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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2023

MICHELLE A KING

6810 LYONS TECHNOLOGY CIRCLE STE 100 : '?
COCONUT CREEK, FL 33073 :
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SUBJECT: PRECISION CODE STUDIOS OF FLORIDA, LLC :’;
Ref. Number: L21000162815 w
o
[

We have received your document for PRECISION CODE STUDIOS‘ CF
FLORIDA, 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 form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please compliete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6353.

Alecia Rivers
Regulatory Specialist |li Letter Number: 723A00008783
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COVER LETTER

TO: Registration Section
[ivision of Corporations

SUBJECT: ’PTQQ\D\O(\ CC{,\(/ aud\b\s OC (,OH({OL U_C

Nime ol Limited Liabilsy Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.
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Please return all correspondence concerning this matier w the tellowing: s =
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Address

Cocoowt Capll AL 32093

City/Staie

E-manl adidress: (o be used tor tuture anpual teport notification)

For further informadion concerning this matier, please call:

Michellt A % 75 050, HE4 -035(

Nume uf Person Arca Code Laytime Telephone Number

Enclosed s a cheek tor the fotlowing amount:

1825 00 Filing Fee 3 $30.00 Filing Fee & 3 5500 Filing Fee & [ $60L00 Filing Fee.
Cernficate of States Certitied Copy Certticate of Status &
tadditonal copy s enclosed Certifivd Copy
rasdiiional copy v encluacd
Mailing Address: Street Address:

Registration Section Registrahion Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Diviston of Corporiations
P 0. Box 6327
Tultahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Teecioion Code Shalios of Florida UL

i\.unr. ol the Limited Liability Company as it now appears on our records. )
tA Floruda Linnted Laabiliy Company)

The Articles of Orgamzation for this Limited Liabihity Company were filed on L)‘_{_Llsn/_é)-og ] and assigned

Flonda decument number _L._&I_QQ_O_)(L&EIS

This amendment is subnutied t amend the tollowing:

Al umcnding matie, enter the new name of the limited liability company here: .

EQ@LOD Code, Stodies LLL

Ihg pew name must be disimpushiabie and contan the words “Linted L nbrl:n Cumpany,
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Enter new principal offices address, if applicable: W ey
,_(‘[‘ :‘;' § J i B
(Principal office address MUST BE A STREET ADDRESS) P . 'l p— oy

¢

Enter new mailing address, if applicable:

Mailing address MAY BE | LOST OFFICE BOX)

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

Name o New Renstered Avent:

New Repistered Office Address:

Enter Florida sirevt address

. Flurida

e Ay Code

New Registered Agent’s Sigwature, il changing Registered Apent:

I hereby aceept the appointment as registered agent and agree o act in this capacliv. | further agree o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my pusition as regisiered ugent as provided for in Chapter 6U3. 1.8, Or, i this document is
being fifed (o merely reflect a change in the registered office address, [hereby confirm that the limited liability
company has been notified in writing ol this change.

T Changing Registered Agent. Signiature of New Registered Apent




IT 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 = Authorized Member

Title Nuame Address Tvpe of Action
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. If amending any other information. enter change(s) here: (duach additional sheets, if necessan)
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E. Effective date, it other than the date of filing: {uoptional)
(1 an effective date is eated, the date st be speciine and cannot be privr to date ot Dling or more than 94 dis after iling.) Pursuant o 603.0207 (3)(b)
Note: Hithe date inserted in this block does not meet the applicable stiutory filing reguirements, this date will not be listed as the
document’s etfective date un the Department of State's records,

I the record spectfies a delayed etiective date. but not an eftfective time, at F2:01 a.m. on the earlier of ()
record 1s [iled.
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s olfa menther or dul arety] representiaine ol a member
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The 90th day after the

T \pul ot printed nan

Filing Fee: $25.00



