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COVER LETTER

T0: Registration Section
Division of Corporations

SUBIECT: MTS PRECISE SERVICES L C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Hling,

Please return all correspondence concerning this matter o the following:

AMICHAEL “SenES

Name of Person

Firm/Compuny

902/ /l/(/_/ /7“ Sr/’fec’/

Adldress

Dheididy [Floe o 23304

Cuy/State and Zip Code

MSAY L9401 (@ ~MAIL C oM

T-maid address: (10 he used Tor Tuture annuad report notificanoen)

For further information concerning this matter. please call:

S ICHAE L TS 0wES WU, Dod-LgoZ

Nome of Person Arca Code Davtimie Telephone Number

EEnclosed 1s a cheek for the following amount’

() $25.00 Filing Fee 1 530.00 Filing Fee & /\'#555‘()0 Iiling Fee & (1 $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
{additional copy is enclused) Centified Copy

(additionat copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassece. FIL. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION REART
OF v,
SIS PRECISE SERLVCET LLC by

(Name of the Limited Linbility Company as it now a urs on our records.)

(A Tlorida Limted Liability Company)

. B \ - L
The Articles of Organization for this |Limited Liability Company were filed on g'// o A e / and assigned

Florida document number Z- .Q L/OO O 02 /(? 7 5, 9 ’ /

This amendment is submitied to amend the [ollowing:

A. If amending name, enter the new name of the limited liability company here:
—_— g -~ - — - .
g NS - :
SIS FREC/s<~ ERpvrcEeE( L C
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: /1750 A 72 "4V£ 70 Wi /

(Principal office address MUST BE A STREET ADDRESS) S7THE G5 Hrev2 7
ANt FLorrD 3312 ¢

Enter new mailing address, if applicable:
(Muailing 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
apent and/or the new registered office address here:

Name of New Regisiered Apent:

New Registered Oifice Address:

Iinter Florida street address

. Florida
Ciry Zip Code

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

! hereby aceept the appointment as registered agent and agree lo act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[f Chunging Kegistered Agent, Signzture of New Registered 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 Type of Action

MGR MICHALL Dowes 9021 N (7757,
Manted,y FL 33379

" T Remove

"‘Xﬁmngc
AMER  MIKE Do ES  Gpgl /e (7707 g
/9/5;/1’/:—1"!'»/\_) /’// 7)}5,72\_4,

Remuove

OChange

CIAdd

ORemove

OChange

TOiadd

_JRemove

DIChange

Ol Add

TIRemove

OChange

D Add

ORemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date i listed, the date must be specific and cannot be prive to date of filing or more than 90 days afler filing.) Pursuant 10 6030207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a detaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated )UU&

///%‘,///Z/Z,v

Stgnature ot a n"thbcr urdtthonized representative of a member

/ff//c YAE /) S opnNE S

Tvped or printed name of signee

el &d P Finks Vel 2 X1 }



ARTICLES OF AMENDMENT

TO SO
ARTICLES OF ORGANIZATION e
OF o

TS PREC 1S5 SELLC e L L F

(Name of the Limited Linbility Compony as it now appears on our records.) e
(A Flonda Limated Liabilty Company)

i

/
e o o T/ Sy ,
The Articles of Organization for this Limited Liability Company were filed on ; [C/ &5~ 7 and assigned
TS oA N T O e : /
Florida document number L Q 5/(//'& C /Iy 77 (7

This amendment is submitted to amend the following:

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

T P e e T e . Y Sl I e
/7// N0 R A o S N 1,,:::/?//szi G

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1L.C™ or the abbreviation “L.L.C.”

7f...’

Enter new principal offices address, if applicable: /156 Ve 72 Avs 7owis

el e ¢ . - A R . R
(Principal office address MUST BE A STREET ADDRESS) $75 95 5: A DT |
S A T F L8 1D 3324

Enter new mailing address, if applicable:
(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 Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 Type of Action
L“M 2 ’VZ [CH AFL Towis Y20 AT o CIAdd
' j.' oy lim ff Y ;[”Lff 2 C 2"! / TORemove
.‘;‘gfhangc
AMER MIKE Sen S Gpgt e 1797 L
P oo s i3 3575;@\@3.““(-

O Change

TAdd

O Remove

JChange

JOAdd

Remove

O Change

O Add

O Remove

O Change

O Add

ORemove

HChange




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

E. Effective date, if other than the date of filing:

{optional)
{Ef an effective date is listed. the dote must be specilic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 {3Xb)
Note: |f the date inserted in this block does not meet the applicable statiory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

1t the record specifies a detaved effective date, but not an effective time, a 12:01 a.m. on the earlier of: (b) The 90th day after the
record is fifed.

RE NN
N / L.// )y
U e e LU L
Dated , o Tt
Rl / ‘.’
- ey . 7
- e Pt o /
. - d s -
P P Sl S
Signature of 4 Member o outhorized representative of 2 member
o
T (7 N T ;T -
o RS 2 . /
L R A oA - \
,/ 7 B L Fas / f ;. P \ w ;\! o n
Tvped or printed name of signee

1 . o T .. " ah



