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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QJM Dﬂ |I(Yl’€/ T@gﬁwﬂgg,_LLL—

Name of Limited Lishitity Com

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

Please return all correspundence concerning this mater 1o the following:

Nadua ompeon

Namd of 'erson

Kigid 0n Time, Toshof (LG

Firm/Company

2 Mdbery Grove Rd..

der N

j@um Polm pradh 7L 224 ]

CitviState and Zip Code

neJr\nomosK)'—HZ@ Concal. tom

T-mail addrdss; (o be Used Tor future ardihal report notification}

For further information concerning this mater, please call:

Nadus TNompSon A Blob_ %ol 25

Name of Person Atea Code

[)nhmv. YLP[!UHL Number

Enclosed 15 a check for the following amount:

{0 8§25.00 Filing Fee O $30.00 Filing Fee & [ 835.00 Filing Fee & 71 $60.00 Filing Fee.
Centificaie of Status Centified Copy Certificaie of Staus &

tadditional copy is enclosed) Cuernfied Copy
tadditivnal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&(M on Time 71>&fm [LC

(Name of the Limited Liability Compdny ayH nod appears on our records )
1A Florida Linted Tability Company)

The Articles of Organization for this Limited Liability Company were iled on /4 uc . .2?', Z2(02( and assigned
3

Florida document number L 2, [ 000 9)‘?[-!-9?(

This amendment is submitted to amend the tollowing:

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

Precision Ops Telecommunicohong , LLC,

The new name must be dl».nm.msh.lhk and contzin the words “Limited Liability Company.”™ the dulunuf(n "LLLC™ or the abhreviation "L.L.CY
Enter new principal offices address, if applicable: % l ‘ |‘_’1 % '“ l! | l &é
(Principal office address MUST BE A STREET ADDRESS) C)r\J F 33 ‘ I

Enter new mailing address, if applicable: ’QJ l N]Lu I’) Q/(\Fu @rOV(), Q,C\
(Mailing address MAY BE A POST OF FICE BOX) ‘F\Ou 0-\ p &" m &Q (’h H %3 q ‘ {

LI ™

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

Name of New Registered Agent: /\/C}C(/d—' mMm
New Registered Office Address: 2/ (MLLH Xrve

l
Ewgpr flmn:lu sreet (Jd(l'h Nx 5 -z

KOUOJ /’blm &Qaf#mrlda 33%(/

Citr Ap ( udr

-,11

New Registered Agent's Sipnature, if changing Registered Agent: . :L' .

L)
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and fam famifiar<Vith and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing

egistered ,\genl Nivnature of New Registered Agent




. N - '
If amending Autherized 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

e,

Title Name Address Fvpe of Action

!:] Add

CIRemove

CIChange

O Add

CRemove

OChange

Dr\dd

T Remove

OChange

Cadd

ORemove

TJChange

Oadd

CJRemove

OChange

Dadd

ORemove

ClChange




1. If amending any other information, enter change(s) here: (Artach addivional sheets, if necessary.}

F. Effective date, if other than the date of filing: {optional)
{1 an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block dees not meet the applicable stawtory filing requirements. this date wiil not be listed as the
Jocument's effective date on the Department of State’s recurds,

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

et OCH. 29 209

Signature o1 4 member o1 authonized represemative of @ member

Naduo Thormpson

Tvpedhor prinied name of signee

Filing Fee: S25.00



