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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT; AC PRt‘CfoD’U TAMTERIORS LLC

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter 1o the tollowing:

RICHAR N FHVEROA

Name of Person

RC PReCISion FNTERwaS LLC

Firm/Company

949 <SE  BAUcRQFT €T

Address

Porr 5T LULIE, FL 349 ¢4 - Lol !

’Cil_\'.'Stulu and Zip Code

cosjeer3 @ Aol Com

F-mait address: (1o be used for future #nnual report notification)

For turther infurmation concerming this matter, please call:

Riclaph FlGVERDA A7, 9712597

Name of Person Area Code Davtime Telephone Number

Eaclosed s a cheek for the following amount:

£J $25.00 Filing Fee 2 $30.00 Fiting Fee & ] $55.00 Filing Fee & x 560.00 Filing Fee,
Centificate of Status Cerufied 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. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
R PREcisjon) FWTERRS LLC =
(Name of the Limited Liability Company as it now appears on our records.) ‘5 -
(A Florda Limited Lubility Company) =5
) =
The Articles of Organization for this Limited Liubility Company were filed on I and- asblg,n(,d
Florida document number 230000 11 |70 ?{ .
w "
This amendment is submitted to amend the following: 8 wn
N 2

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

The new name st be distinguishable and contain the words “Limited Liahility Company.” the designation “L.LC™ vr the abbreviation “LELCT

Enter new principal offices address, if applicable: 9(7 15 S0UTh Uﬂs H w? 4 quf# 205
(Principad office address MUST BE A STREET ADDRESS) Popr S7 LJClE, FL 34962

Enter new mailing address, if applicable: 9(7- s 5 QurH v.s, }%W“f 1 AT # 205"
(Mailing address MAY BE A POST OFFICE BOX) POk ST Lucle [ FL. 3 4557

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 repistered office address here:

Name of New Registered Agent: P EBECLA S, w gle ”R”

New Registered Office Address: ﬁ 67 25 SOUT# V.S, H W‘f 1 APT - 208

- = t
Fater Florida streer address

Poﬂr ST LYCIE . Flarida 3L{ﬁ§l

Ciry Zip Code

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

! hereby accept the appointment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and [am Samifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FLS. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited labilit

company has been notified in writing of this change.
gzgéé&’d // /d«&%}w&)

an;_,m,_, Repistered 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 Tvpe of Action
Yyq 3E BANC Rofr T
/ﬁ} R CHRISTOPHER OSUHNW\J Potr §r LuCiE FL 34G8Y- GE6/ OAdd

R Remove

OChange

9528 goutet U, HWY 1 Arr# 208
MGR  ReBiun S. WEUHAN  por s cucirt 29952 Mo

DJRemove

CChange

Oadd

JRemove

O Change

ClAdd

CIRemove

JChange

OAdd

CIRemove

LIChange

Cadd

ORemove




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

K. Effective date, if other than the date of fling: (. O/ Z0/ 13 (optional)
(Ian effective date is listed. the date must be specilic and cannot bé prior t dalc of filing or more than Y0 days after filing ) Pursuant 10 6035.0207 (3%b)
Note: [f the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlicr of} (b)  The 90th dav after the
record is filed.

Dated /0/ LO/ 7% 7022

77 Signawrd ol a pflmber or suthorized representative of a nember

RlewArd TleueRo A

Tvped or printed name of signee




