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Division of Corporations

July 9, 2021

PATRICK N. MCSHANE
4501 OXEN HILL LOOP
OVIEDO, FL 32765

SUBJECT: PRECISION METRICS LLC
Ref. Number: L17000243688

We have received your document for PRECISION METRICS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

-

Yvette Scott
Document Specialist | Letter Number: 821A000157786

www.sunbiz.org

™Miviicionn of Coarnoratinne - PO ROY 8797 _Tallabhacean Flarida 207314
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COVER LETTER
TO:  Registration Section
Division of Corporations

Preasion Metnes 110
SUBJECT:

Name of Limitedt |iahility Cormpany

The ciclosed Antickes of Amendnacnt and lee(s) are submntitted for filing.

Please return all comrespondence concerming this matier 1o (he following:
Patrick N MeShane

Name of Person

Precision Metnies 1.0

v B
1 m Laned
Firm/ACompany >0
o i
. . i o
45301 Oxen Hhll oop ?“{3 o
- —
Address 730
o) -
N mT =
Ovicedo, 171, 32763 T B—
<Y o=
i M o
City/State and Zip Code (e S
patrick.mesheure 1 @ pmail . com
E-mreitl addness: (1o be usad for futire annual report notification}
For further inforngizon concermng this maner, please call;
Patnck N McShane 321 M2-1175
a( }
Nane of Persen Arca Code Daytime: Telephone Number
Enclosed is a check for the following amount:
= $25 00 Filing Fee 1 $30.00 Filing Fee & T $55.00 Filing Fee & ] $60.00 Filing Fev,
Certificate of Status Centified Copy Cerulicate of Status &
(additonal copy is anchosed) Cemficd Copy

(additronal copy 15 enchosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

Street Address:
Registration Section

EREER



N o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ\?\*e_e_"f"a'\oﬂ Wedrie WWE

{(Name of the Limited Lizbility Comﬁm' » il now appean on oor records. }
(A Flonda Limited Labihtty Companyy

1172872017

and assigned

The Articles of Organization for this Liniied Liability Company werc filed on
17000243688

Flonda document number
This amendment is subrmutted to amend the following:

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

McSHAVE  DEVELoPMINTS VAL

Phe new name must be distingmshable and contain the wonds ~1imited Liability Congrmy,” the designation ~1.1.C™ o1 the abbreviation <110

Enter new principal offices address, if applicable:

2

e

(Principal office address MUST BE A STREET ADDRESS)

1437
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Enter new mailing address, if applicable:

-

{Mailing address MAY BE A POST OFFICE B0)X)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new recistered

agent and/or the new registered office address here:

Namec of New Resistered Agent:

New Revistercd Office Address:

_ Flonda

v

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

! hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree (o comply with
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, I°S. Or, if this document is
ST G ClRaiEC e i gisidicd office address. T hereby confirm that the limited liability

L ... ~oro o, L -
ISAFAE FIIC LA StS MELF LAY T

company has been noiificd in writine of this changee.

Fmter Ilonida street addrexs

Zip Code

If Changing Regisicred Agent. Signature of New Registered Agent

the



It amending Authenzed rerson{s) authorized (¢ manage, enler the title, name, and address of each person being added

A rnmmnend Funto A wannieda.

MGR = Manager
Tivoap ~f & ptine
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D. If amending any other information, enter change(s) here: (Aitach additionul sheets. if necessary.)

/\1 / /;’\
VA

>

o _ _ . g —
e S
>0 Pt
i T
2y 8
e r===
w T
L2 » M
My, 8
s LUy
- —. Ed _
m &

/\//F\ _ __ foptirmah

. Effective date. if other than the date of filing:
(If an cffective date 5 Histed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier liling.) Pursuant to 6030207 (3vh
Note: if the date inscried in this block does not mect (he applicable statutory filing reaunirements. this date will not be hisied as o,
dorument’e pffertive Ame an the Demartment of Seate’c meenrdc

The 90th day after the

Il the record specifics a delaved cffective date, but not an cffective time. a1 12:01 a.m. on the carlier of: (b)
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