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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRECISION RUILD MANAGEMENT LLC

{(xame of the Linited Li:h‘iliw Company 25 11 now appears on our records.)
(A Florida Limites LDty Company)

The Articles of Organization for this Limited Liability Company were filed an 0872172033 and assigned
L23000390889

Florda document number

This amendrrent is submittad to amend the following:

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

N/A

‘The zew name wust be distinguishable and contain the words “Limited Liabiley Commpany,” te designation “LLC or the ebbreviation "L.L.C.”

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADIDKESS)

Enter new mailing address. if applicable:

{(Mauilinp address MAY BE A POST OFFICE ROX) =

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

- . W]/
Name of New Registered Agent: NiA

New Repgistered Office Address:

Fnter Floridea street coldress

, Florida
Cly 21

ode

a
[y

New Reglstercd Agent’s Signature, il chanpging Registered Agent:

1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to conmply with the
provisions of all stawues relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documenit is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited liahility
company hes been notified inwriting of this chanye.

Tf Chanying Registered Agent. Signuture of New Registercd Agent
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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

itle Name Address Type of Action
Manager ANIL M SHAH 2743 IST ST APT 803 _
m Add

FORT MYERS, FL 33918
JRemove

OChange

Manager JAVED § AJANIT 7451 APRELLE DR
= Add

SANFORD, FL 22771

CRemove

CChange

Manager SHEZAD S ISMAIL 130 E ROBINSON 5T UNIT 3283 & sdd
mag

ORLANDD, FL 12801
ORemove

C Change

DO Add

O Remove

OChange

Cadd

ClRemove

OChange

Cladd

CRamove

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

N/A

022023
__ (optional)

10 caze of filing nr more than 30 days after filing.) Pursuant to 6050207 {3)b}
able stateiory filing requirements, this date will not he listed as the

E. Effective date, if other than the date of Nling:
(If an cffcctive date is listed, the date must he specitic and cartnot be privs
Note: If the date incerted in this block does not meet the applic
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an sffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record 15 filed.

OCTOBER, 02 2023
Dited .

Aned Shat

Signarure of a member ar authorized representative ol a member

ANIL M SHAH

Typed o1 printed name of signee

Filing Fee: $25.00



