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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Precision Training Group LLC

Name of Limited Liability Company

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

Please return all correspendence concerning this matter o the following:

Sonia Beeerra

Name of Person

Swyft Filings

Firmv/Company

3 Greenway Plaza #1320

Address

Houston., TX 77046

Citv/State and Zip Code

dhollingsworthus@aim.com
E-mait address: (to be used for future annual repors notification)

For further information concerning this matter. please call:

NSonia Becerra At 877 ) T77-0450

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee L $30.00 Filing Fee & 0 $535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



< . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF FiED

Precision Training Group LLC ~ L02ZFEB -8 Al 11: 07

iName of the Limited Liability Company us it now appears on purrecppds,, .. Ao
(A Florida Limited Liahility Company I);.L. v H\h : '_JF‘ N

‘ML LAk ;CI':—

10/21/2021

RSN
The Articles of Organization for this Limited Liability Company were tiled on

Florida decument number L21000458111

and assigned

This amendment is submitted o aumend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name nmust be distinguishable and contain the words “Limited Liabiluy Company.,” the designation "ELC™ or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BRI A STREET ADDRESS)

Enter new mailing address. it applicable:

fMailing 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 ot New Registered Agent: __ElySE | IQ“!'ng,S_W_O_[th
New Registered Qitice Address: 4717 Sable Rldge COUI’t

Ewer Flovida street addres«

Leesburg Florida 34748

Cire Zip Code

Noew Registered Agent’s Signature, if changing Repistered Avent:

D hereby accept the uppointment us registered agent and agree to act in this capacitv, 1 further agree 1o comphe with the
provisions of all stanates velative o the proper and complete performance of my dutics, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm thai the limited liahiliry
company has heen notified in writing of this change.

II'Cﬁéglng Registered Agent, '\l{n.l\ﬂlrt of New Regivtered Agent




1f amending Authorizes Personts) suthorized to manage, eoter the title. name. 20d agdress of each person betag sdded

" or removed from our records:

MGR = Manager
AMBR = Authorized flember

-

irte Name

Address Tyvpe of Action

Gadd

CIRemove

CrChange

C1Aadd

ORemove

CiChange

OAadd

ORemove

OcChange

Oadd

CRemove

OChange

O Add

CIRemove

CiChange

T Aacd

Remove

OChange




D. I amending any other information, enter change(s) here: (Arach additional sheets. i ecesswry)

F. Effective date, if other than the date of filing: {optional)
iIFan etfective date is listed, the date must be specitic and cannot be prior w date of filing o1 more than 90 days after Giling.y Pursuant to 6050207 (3)by
Note: 1t the dare inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departient of Seaee's records,

[the record specities o delaved effective date, bt notan eftective time, w 12:0] wi on the adier off (b} The 9ith day atter the
reeord 1 Bled.

Dated ﬁ,@ﬂvt / 7 2R

Signatuze o 3 member or authorized representaive of a me mber

Dovpas C'Q%Jium‘c&x/ﬁre‘r/\

Tvped or printed name ol signee




