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COVER LETTER
TO: Registration Section
Division of Corporations

Precision Contracting ot Florida LLC
SUBJECT:

Name of Limited Livhihny Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please return all corvespondence concerning this matter to the tollowing:

Timothy Boling

Name of Persan

Precision Contracung of Florida LLC

Firm Cumpuany

13483 Debella Ave

Address

Port Charlotte FI, 33931

Cirvestate and Zapy Code

TimothvbolingHezmail.com

E-mail addeess: (1o be used for future annuat report notification)
For further intormation concerning this matter. please call:

Timothy Boling & I08-HONS
at{ }

Name al Persan Aren Cade Daytime Tebephone Numbe

Enclosed is a check tor the tollowing amount:

O S25.00 Filing Fee B S30.00 Filing Fee & 0O $35.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certificd Copy Certificiae of Status &
fadditonal copy s encloseds Certified Copy

taddisonal eapy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

IO Box 6327 Clidton Building

Tallahassee, FL 323104 2601 Exceutive Center Cirele

Tallshassee, FL 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Precision Contracting Of Florida LLC
{Namie of the Limited Liability Company as it now appears on our records.
A Flonda Limined Tl Company)

077 :\‘ .
017197201 and assigned

The Articles of Organization for this Limined Liability Company were filed on
L Is000017245

Florida document number l

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the waords “Limited Liability Company.™ the designation “LLCT or the abbrevianion "11LC

Enter new principal offices address, it applicabice:
{Principal office address MUST BE A STREET ADDRIEESS) ._.""' E ::‘n_‘
= —o
B »x
X xrm
b 25T
Enter new mailing address. if applicable: 13453 Dibells Ave h_f%}-(%
Yot R COF] 33408 9
(Muiling uddress MAY BE A POST OFFICE BOX) Port Charlotee. F1. 33951 . A
= ) gl 9]
oo
wn =X
< =T
=

If amending the registered agent and/or registered office address on our records, ¢nter the name ol the new

3.
registered agent and/or the new registered office address here:

Rulena Cason (:?_\u\énﬂ L. Cago,\l\
~ /

. . 1517 Pamela &1
New Resistered Ottiee Address: <l
Enrer Florida streer addreas

Nuame of New Rewoistered Agent:

il

e o 1177
Nokomis Florida 3427
ZJ:,U (.nu{t'

L

New Reeinstered Apent's Signature, if changing Revistered Avent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacine, | further agree 1o comply with the
. k. E & AR L [

provisions of afl stanres velative 1o the proper and complere performance of my dutios, and [ am familiar with and

accept the obligations of my position s registered agent as provided for in Chapeer 605 F.85 v, if this document is

heing filed to merel reflect a change in the registered office addvess, herchy contirm that the limited ahilin:

g, v re g g ) v con :

compain: has been noificd inwriting of this change.

I Changing Repistered Agent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager ’
AMBR = Autherized Member

Title Nanwe Address Type of Action
MGR Hamiltun Staples 25 Medalist Wav
O Add

Rotonda West FI 33947
B Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

D A (l\l

O Remove

O Change

£ Add

O Remove

O Change
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Do If amending any other information, enter change(s) berer fetiach addivional shees, i necessar)

a3
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U3/264201 8
E. Effective date, il other than the date of filing: (optional)
T an eftective date is listed. the date musi be specitic amd cannot be priot to date of filing or more than 90 davs afier (lingo Pursuant to 603,0207 13 (b}
Note: [f the daie inserted in this block does not mect the appheable stangory filing requitemenis, this date will not be lsted as the
document’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

(3729 201X

N e T D o

~rehaine o a membet o ;mllh\izud representative ef a mcml\ir

Dated

Timothy . Boling

Typed o1 printed nume of signee
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Filing Fee: $25.00



