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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DM/S/‘VO é;ﬂ7/5 éL_G

Name of Uimited Liobiiisy Comipany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

LaTreoss _Dpyi =
D

J626 Wast \ja%f%@n JL.

4}&//»76;/ FL.  Gr357

City/State and Zip Code

ﬁq,&m/éu poies ¢ @ pfude Com

E-mail address: (o be used for fiture annual report notification)

For further mfornmlon oncerning this matter, please call:
| irsns i S0, 296 - 435,

Name of Person Area Code Dayviime Telephone Nufnber

Enclosed 1s a check tor the following amount;

/%525‘00 Filing Fee (J $30.00 Filing Fee & i1 $55.00 Filing Fec & {1 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified COp)’
ladditional capy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



' ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF-

PRECSION CUTS Lee

{Name of the Limited Liability Company as it now a

e .
- o !f\l_':

The Articles of Organization for this Limited Liability Company were filed on AL ‘y‘r_d adsigned
Florida document number _[2/000 /73934

This amendment is submitted to amend the following:

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

PEEISIoN (TS AHRBERSHOP (L0

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC™ or the abbreviation ~“L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

new Repistered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appointment as registered ugent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

Change

JAdd

ORemove

i JChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OaAdd

DRemove

CIChunge

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3Xb)
Note: Ifithe daie inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)) The 90th day afier the
record is filed,

Dated QL 5 , ch 4 O

—Sighatute of a membér or authorized representative of a member

LAdnRwS DAvIS

Tvped or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2024

LAJARQUS DAVIS
1626 WEST JEFFERSON ST.
QUINCY, FL 32351

SUBJECT: PRECISION CUTS, LLC
Ref. Number: L21000193935

We have received your document for PRECISION CUTS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payabie to the Department of State
for $99.50.

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) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letter Number: 424A00024840

www . sunbiz.org

™' _ " _*» . N Ty DAOY]Y 203309~ T o171 b e e M2 "1 OOy 1 oA



11/13/24 NOTES DETAIL SCREEN 2:22 PM
CORP NUMBER: L21000193935 CORFP NAME: PRECISION CUTS, LLC

IT ERRCR 3/9/22 MW. ..

+ NEXT, - PREV, 1. MENU, 2. FILING, 4. EVENTS, 5. TOP

ENTER SELECTION AND CR:



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY PRy i Secretary of State
REINSTATEMENT ‘)g:ﬁ( ! DIVISION OF CORPORATIONS .

DOCUMENT # [ 2/p00/939 39

i Limited Liability Company's Name L, ] R

2. Pincipal Office Address - No P.O, Box # 3. Maiing Office Address CRIEG41 {1/14)

/@2(0 MSfCWJK@f) J{' /é’zw M(Zc)f Lf/,f)mwﬁ 4. Swte/Country of Formation

Suits Apt #, atc Suita, Aot ¥, ate ﬁnﬂ/ﬂ"’ﬁ{ IdﬁM,&

5. Data Organizad or Qualified
To Do Businessin Aorda

City & State City & Stats
FEf Number lpplied For

@ﬁlf”@/; £ - a@uma}é Fl - ] - 1998 314 ot Applicable
PR R R e

8. Name and Address of Current Rogistered Agent

" haTaros V. Days

Ttk st Tt s S

ApL # Etc

City Stale Zip Code N

Louinoy ~ FL|3235/ ‘ .

9. 1 deing anpo@ld ihe :egi:leru/agu of Ye abgvu named lim avfily company, arn famifiar wath and accept the obligations of Chapter 60S, F.S.
*
Signalure of M . / / /
Registered Agent L\ Dt SO oate _/f1 /[ / 3 2&23 (/
L1~ / REGISTERED AGENT MUST SIGN 7 7 4

V4
#l  Namesand Street Adcresses of Authorized Representatives/Managers

Nama of Strest Adaress of Each
Authorized Representatives/ Authorizad Representative/
Managen Manager

Tides City 7 State / 2ip

1L | LaTarons V. Davis ooy st Becsn 47, Qhuney , £, 32351

11, E- mad Aduress:

{Tobo usad for ftue annual report nothcations |

12. | certify that ) am an authorized representative/ manager or the receiver or iustes empowered to execule this application as provided for in Chapter 605, F.S. [ further
cerify that when fling 1his reinstatement application tha reason for dissolulion has been eliminated, tha imited flability company name satisfies the requirement of saction
505.0012. F.8., and thal all fees owed by the Imited ilability company have sEef paid. Tha iplprmation Indicated an this appllcation is trus and accurats, and my signaturs
shall have the same legal effec! as if made under oath. { ar) awage that I3 i

lelony as provided forins. 847,155, F.5.

Signature of authorized represaniative/member

e Lol
Typed or printed name of signing authorized representative/me i 'ﬂ y. _ﬁfl)&kf ¥ /
i w g




