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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2015

BRETT TREMBLY, ESQ.

TREMBLY LAW FIRM

9700 SOUTH DIXIE HIGHWAY - STE. 680
MIAML, FL 33156

SUBJECT: EXTREME PRECISION INC.
Ref. Number: P02000105203

We have received your document for EXTREME PRECISION INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articies of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 415A00012077

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

‘ isioninc.
NAME OF CORPORATION: ExtremePracision)

PO2000105203

DOCUMENT NUMBER:

The cnclosced Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

BrettTrembly.Esq.

Name of Contact Person
TremblylLaw Fimn

Firm/ Company
970050uthDixie Highway, Suite880
Address

Miami, Florida 33156

Ciry/ State and Zip Codc

elipehit@hotmail.com
E~mail address: (to BC uscd Tor TOUTEC annus] reporl noRIcaion)

For further information concerning this matter, please call:

Brett Trembly, Esqg. ut 305431 ) 5678
Name of Contset Porson Arca Code & Daytime Telephone Number

Enclosed i3 a check for the following amount made poayable to the Florida Department of State:

W $35 Filing Fee 0134375 Filing Fec &  [1$43.75 FilingFec &  [J$52.50 Filing Fee
Certificate of Staws Certified Copy Centificare of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301
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Articlex of Amendmeat
to
Articles of Incorporation

of
£xireme Precis:’on Lne.

Name of Corporstion as cuxyenily filed with the Florida Dept. of State

P2000105203

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stututcs, this Florida Profit Corporation sdopts the following amendmeni(s) o

ia Articles of Incorporation:
A. If ampnding name. eoter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporaiion,” “company,” or “incorporated’ or the abbreviation
“Corp." "Inc.," ur Co.” or the designation "Corp,” “Inc,” or “Co”. A professional corporuiion name must contain the
ward "chartered,” “professional assuciation,” or the abbreviation “P.A."

Enter new prin office address, if
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new miling address. Jf applicable:
(Mailing address MAY BE A POST OFFICE BOX) P.OBox 126455 -
Hialeah, Florida33012 ek
—
=
loh
D. If amending the erod agent and/or stered office address im Florid h —
Dew repistered agent and/or the new registered office address: e -
. — ML
v Revistered Apen; CHPENEOMEGA T o
= =2
1691West37 Streel Suite 31 o ;: m
{Florida street address)
New Resistered Office Adgreys: T 062N , Florida 22012
(City} (Zip Code)
New Repistere ent's Signa changing R ed Apent:

! hereby accept the appoiniment as registered agent. | am Jumiliar with and accept the nbligations of the pusition,

Sighafur&ef New Regivtered Agent, if changing

Pape1of4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first lerier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treusurer, Director would be PTD,

Changes should be noted in 1he following munner. Currently John Doe is listed us the PST and Mike Jones is fisted us the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT  jahg Doe
X Remove v Mike Jongs
=X Add SV Sally Semith
Type of Action itle Name Address
(Check Onc)
P ORTEGA, GUILLERMO MISAEL 1734W 42 Place
1 Change
Add Hialeah Florida33012
b 4
Remove
5 VP ORTEGA, BISMARCK 1732W 42 Place
) Change
Add Hialeah Florida 33012
X Remaove
1) o P ORTEGA,ELIPEHIT 1691 Waest37thStreet Suite 31
X . .
Add Hialeah, Florida33012 _L;; Eﬁ
Remove C= [_;—- QJ
—_—— = pedll
= EA
o SRE
4} ____ Change - .;-;; -~ }.,-‘1
> TRo
Add . Sk
— i
Remove J:"‘ 7_72‘ g
o carm
i
3) Change
—__Add
Remove
&) ___ Change -
—  Add
Remove

Page2ofd
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Tue 18 Jun ‘2015 04:27:50 PM EDT Page 5 of B

E. If aomending or adding additional Avticles, enter change(s) hove:
(Altach additional sheeis, if necessary).  (Be specific)

IHHY gunr St

F. It an gmendment provides for an ¢xchange, reclassification, or cancellation of isgyed shares,

provisions far implemeating the amendment if ot contatned in the amepdment iteed:
(if not applicuble, indicate N/A)

1

Oh
¥ 0idy

Puge dof 4
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The date of each amcendment(s) adoption: , if othet than the
date this document was signed.

Elective date if applicable:

{no more shan 90 davs afrer amendment file date)

Note: If the datc inscrted in this block does not meet the spplicable statutory liling tequivements, this date will not be listed as the
document’s cffective date on the Depurtment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amcndment(s) wes/were adopied by the sharchelders. The number of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voring group entitled o vate separaiely on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

. =i
{voling group) h

1J The amendment(s) was/were adopted by the board of diretors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and shereholder
action was not required.

Y 91 NAF &l

6/15/15
Dated

1

0h
g
3

Sighaturc -

(By a director, président or other officer — if directom or officers have not been

selected, by an incarporator — if in the hands of a receiver, trusiee, or other coornt
appointed fiduciary by that fiduciary)

Elipehit Ortega

(Typed ot printcd namc of person signing)
PresidentShareholder

(Trtle of person signing)
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