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December 19, 2022

Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Re: A PONDERS PRECISION PROOFS LL.C

To Whom It May Concern:

Enclosed please find the following:

. Articles of Amendment: and

. A check dor 825 for the filing fees pavable to Florida Division of Corporations: and

. A pre-addressed return envelope. Please use it to return the filed documents to me.

If vou have any questions or concerns regarding this filing, § can be reached at 800-706-4741
or Jjohnson@andersonadvisors.com.

Thank you.

Jovee Johnson



COVER LETTER

TO: Registration Section
Division of Corporations

A PONDERS PRECISION PROOFS L1LC
SUBITECT:

Name of Linnted Liabilisy Company

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

Please return all correspondence concerning this matter 1o the following:

Jovee Johnson

Name of Person

FirnvCompany

3225 MelLeod Drive, Saite 100

Address

Las Vegas, Nevada 89121

City/State and Zip Code

ra@andersonudvisors.com

E-mait address: (1o be used for futare annual report notification)
For further information concerning this matter. please call:

Joyee Juhnsen 200 706-4741
at )

Name of Person Arca Code Davtime Telephone Number

Enclosed i u cheek tur the fullowing amount:

m S25.00 Filing Fee O $30.00 Filing Tee & J 555,00 Filing Fee & O $60.00 Filing Fec.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy i< enclused) Certified Copy

tadditional copy > encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A PONDERS PRECISION PROOFS LILC

IName of the Limited Liability Company as it now appears on our records,)
tA Flonda Limued Liabidiuy Companyy

. . . . S C oy e . 13/2023 )
The Articles of Organization for this Limited Liability Company were filed on 172872022 and assigned
~ - 272 5
Florida document number 22000030418
This amendment 15 submitted to amend the following:
- Y a‘"‘
. T e ¥
AL Ifamending name, ¢nter the new name of the limited liability company here: R rf(" ?
AL
R - . T ‘-Q
¥ RE TR e
PROOFREADERS LLC YA o ¥
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the :ahbﬁ;‘f{ B Ly .7 C:‘j.
- . . .y . k]
Enter new principal offices address. if applicable: Ry
_;, :'__ w
L. - - - . Vi3,
{(Principal office address MUST BE A STREET ADDRESS) 2 T o

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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 Apent:

New Repistered Qffice Address;

Futer Florida sireet addresy

. Florida
City Zipr Ceande

New Registered Agent’s Signature, il changing Registered Agent:

1 lhereby aceept the appaointment as registered agent and agree o act in this capacite, ! firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obigations of my position as registered agent as provided for in Chapter 6035, .85, Or, if this document is
heing filed to merely reflect a change in the regisiered office uddress, 1 hereby confivm thar the linited liabilin
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




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

MGR = DMunager
AMBR = Authorized Member

Title Name Address I'vpe of Actien

DAadd

O Remove

':](','h:mgc

CJAdd

OJRemove

OChange

O add

O Remove

OChange

Tadd

CRemove

ClChange

O Add

ORemove

OChange

CIaAdd

ClRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an ettectve dae is histed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs slter filing.) Pursuant to 603 0207 (3)(b)
Note: I the date inserted in this bloek does not mcet the applicable statutory filing cequirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

i the record specifies o delayed eftective date, but not an effective time, at 12:01 an. on the earlier of: (b} The Y0th day afier the
record is filed.
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Necember 19

Dated

| :‘w émuwmv

Signature of a member or authonzed representative of a member

loyee Johnson

Typed or printed name of signee



