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I Rggistration Section
Mivision of Curporstions

PRECISION AUTTONMATERED T
SUBIECTT

COVER LETTER

HNOLOGY L

Sume of Lanwted Liahilite Comypan

IFhe enclosed Articles of Aneidment and feetsdare submitted for 1iling

ledse retan it correspondence concerning this inatter to the tallowing

Latts Flares

ZenBusiness iINC

Mame ot Person

FuneCompany

Ad6 K Collepe Ave Suite 3

Tallubussee, FE 32301

Audldreas

fulfilimentar senbusiness.

Uitsestate and Zip Code

LU

F-manl address (to be ssed o twwere anmual report notiication

‘ot turther inforination concerning this mater, please

oo ZenBusimess [INC

vali:

s $93-024y

Naine ol Person

nelosed in i cheek for the following amount:

= 550 Fiing Fee Z S3utn Filing Fee &

Certficate ol Satus

Muiling Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. IFI. 32314

ut 1

Arvs Code D time Belephone Sumbe

T S33.00 Filing Fee &
Certihied Uopy Certilicate of Suus &
raddiional copy s enclosads Certified Copy

fadditional copn s enclosed)

{1l

Sol 00 Fiking Fee,

Street Address:

Registration Scetion

Division of Corparalions

The Centre of Tallahassee

24EA ND Monroe Street. Suiie S
Tallahassee, F1. 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRECTSIUN ATTOMNTED TECHNOLOGY LT

(Mame pf thie Limited Linbidity Compuiny st nus appedirs ofk qur records,)
(A Flonda T iseed T Companyy

- . . . . . . - . P . . MIRAR .Y .
e Anticles of Qrganivation for this Limied Liability Company were tiled on === i _ __and assigaed

. . 'T‘I{ l 1'- §
Florida document nuinber 12200020504

Ihis amendment is submitted to amend the following:

A, [famending name. enter the new name of the imited Hability company here:

Procesion Audio Video B3O

Phe new name mast be distinguishable wd contain the sosds Lomited Liabiline Compan . the designation =1 1O o the abbreviaton (1L 7

[ gt §

=

| e ]

ra)

pred

Enfer new principat offices address. if applicable: -

(Principal office address MUNT BE A STREET ADDRESS)

Enter new maiting address. if applicable:

(Matling address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or regisiered olfice addeess on onr records, enter the nume of the new_registered
went and/or the new registered office address here:

Name of New Resistered Agseni:

New Reuvistered Otfice Address:

Fater S foveder voreer add sy

- Florida

A e
New Registered Agent’s Signature. if changing Registered Avent:

Phereby aceept the appobninient as registered agent and agree o act i this capacine, §purther ageee to comple with the
wovisions of all statuies relative (o the proper aid complete performance of my duties, and Vam familiar swith and
werpt the obligations of my pasition as regisiered ageni as provided jor in Chaprer 605 1780 itz docanment is

wing fited 1o merely reflect a clunge by the regisiered office address, Dherchy contivrm that the limited liakiline
ampany has been notified broeriting of this change.

I Chancine Registered Avept. Signiture of New Revistered Aoent




If amending Authorized Person(s) suthorized to manage, enter the titde, name, and address of cach person being added

or remaoved (ron our records:

Type of Action

MGR = Manager
AMBR = Authorized Member
Title MNamy Address
AMBR Jone Fusea {7870 Thrash Dir _
- -
Tuprier  FE33458 _
o Remane
CChange
Tk
T Rumasy
— Chamnge
A
ZRemone
&L
_— M -
. —Change w3 —n
_ - : = o5
o S
Tl T
I _ — e 12 _9
=
e - -:'._\g
. TSy
TRemove =X _’;“::
L 0 Tl
' =i pa
—~ S5
’1‘.’

T Change

Jdadd

TIRemoe

—Chunpe

oAdd

— Remene

. —¢Change
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F. Effective date. il other than the date of filing: {uptional)
1 effecteve due s Dsted. the e most be specitic and cannot be poon 6 date ol fiTing o mors thin 50 dass i Bling 1 ursaid a 603 0207 1.3 4b)
Note: {17 the dute inserwed i this block does not meet the spplicable statulors tiling requirements, this date will not be listed as the

docunient’s effective date on the Departmient of Stute s records,

I the record specities s delaved eiTectve date, but not an effective ime. st 12:00 am. on the carlics o by Fhe 00t dis after the

cenrd ix iled.

VIR RIEARS
Duted R

/SETFORTNEY. MAX

Signature of 3 swember or authorized representating of a member

FORTXNEYOMAX  Meimber

Typed ar poimed mitme of agnes

Filing Fee: 32500



