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COVER LETTER

TO: Amendment Section .
Division of Corporations

PRECISION MANUFACTURING TECHNOLOGY INC
SUBJECT:

~Name of Corporation

DOCUMENT NUMBER: P24000028880

The enclosed Articles of Correction and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Albert Corrada

Name of Contac: Person

Albert Corrada CPA

Firm/Company

2655 Leleune Road, Suite 902

Address

Coral Gables, F1. 33134

City/Stare and Zip Gode

cpa(@corradacpa.com
p p

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Albent Corrada (305 804-8569
at
Name of Contact Person Area Code Daytime Telephone Number

Enclosed i1s a check for the following amount:
B $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

(] 843.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For 1..'”_;:{"

PRECISION MANUFACTURING TECHNOLOGY INC 294 CCD |
Naume of Corporation as currendly filed with the Flonda Dept. of State ™~ = ' W=t ™1

(3 %]
[= o]

P24000028880 ALLAHASSEE FLORIGA
Document Number (1f known)

Pursuant 1o the provisions of Section 607.0124, Florida Statutes.

Articles of Incorporation
(Document Type Bemg Corrected)

These articles of correciion correct

04/22/2024
(File Date of Documeni)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

Please change the principle and mailing address to the one below in the next section:

6701 B NW 12 AVE, FT LAUDERDALE, FL 33309

Correct the inaccuracy, incorrect statement, or defect;

New principle and mailing address:

6701 B NW 12 AVE, FT LAUDERDALE, FL 33309

e
2 girector. presiteT 0t other ofticer - U directors or officers have
:¢ed, by 2n incorporator - if in the hands of the receiver, trustee, or
er court a.ppom[r:d fiduciary, by that fiduciary.)

STANLEY KOWLESSAR President

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



