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To Poge3dof7 2017-10-30 1145 37 CST 16144554862 From: James Tanks

COVER LETTER

TO: Amendment Section
Division of Corporations

Tnsigneo, Tnc.
NAME OF CORPORATION; o &neo Ine

PI7000052302

DOUCUMENT NUMBER:

The enclosed Articles of Amendmaent and fee are submitted for fling.

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

Lawrence M. Elman

Name of Contact Person
Elman Law Offices. Lid.

Firm/ Company
30 N. LaSalle Street- Suite 2610

Address
Chicage, IHlinois 60602

City/ State end Zip Code

lelman@doiginlawgroup.cam

E-mai address: (to be used Tor future annual report noufication)

For further information concerning this inatter, please call:

at {

Lawrence M. Elman Iz N 703-2000
WNane of Contact Person Area Code & Daytime Telephore Mumber

Enclosed is a check for the following amount made payable to the Florida Depantment of State:

[ $33 Filing Fee Os43.75 Filing Fee & (84375 Filing Fee & (0$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Sratus
{Additional copv is Certified Copy
cnciosed) (Additional Copy
is enclosed)
Mailing Address Street Addr
Amendmen Section Amendment Section
Division of Corporations Division of Corporations

™.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301

FLIUY - 372013 Yrolen Kiverr Cnline
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PERRTARY GF S0l

Articles of Amendment CEPCR
to TALLAHASAT T FLORIGA
Articles of lacorparation
of

Imsigneo, Inc.

{Name of Corporation as currentiy filed with the Florida Dept. of State)

P17G00052302

{Document Number of Corporation {if knowt)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Proftt Carporation adupts the following amendment(s) to
its Articles of Incorporation:

A, I gmending name, enter |he new name of

Precise Holdings, Inc. _
The rew

mame must be distinguishable and contwin the word “corporation,” “compuny,” or Cincorporutzd” or the abbreviation
“Corp., " “Ine.." or Co. ™ or the designarion “"Curp,” “Ing, ™ er “Co". 4 pryfessiona! corporation name mist confain the
word “chartered, " “professional association,” ar the abbreviation "PA.

B. Epter new principa) pffice address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

Aer rew mnili :
(Matiing address MAY BE 4 POST QOFFICE BOX)

0. I amending the registeved azent apd/or repistered office address in Florida, enter (e name of the

new registered apgent and/or the pew registered office nddress:

N N, gi . .

(Florida streér odiress)

New Reglytered Office Address: , Florida
City; (Zip Coxie)

New Registered Agent’s Signature, if changing Repisiered Agent:
1 hareby accepr the appolntmens as registered agent. | am famiiar with and accept the obligarions of the position.

Signatura of New Registered Ageny, if changing

Page 1 of 4
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To: PageSol7 2017-10-30 11,45 37 CST 16144554862 From: James Tanks

If amending the OMcory and/or Dicectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attaeh wdditional sheets, {f necessary}

Please nute the officer/director title by the first letter gf the office title:

P = President: V= Vice President; T= reasurer; 5= Sevretary; D~ Director; TR« Trustee, C — Chairmun or Clerk: CFO = Chisf
Fxecutive Officer; CFO — Caief Financial Officer. If an officer'direcior holds more than anc title, list the first letter of each office
hold President. Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner. Curreatly John Doe is listed as ihe PST and Mike Jones is listed as the ¥, Therc is
a change. Mike Jones leaves the corporation. Sclly Smith iy named the V and 5. These should be noted as John Dow, PF as a Change,
Mike Junes, V' as Remuove, and Sally Smich, 5V as an Add

Example: .
X Change PE dehn Dot
X Remove X Mike Jopgs
X Add A Sally Smith
Twvpe of Action Title Name Address

{Check One)

1) D Change
_D Add
B Remove

] Change
{ Jaw
[_1 remove
31 [l crange —_—
D Add
{1 remowe

4) D Change
[ aaa
D Remove

3) D Change
D Add
B Remove

) D Change
[ 1aa
D Remuove

Prope Z of 4
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Tor Page6of? 2017-10-30 11.45 37 CST 16144554862 From: James Tanks

E. if aniending or addioy miditional Articles, enier changeis) here:
{(Attach additional sheets, if necessury).  (Be specific)

F. if an amendment provides for g exchu 5t ign, or enncelingl i 3 %
provisions for implementing the amendment {f no{ conipiped jg the armendment itzelf:

(if nor applicable, indicaie NA)

Page ol 4
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To: Page7of7 2017-10-30 11.4537 CST 16144554862 From. James Tanks

oder 6 017
The date of cach amendment{s) adoption: Octeber 26, 2017 . if other than the

date this document was signed.

File daie
EfTective date il npplicable:

(nir more than 90 days qrier amendmen: file date)

Note: If the date insenied in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
documeni's etlective dase on the Deparunent of State’s records.

Adoption of Amendmeni(x) (CHECK ONE)

fz] The amendment({s) wrsiwere adopted by the shureholders. The number of votes cast for the smendment(s)
by the shareholders wusswere sufficient for approval.

{1 The amendment(s) was/were approved by the sharehciders through voting groups, The foliowing statement
must be separatefly provided for each voting group entitled 10 vore separaiely on the amendmeni(si:

"The numbcr of voles cast for the amendment(s) wasfwere sufficient for approval

by
(voling group)

[J The amendment(s) was/were adoptad by the board of directors without shareholder action and sharchelder
action was not required.

O The amendment(s) was'were sdopied by the incorporators without shareholder action and shareholder
aciion was not required.

October 26, 2017
Dated { )

e Lo N C g

(Byn dirgctdr; p'ré:idcm or other officer - if direciors or officers have not been
s¢lccted, by an incorporator - if in the hands of a receiver, rrustee, or oiher court
appointed fiduciary by that fiduciary)

Lawrence M. Elman

{Typed or prir;t-ed uame of person signing)

Assistant Secrotary

(Tule of person signing)
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