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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Precise Deadal Solubions, LLL

(Nome of the Limited Liability Company as it now appears on our_records.)
- Jability Company)

The Articles of Organization for this Limited Liability Company were filed on 7Ciflv 22, 202y

Florida document number = 24 0003 Cf ?(Dq

and assigned

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.”™ the designation “1LELCT or the abbreviaton "LLELC
i

Enter new principal oftices addruess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) J

Enter new mailing address, if applicable: =
o
(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Apent: ‘\’\ OU‘V;'C‘_CU‘MQV\ PO ‘}e“\“"-&ﬁ(
New Registered Office Address: ngl } \’\/‘e b 19 C +

Enter Florida streer address

O [ ta(\db . Florida 3 &P Z |

Ciry Zip Code

New Rewvistered A

sent’s Sienature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete pecformance of nn duwies. and £ am familior with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

compeany has heen notified inwriting of this change.
\h ﬁ Al e ngﬂ.ni‘é ;



If amending Autharized 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

MCL Maciarms; d 3T b tf ()/lqn(/uﬂﬁ@

O Remove

Change

AMGL  Liyua Foupet S3VF Webh - (1 lands 32¢2|

CIRemove

O Change

TJAdd

ORemove

OChange

Oadd

COORemove

{JChange

Thadd

CRemuove

OChange

CAdd

CIRemove

OChange




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

E. Effective date, if ather than the date of filing: (optional)
(an ellective date is Hsted. the date must be specific and cannot be prior to date ot filing or more than 90 days afier Hifing.) Pursuant to 605.0207 {3)(b)
Note: It the date inseried in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s eHective dite on the Departmeni of State's records.

If the record specifivs a deluyed eftective date. but not an effective time. at 12:01 aan. on the carlicr of: (h) - The 90th day afler the
record is filed.

Darcd QMQ,LL?L . 202‘/

U o k. (/ i

Signature of a member or authSrized répresentative of a member

U\’( Qv aur v /O L/{ﬂ,A/n/

Tvped or printed name of signee




