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COVER LETTER

TO: Amendment Scetion
Division af Corporutiens

NAME OF CORPORATION: PF.E.C,\ SS_i ON 5 aufce, IN .
DOCUMENT NUMBER: P 9%-00d IDY Lf@.q

The enclosed Articles of Amendmenr und e are submitied tor Nhng.

Please return all correspendence conceming dns matter o the following:

Nk 5 feal b1

Ninwe of Cn{nucl Person

PEL

Firm/ Company

10§ NW 1.8 £t

Address

Ma Fia 33132

Citv/ State and Zip Code

nstieqlié mde.edv

F-minl address: (o be used tor Thure annual report notificaiton

For further information coneeming this matter, please call:

N‘CK % :n(jbg }J_%I’»{‘?D3

Name of Contact Person Arca Code & Davame Telephone Number

Inclosed s a cheek sor the tollow)

@ 53 viing e

g antount nrade pavable o the Florida Departmeni ol State:

373 Fibng Fee & 084373 Filing Fee & DI$52.50 Fihng Fee
dilicate of Sttus Certified Copy Cartificate of Siatus
(Additional copy is Certitied Copy
ciclosed) {Additional Copy

1 enchosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Ihvision of Corporatons Division ol Corporutions

P Box 6327 Clittan Building

Tullahassee, FIL 32314 2061 Execuuve Center Cirele
Tallahassee. 1FF. 32301

pr e Agmts Low T



Articles of Amendment -

o RN .
O N T
Articles of [Incorporation f.? P g
‘52“0 “ogle
of ' i
5 i X

Precission Sovree, [ne - Ry i

(Name of Corporation as currently filed with the Florida Dept. of State) 9"0

420060 10 429

(Document Number of Corporation {3 Known)

Pursuani o ihe provisions of section 607, 100G, Flonda Statutes, shis Florida Profit Corporation adopts the following aimendment(s) 1o
its Articles ol Incorporation

A, Ilamendine name, enter the new name of the corporation:

PT'Q.C]SIDN SOUI'CG_’. }NC' The new

neme must be disibiguishable and comain the werd “covporation, ™ Ccompany, " or Vincorporated U oar the abbreviation

“Carp T i, or Col 7 or the designation " Corp,” hie, ™ or TCo ™ A professional corparation nanie must contein the
ward “chartered.” Uprofessional assoacianon,” ar the abbreviation P A"

B. Enter new principal office address, if applicable: _M_{ﬁ
(Principal office address MUST BE A STREET ADDRESS )

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

D. f amending the registered agent and/for registered oflice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nume of New Revistered Ayent N/A
1

el learsddie street address)

New Registered Office ddress: _NJ_A . Flordu
(i thip Code

New Revistered Agent’s Sivnatore, if changing Registered Agent:

D hereby accept the appointment as registered agemt. { am fennhar with and aceeps the ablrgations of the posinon,

N A

¥

Signature af New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessany)

Please note the officer duector e by dvwe fivse tetter of the office ritde:

1= Presiden: 1= Uiee President: T- Treaswrers N= Seerereov: D= Divector: TR= Trustee: = Chaivman or Clerk: CHO = Chief
Ixecutive Gfficer: U1 = Chicf Financial Officer. If an officer direcior holds more than one itde. list the fivst lewer of each office
held President. Treasurer. Lirector swanld be 11D,

Chenges shonld be neved in the Jollowing manner. Currendle John Doe is fisted as die PST aned Nike Jones is listed ax the 70 There ds
a change, Mike Jones loaves the corporation. Sathe Smith is named the U and 5. These should be nosed as John Doe, T as a Change.
Mike Jones, 1 as Remonve, and Satlhe Soith, S as an Aded.

Example:

X Change Pl fohm Doe
N Remowve v Mike Jones
_NOAdd SV sullv Simith
Type of Action Tiile Mame Address

(Check Oney

i) Chanyge

Add

Remove

23 Change

Add

Kemaove

3 Change

Add

Remove

4 Chunge

Add

Reminve

3) Change

Add

Rumeve

7 Change

Add

Rumese




E. If amending or adding additional Articles, enter chaneeis) here:
(Avach udditional sheeis, i necessarvl. (Be specific)

Artiwe 1 - Corporafe Name shal be amended _
to_read As follows <

"ArTidde 1 - belpofﬁg_/vﬂmé_

The name of the C,ﬂfi&pf/]‘f;()/k/ (<
Precision Sovkee , |Ne. "

F. If an amendment provides for an exchange, reclassification, or canceblation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N 0

wlA
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The date of cach amendment(s) adoption: LZ‘NA C{AY 0'F ‘l U/Y i 2-0 { c? . 11 other than the

date this document was signed.

FEffective date if applicable: ZZ”A Jl)f 01rJ V/Y: 2-0' ?

{1y meare "than 90 dervs r/}"h'f amendment file date)

Note: [ the date seried e this hlock does not meet the appheable statory filing requirenients, this date will not he listed us the
dncument’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

o e amendment(sy wasiwere adopted by the sharcholders. The number of votes cast tor the amendment (<)
by the sharcholders wasfwere sulticient tor approval

00 he amendment(ss wasfwvere approved by the sharcholders through voling gioups Fhe folliving staement
must be separately provided for cach voting wronp entitied 1o vote separately on the amendmentisy;

“The number of votes vast for the amendiment(s) wasAsere sutficient for approval

h_‘&' -

fvaring group}

O The amendment(s) wasAvere adapled by the board ot directors without sharcholder action and sharcholder
action was not regutred,

O The armendment(=) wasAvere adopled by the incorperators withowl sharchobder action and sharehelder
achion was not required

Paicd

Signaure __
{3V director. president or ulhcrw = directors or officers have net been

seledied, by an incorporator —af i the hands of o receis e truste. or other cougt
appomnted fiducian by that Nducian)

Rodolfp &4. Diav

CFyped or printed name of person stgning)

PST

(Title of person signing}




