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TO: Registration Section
Division of Corporations

M PRECISE SERVICES LLC
SUBJECT:

COVER LETTER

(((H24000204718 3)))

Name of Limited Liabilny Company

The enclosed Articles of Amendment and leefs} are submitted for filing.

Please return afl correspondence concerning this matter 1o the following:

. . LOVETTE DOBSON

Name of Person

Finm/Company

17350 STATE HWY 249 5TE 220

HOUSTON. TX 77064

Address

CityrState and Zip Code
EFILE1234@ENCFILE.COM

Fomail mldress: {10 be weedl for [oture anmial repaort natifleation)

For further informasion concerning this mater, please call:

LOVETTE DOBSON

1 Ha8-462.3.453
at { )

iNamu of Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

O $55.00 Filing Fee &
Cenified Copy

{udditinnal copy is enclused)

T s60.00 Filing Fec,
Certificate of Statws &
Certified Copy

(uddizional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutie 810
Tallahassee, FL 32303

(((H24000204718 3)))
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ARTICLES OF AMENDMENT

TO
T TG (s . - H24000204718 3
, ARTICLES OF ORGANIZAT I()N((( )))
OF
2 A
A td -~
MJ PRECISE SERVICES LLC *'(’f/‘*c‘, @z, (
(hume of the Limited Liability Company as it now appears on our records.) ¢ ¢/ <(‘\
(A Flonda Limied Liabdity Compinvy . .
i ~Q C-
. o L . 0571012024 Lo e
The Articles of Organization for this Limited Liability Company were filed on 22/ M- and‘zismgnc’d‘__,
- 2
Florida document number L.24000218799 . f_’;_’_-_, (a
2
4

‘Lhis amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

- I . . w73 o Fow e 155
Enter new principal offices address, if applicable: S0 Nw 72nd Ave Tower | Ste 455 #16427

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. F1. 33126

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 reglstered office address here:

Name of New Registered Agent:

New Registered Office Address:
v Enter Floride street address

. Florida
Ciy Zip Ceande

New Kegistered Agent's Sipnature, if changing Kegistered Apent:

{ herehy accept the appoiniment as registered agent and ugree to act in this capacity. | further agree to complyv with the
provisions of all siatures relative to the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilite
compenty has been notified in weiting of this change.

IT Chunging Reghtered Agent, Signuture of New Registered Apent

(((H24000204718 3)))
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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:
(((H24000204718 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ElAdd

IRemuove

OAdd

ORemove

MChange

T iEAdd

O Remove

CIChange

Cadd

ORemaove

CiChunge

Cadd

OJRemove

Change

(2000204718 5)))
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Do Ifamending any other information, enter change(s) heve: 7ditach additional sheets. if necessurm. )

(((H24000204718 3)))
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E_.Effective date, if other than the date of filing:

(optional)
document’s effective daie on the Depariment ot State’s recards.

Hian effective date iy listed. the date must be specitic and cannot be prioe (o date of filing or more than 90 davs afler filing.} Pursuant w 605.0207 ((b)
Note: 1 the date inseried in this block does aot meet the applicable statutory filing requirements. this date witl not be Histed as 1he

record is filed.

i JTUNE. HITH
Dated

[Fthe record specifies a defaved etlective date. but not an effective time. at 12:01 am. on the eartier oft (b)  The 90th day ater the
20324

Mive Joes,

“Kigniure ol a membcr or authorzed representalive ol @ member

Mike lones

© Typed or printed name af signee

.

(((H24000204718 3)))
Filing Fee: $25.00
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