip Code tsd
joshhutches@gmail .com -
T-mail addiess: (1o be used for Riture annuei fepen potificasion) - o
Far further informalion concerning this mater, please call: T f_‘;
Chevenne Moseley 00 7730888 ext. 9724
at { )
Nume ol Person Area Code Daytinw Telephone Numbar

Iinclosed is a check for the following amount:

O 52500 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registrulion Section
Division of Corporations
P Bos 6327
Tallahassee, FL 32514

& $55.00 Filing Fee &
Certitied Copy
raddirionnl copy is enelosed)

0 560,00 Fiting Fee,
Centificate of S1aws &
Cenrtified Copy
{additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Carparations

Clifton Building

2661 Executive Center Circle
Talabassee, IF1L 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRECISE WORKS, LL.C

Company is (1 NoW appenrs on our 1'{.".'!!["(]5.)
+d Ly Company)

s . . . - . - I . ape N - ATl 7

['he Articles of Qrganization for this Limited Liability Company were filed on DBH62017

and assigned
Florida document number 70001748451

This amendment is submited o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new nume mwst be distinguishable and end with the woids ~Limiced Liability Compeny.” the designation ©1.1.C" or the abbreviation “1.L.C7

Eater new principal offices address, il apphcabie:

{Principal office address MUST BE A STREET ADDRESS)

2 83
. = U
=] — i}
= T
Enter new mamiing address, if applicable: o i s
- - . . o - 1
{Mailing address MAY BE A POST GFFICE BOX} r- R
= 1
X - i
—_~ = [—
—. ./
<. o
B. If amending the registered agent and/or registered office address on our records, ente#-the name of the new
repistered agent andfor the new registered office address here: - =
Name of New Registered Agent:
New Registered Qffice Address:
Fnter Flovigla st adefess
.Flanda
Ciiy Zip Cody

New Regristered Avent’s Sionuture, i changing Resistered Agent:

1 hereby accepr the appointment as registered agent and agree 1o aci in this capacity. 1 further agree 1o comply with the
provisions of all steantes relative to the proper and complete performeance of my diics, aned [am fumilicr with and
aueept the abligations of my position as regisiered agent as provided for in Cheaprer 603, F.S. Qrr, [f this dociment i
heng filed 1 merely reflect a chunge in the regisiered office address, Thereby confirm tha the limited ticehifity
company has been nonified in writing of this change.,

If Changing Repictered Agent, Signuture of New Repistered Agent
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If amending the Managers or Authorized Member on our records, gnter the tithe, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title. Name Address e of Artion
AMBR Colin Lee Teal 411 NE 8th Strest W Add
Muiberry, FL 33860 0O Remove
O Add
O Remove
0 Add

2900 Remove

Tt

Ekad
—)
) -
=3 I
o r—
) - 1
L R o ki
- et £11 A
- k) l
= .
= £
> 20 Rerove
= £
ko [
O Add
0 Remove
0 Add
0 Remove
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by. If amcnding any other infarmation, enter change(s) here: (Anach additional sheers, if necessary,)

E. Effcctive datce, if other than the date of filing: (optional)

(The effective daze s be spacific, cannot be prior w date of receipt or Tiled date and cannot be more than 90 duys after
the date this document is filed by the Florida Deportmert of Stase)

Dated chember’ _S-TA . 017

4

ber or suthanzed representagve of a member
Joshua Hutches
Typed or printed name ¢ Agnee

Signature of a

g

S E:;,
Coo#
Page3of3 E‘: = I
e R ¢ ——
Filing Fee: $25.00 a7 !

rr il

SURGAR
O
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