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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘Pfeﬁ‘/lgﬁi AH&[L{ ‘éwggﬂﬂlm KS\Pl/l/

Name of Limited 1§ ubility (,nm fany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please recurn all correspondence concerning this matter to the following:

- Drboah agmfbeww

Wame of Person

@YeF EE /U(TlFM/\ ¢ Aa&j&\;a\ﬁmg&?w@

IFirm/Cojnpans

12U Sz KC(QJ Dr’

Address

o F Baaré(

CitssState and Zip Code

DIECENSS 15 Eocad - COm

E-mail address: {to be used for IuluU.umual report notification)

For further information concerning this matter. pleasc call:

Debpmh &mé/%w LA Q102406

Name of Person Arca Cade Daytime Telephone Number

tnclosed is a check for the tollowing amouni:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 £53.00 Filing Fee & 0 £60.00 Filing Fee,
Ceruficate of Status Certitied Copy Centificate of Status &
tadditivnal copy is enclosed) Ceruified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tailabhassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

DEBORAH STANDBERG
11321 SILVER KEY DRIVE
JACKSONVILLE, FL 32218

SUBJECT: PRECISE NOTARY & AGENT SIGNING SERVICES, LLC
Ref. Number: L19000106423

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee for a dissociation or resignation of a member/manager for a limited
liability company is $25 per person resigning.

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) 245-8050.

Claretha Golden
Regulatory Specialist It Letter Number: 113A00014186

www.sunbiz.org
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ARTICELY UF ANLINVLIYIVIEIN
TO
ARTICLES OF ORGANIZATION

Veeeise Mot *W Smmg@c/@@ L

{(Name of the L. |m|t .' ; arswr records.)

The Articles of Organization tor this [imited Liability Company were filed on | ‘ g‘ )q and assigned

Florida document number L——‘ q ODO \ D(ﬂ L‘F‘Ab

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
; . i 3
1

s

The new name must be d]st:n;_unhablt and u!nmm the di\ . mde L. nw\ C()‘p“p‘l " the dcsignz;ior-l “L.LC" or the abbreviation *1.1.C."

Enter new principal offices address, if applicable: =

i
(Principal office address MUST BE A STREET ADDRESS)} Vo o

= U

8":

o
Enter new mailing address, if applicable: - =3
(Maifing address MAY BE A POST OFFICE BOX) _

(O R

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida street address

. Florida
Ciny Zin Code

New Revistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

»

If Changing Registered Agent, Signnture of New Registered Agent
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or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LD TwweCasn 1200 Sl LoD
v T 2K -

O Change

Ser Yot 2ell 132 Sl Lo DY o
A B 22515 e

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

U Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
{F an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than ) duys afler filing.) Pursuant o 6050207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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) The 90th day after the record is filed.

Dated 0’%[ / q

/X@W Handber

Signature of a member or authonndyuunmuu of a member

Deboceh Standbern,

Tvped or printed name ut signec

Page 3 of 3
Filing Fee: $25.00



