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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ?N usn};,\ S¢rten L A ¢ (oSuﬂL'S p Inc

DOCUMENT NUMBER: _ P1¥ 000cCi%16

The enclosed Articles of Amendment and foe are submitted tor filing.

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

. Tose. Hemes Saldang

Name of Contact Person

Precision Seceen Endesvns ac

Firm/ Company
76790 9. Diesel DI
Address

P;vn,‘)’& c)!’(;.h‘]-jj FJ_/ Sq IZ 5’-

‘éil'y/ State and Zip Code

COn’Tdét-us @_g CCiSionse reenenclosoves eom |/

E-mail address: (to be used tor future annual report notthication)

For further information concerning this matier, please call:

joﬁe, ?larc,s gq\o(canc\ at(_ 234 ] 3G S"c-t% o

Name of Contact Person Arca Code & Daviune Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Sgan;

(%) s35 Filing Fee [5343.75 Filing Fee & (884375 Filing Fee & (885250 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Curtitied Copy
enclosed) {Additional Copy

ix enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FE 32314 2661 Executive Center Cirele

Tulahassee, FLL 32301



Articles of Amendment
fo

Articles of Incorporation
of

Pﬂtrﬁ'p,\ Vet [’hc[°5'-"t\, ,nc

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

Plg gooeoidrb

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, \his Florida Profit Corporation adopts the following amendmeni(s) w

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

zh Iﬁﬁjﬂ!mbn vialion

B. Enter new principal office address, if applicable: N
(Principal office address MUST BE ASTREET ADDRESS ) ’

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aseni

tHlorida sireer address)

New Registered Office Address:

. Florida
(Cliry) (Zip Code)

(S [ R YRR E

{ herchy uccept the appointment as registered agent.

L am fumiliar with and accepit the oMigations of the position.

Sisnature of New Registered Agent, if changing
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If amending the Officers aad/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

(Atiach additional shevts, §f necessany)

Please note the officer/director tide by the first leier of the affice title:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execttive Qfficer. CFQ = Chief Financial Officer. If an officeridirector holds mare than one iitle. tist the first lener of cach office
held President, Treasurer, Divectar wondd be PTD.

Changes should be noied in the following manner. Curvenidy John Doe is listed as the PST and Mike Jones is listed av the V. There is
a change, Mike Jones leaves the corporaiton, Sally Smith is named the Voand 5. These showld be noted as John Doc. PT as o Change.
Mike Jones, Vo as Remove, and Sally Smith. SV as an Add.

Example:
N Chunge PT John Doe
L Remove v Mike Jones
& Add 5V Sally Siith
Type of Action Title Name Address
(Chueck One)
R Change s Hkﬁ{req Q“\\W"n “S3S 22l Sf wE
Add /ﬁ,ﬂlgs ,‘FL 3o

X Remowve

2) Change

Addd

Remowve

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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- »
E. If amending ot adding additional Articles, enter change{s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issuved shares,
pravisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date il applicable:

{no more than 99 duvs afier amendmeoent file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
( EERSC RN EEOR s ! FEE o E S 1SRN ER R )

Adortion of Amendment(s) {(CHECK ONE)

- Lh:hlc amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s}
by the sharcholders was/were sufficient for approval.

)rhe amendmentis) wasiwere approved by the shareholders through voting groups,  The following statemeni
must be separately provided for cach voting group eniitled 10 vore sepavately on the amendmentt sy

T o P RS I 1S ore sutficient for approval

by ()

fvolting yroup}

] . e . .
8rhe amendmentgs) wasiwere adopted by the board of directors without sharchokder action and sharcholder
action was not required.

L¥irhe amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated Lf’/f'sﬁl/‘ 8/

o
Signature .//_ZL__———-—”"

By dirc@or. president or other officer (&F directors or officers have not been
selected, by an incorporator CRE in the hands of a receiver, trustee, or other count
appointed fiduciary by that fideciary}

B.drew fUhrmana

(Typed or prined name of person signing)

PSTP

(Title of person signing)

Page 4 of 4



