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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

Precision Playvgrounds Heldings

NAME OF CORPORATION;
POSODOOLTSTL

DOCUMENT NUMBER:
The enclused drticles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Keby Cratt

Nuame of Contact Person

Precision Plaverounds Holdings

Firm/ Company

960 New Berlin Rd

Address

Jacksonville, F1, 32218

City/ State and Zip Code

kellv@precisionplaygrounds.com

E-mail address: (1o be used tor future anneal

For further informatton concerning this matter, please call;

Kelly Craft Y04
at (

report netification)

) (54-5387
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Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the follosving iunount made payable 1o the Florida Department of State:

S35 Filing Fee L1843.73 Filing Fee &
Cenifreate of Status Certified Copy

TI$43.75 Filing Fee &  [J852.50 Filing Fee

Cerntificate of Status

{Addinonal copy is Certified Copy

i losed}

Muailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutte 810
Tallahussee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Precision Playgrounds Holdings
(Name of Corporation as currently filed with the Florida Dept. of State)

POSOOOOTTSRT L
(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Fleridu Profit Corporation adopis the following amendment(s) o

its Articles of Incorporation:
A, Mamending name, enter the new name of the corporation:
The now

name must he distinguishable and contain the word Ccarporation, " Ccompany, " or Cincorporated ” or the abbreviation “Corp..”
A professional corporation neme must comtain the word

or the designation “Corp,” “lne, ™ or “Co’

“Inel " or Col
“chartered. " professional ussocigiion. " ar the abbreviation "PA"
96t New Rerlin Rd

B. Enter new principal office address, if applicable: e ¢ Py
rinc, sy MUS T A STREL . s . =
(Principal office address MUST BIZ A STREET ADDRESS) Jucksonville, FL 32218 s
=
C Brter mew miailing o ddeece (€ amelioalilo. i =
C. }:ntstl new mailing dd.dl’t‘s.‘a, if J|)|)|!RJ!J£&. ] ) Same as above 7y -
(Muailing address MAY BE A POST QFFICE BOX) o
iTr
N
s By
—
m

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Avent

tFlorida sireet addressi

. Florida
(Zip Code)

(Cinvy

New Revistered Otfice Address:

New Registered Agent’s Signature, if changing Registered Apgent;
P hereby uceept the appointment as registered ageni. am familior with and aceept the obligations of the position,

Signature of New Registered Agem. i changing

Check if applicable
L) The amendmenttsy isfare being filed pursuant to 5. 607.0120 (11) (e). F.5.
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Auach additional sheets, i necessary)

Please note the officeridivecior title by the first leter of the office titie:
7= President: V= Viee Presidem; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

FExecutive Opficer: CFO = Chief Financial Officer. 1 an officeridirector holds more than one title, lise the first letter of each office held.

President, Treasurer, Divectar would be PTD.
Changes should he poted in the fillowing manner, Currensiv Jotin Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shonfd be noted as John Doe, PT uas a Change.

Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:
X Change Pr dohn Doe
X Remove vV Mike Janes
X Add sV Satly Smith
Type of Action Title Name Address , ;-q =
- o2
{Check One) >0 w5
< Karin Craf -
i) Change ) n Lt > = o
g‘ ™
Add 2 L —t
: [ [ T
™ —. -r
Remove e
D R
A - Yy gl .
’) Change Maihew Wulsh : S
@
Add
AY R 15772 Shark Rd W
CImav'e , . -
— Kelly Craft - -
K| Change @ V DC cy Jacksonville, FL 32226
X
Add
Remove

4) Change

Add

Remove

Y Change

Add

Remove

4y Change

Add

Remove



E. If amending or adding additional Articles, enter change
(Attach additional sheess, i necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or canceilation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/
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04/13/23

The date of cach amendment(s) adoption:

date this document was signed.
il I EJEE:

. 1f uther than the

Effective date il applicable: 7
trar more than 90 davs qpter amendment file duate)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

= The amendments) was/were adopted by the incarporators. or buard of directors without sharchoider action and shareholder

action was net required.
The number of votes cast for the amendment(s)

O The amendment(s) was/were adopied by the sharcholders,
by the sharcholders was/were sufficient for approval

0 The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for each voting growp entitled 1w vote separaiely on the amendmeniis):

I'he number of votes cast for the amendmeni(s) wasfwere sufticient for approval

by
funting vroup)

7/ 25/ 23

Signature WJ\{ E
(B\ a director, president or other officer ~ if directars or officers have not been

sclecied. by an incorpormor ~ if in the hands of i receiver, trustee. or viher courn

appuointed fiduciary by that fiduciary)
Scott Crafi
(Typed or printed name of person signing)
President
(Title of person signing)
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