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zenbusmess

Aug 18, 2022

Florida Secretary of Swate
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FL 32303

Rl:: Precision Audio Video LLC

To Whom It May Concern:

NT for the above referenced.

Attached please tind the executed / h
Please review and file the attached document on a routine basis. Please note that this document is
signed with a conformed signaturc.

PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVIDENCE.

Once completed please torward the tiled confirmation or notitication to the address histed
below:
ZenBusiness Inc
Attention: Jenny C.
336 E College Ave, Ste 31

s

Tallahassee, F1, 32301

If vou have any questions. please teel free to contact me at 844-493-6249 or at
fultitimentf@zenbusiness.com,

Thank vou,

Jenny C.
ZenBusiness Customer Success



. COVER LETTER

TO: Registration Section
Division of Corporations

Precision Audio Video 11O
SUBJECT:

Narme of Limited Liabitity Company

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

Please return all correspandence concerning this matter to the following:

Jenny .

Name of Person

ZenBusiness ne.

Firm/Campany

336 E College Ave, Ste 301

Address

Tullahassee, F1. 3230

Cinv/state und Zip Code

E-mail address: (1o be used tor futore annual report notification
For further information concerning this mater. please call:

Jenny €. S-H 493-6249
at )

Name of Person Arca Code

Davome Telephone Number

Enctosed is a check for the following amount:

& 523500 Filing Fee L1 S3G.00 Filing Fee & 1 335,00 Filing Fee & L1 S60.00 Filing Fec.
Certificate ot Status Certified Copy Cenrtificaie of Siatus &
tadditionat copy 1y enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Swite 810

Tallahassee. F1. 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF e e —_
;h- E . 3"
-
Mgt 1 Fiefen '
Precision Audio Video LLL 027 2iim nn -
{Name of the Limited Liabtlity Company as it now appears op our records.) ™ < [ [ 3: 56
(A TFlorda Tinited Eabiliney Conmpany .
PRV T L, L st
[he Articles of Organization for this Limited Liability Company were tiled on DOAR/202- and assigned

- . 27 Y653
Florida document number 12200026304

This amendment is submitied to amend the following;

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

Precision Automated Techaology [1,C

The new mame must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation @G

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 A POST OFFICE BOX)

name Of the new registered

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

Name of New Registered Agent:

New Registered Office Address:

Faner Floride strect address

. Florida
(ine Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of ni duties, and Tam familiar with and
accept the obligations of my position as regisicred augent ax provided for in Chapter 603, 125 Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liahility
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered 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

CAdd

ClRemove

OChange

OAdd

COORemove

CiChange

CiAadd

CiRemove

CChange

LIAdd

ORemove

COiChange

Oadd

CIRemove

O Change

JAdd

JRemove

JChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must he specific and cannal be prior o date of filling or more than 90 days afier filing. ) Pursuant to 6050207 (34b)
Note: It she date inserted in this block decs rot meet the applicable statwtory tiling reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 aun. on the carlier ot (b)Y The 90th day afler the
record is filed.

August |8 022
Dated N

/s/ Max Fortney

Signature of a member or authorized representative of o member

Max Fortney

Tvped or printed name of signee



