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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PADG PRECIBION MACHINING GROUP, LLC

{Name_of the Limited Linbility
(Al a Limiied

Sompany as it now appears on e recoards.)
aabihity Companyvy

- . - T I - L0 .
The Articles of Organization for this Limited Liahitity Company were tiled on /o123 and assigned

L 23000498447

Florida document nember

This amendment is submitted to amend the tollowing:

AL [famending name, ¢nter the new name of the limited liability company here:

PADG Precision Manufactuning Group, t1LC

The new name must be distinpuishable and contain the words “Limited Liability Compiny.” the desipmaion “LLCT or the shbreviagon "LLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It 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 Now Repistered Agent:

New Registered Ofice Address:

Futer Plorsda seever wdedecas

. Florida
Ly Zip Conde

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

[ herchv accept the appoiniment as registered agent and agree to aut in this capacite, | further agree o comply with the
provisions of all stautes relative 1o the proper and complete performance of my dutics. and [ am jumiliar with and
aceept the obligations of niy positient as regisicred agent as provided for in Chapter 605, 1.8, O, if this document is
being filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liabifiny

company has Heen notijied in writing of this change

IT Changing Registercd Apent, Signature of New Repistered Agent
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H amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action

ChAdd

CiRemove

i o
IClknue r&)«
RO

ZiAdd

CiRemove

IChange

Ciadd

T Remove

ZChange

ZiAadd

ClRemave

i Chunge

T Add

D Remove

CiChange
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D. If amending any other information. enter change(s) here: Grach uddivional sheets, if nevessary,

E. Effective date. I other than the date of filing: {optional)
{1 an effective date is lisied. the date must be speeific and cannot be priet o date of filing vr more than 99 davs after filing.) Punuani 1o 6050207 ¢3 (k)
Nate: if the date inserted in this block does not maeet the apphicable statutory tiling requirements, this date will nnt be listed s the

dncument’s clfective date on the Department ol State '~ records.

If the record specitios a delayed effective date, but not an etfective time, at 12,071 i oo the carlier of? (I The 90ith Jay atter the
recurd s filed.

August 6 2025
Dated ™ . ,
s -
[t s jranagy

Stgnature of o member or authoszed representeive ot w member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



