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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: Performance Solutions, 1L1.C

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for f{iling.

Please retum all correspondence concerning this matter to the following:

Roberta E. Woods

(Mame of Person) Pa o=t
e R
5 om o T
. Pt
Performance Solutions, LLC N B R
(Firm/Company) W .
2% !
Mo T8
. o {3
1391 Cottonwood Trail L Tl
{Address) 5‘-: .':{:j‘
Sarasota, Florida 34232
{City/State and Zip Code)
For further information concerning this matter, please call:
Roberta E. Woaods at ( 941 y 378-5766
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301 '

Tallahassee, Florida 32314
Enclosed is a check for the following amonnt:
$25 Filing Fee

[ 1 $55 Filing Fee & Certified Copy
INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pr

ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned
Liability company submils the
agent, or both, in the State of Florida.

1. The name of the limited liability company is; Performance Solutions, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

limited
ollowing statement in order to change its registered office or registere

2. The mailing address of the limited liability company is : 1391 Cotionwood Trail, Sarasola,

Florida 34232
5/31/2001 ) LO1000008857
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Roberta E. Woods

Name
1391 Cottonwood Trail
Address
Sarasota, Florida 34232 )
City, State and Zip
6. The name and address of the new registered agent and/or office: :”:'F;-’n %\
*:_E? -y
Snowden S. Mowry TR0
Name g;‘; e
217 Nassau Street, S. ot
Florida street address (P.O. Box NOT acceptable) I T
-
Venice, FL 34285 Bl
City, State and Zip B

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of 2 Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affumative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the imited iability company.

K ot €. W ppds

(Signatiire of & member ar authorized representative of a meraber)

Roberta E. Woods
(Printed or typed name of signece)

I hereby accept the appointment as registered agent
COF‘%S’)V):}!E rg?; prowp%ns 1f ,; egz f Ve

lalnd agree o gct in this capacity. Ifurther agree to
af all stitu es relative to the proper and compiete performance of my dutics,
m fami }‘ch; wg a igcgeprt e obligations of my position ag registered agent as provide

er 008§, . Or, if 1 ocument is
addpess, I hereby confifm ¢

or. It
eing filed 10 merely refiect o change in the regist, rego ice
{ the [imited liabtlity company h%;s et norz_'/:%dgin writing ‘gf‘ tfis change.

Division of Corporations,

70, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 :
INHSI8 (8/05)



