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TO: Registration Section
Division of Corporations

STEELE PERFORMANCE PARTS L.1L.C.
SUBIJECT:

« COVER LET;

TER

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submi

Picase return all correspondence concerning this matter 1o

Russell R, Winer, Esq.

tted for filing.

the following:

Law Office

MName of Person

520 4TH Strect North Suite |

Fiem/Company,

02

Saint Petersburg FLL 33701

Address

rw{@mherit-Florida.com

Citv/State and Zip C

bde

E-mail address: (1o be used for feture anguzl report notilication)

For further information concerning this matter. please call:

Russell R. Winer, Esq.

727
at { }

821-4000

Name of Persan

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FI1L 32314

Area Code

Daytime Telephone Number

0O $55.00 Filing F
Certificd Cops

e & O 860.00 Fiting Fee,
Centificate of Status &

(additional copy isenclosed) Centified Copy

(sdditional copy s enclosed)

STREET/COURIER ADDRESS:

Regisgation Section

Divis

ibn of Corporations

Clifiod Building

2661

1

Executive Center Circle

i o ann
Tallahassee. FLL 32301




ARTICLES OF A M

10
ARTICLES OF ORC
00

STEELE PERFORMANCE PARTS LI

(Name of the Limited Liahiity Company as

ENDMENY

ANIZATION

T naW e s on oue records. )

1A TTorda Tamited Tiabilig

The Articles of Cheganizaiion for this Limited Liabiliny Company were

. 3519
Florida decument number LOTOBOBSS 197

This amendment 15 submited o amend the toilowing:

AL I amendine name. enter the new name of the dimited linhility ¢

CCampanyg

. SO0
filed on U_' /“_'!‘““I

_d assigned

WOy here:

Enter new prineipal offices address, if applicable:

(Rrincipal office address MUST BE A STRIET ADDRESS)

Enter new mailing address, ifapplicable:

(M ailing address MAY LIS PONT OFFICE BOX)

K. 1 amending (he registered agent and/or registered office uad

recistered agent and/or the new revistered office address here:

New Registered Office Address:

S SN Fois Ave

hpany.” the destgnation “LLC™ or the abbrevinton “1L L O
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Jehiress on our records, coter the name of the new

Tuna

[y

New Registered Acent’s Sicmature, if changing Reeistered Ageng:

! hevehy accept the appointment as registerced agent and agrec o a
provisions of all siatuies relative w the praper and compleie perion
avcepn the obligations of n: posiiton ax regisiered agent ax provideg
being filed o merelv reflect a change in the registered office address
competity has been nadificd inowriting of this change,

Fagcer Florido sirecr aclifeesy

L ¥Flarida

Aip Code

(in this capacitv, | jirther agree io comphwith the
citee aof iy dudies, ancd Tam jomiliar with and
Jorin Chaprer 603, 175 Or, if dhis docinient is

A herehy confivm thar the limiced liabilin:

I Changing 1Reg

Ly B8

Page 1ol 3

sered e, Sienature of New Revistered Avent

vitle
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If amending Authorized Person{s) authorized to
or remioved from our records:

MGR = Manager .
AMBR = Authorized Member

Title Natie

MOR Carol Stecle
NMOR DAVID STEELE
MOR Lynn B, Siweele

Page 2 of 3

manage, enter the titde, ame, and addreess of cach persan_being added

Address

G 1A N Lo

Avel Mampa, BL33G]

{Please tergoved
Jrord 325 FT(PLEASE REMOVI
.- - .. _a_

3707 Puritan

Rl Tampa, FL 33607

ypre of Action

cmo Al

_ZE Remowve

B <Change

_ _Oadd

B Remewve

_O0 Chimnge

7~E Add

L] Kemove

0 Clunge

O Adl

0 Remove

_[C Change

O add

2 Remove

_O Chanpe

OF Add

1 Remove

O Change



1. 1 amending any other information, enter change(s) herer (o

President; Lynn B, Steele, 4415 N Lois Ave, Tampa, FL 33614

ch additional sheets, if necessary.

]

k. Effective date, i other than the date of filing:

(optional)

e an ettective date 13 tisted, the date mst be specitic and cannot be prive we daie ul‘tj
Note: IFihe date inserted m this block does not meet the applicable statu

docunient’s effective date on the Departiment of State’s records,

I[f the record specifies a delayed cffective date, but not an eff¢

{b) The S0th day after the record is filed,

January 3 BRI

[BRITHS

1N

—_—

[ann B Steele

Signature ol i member or authonzed reprefentative ot o member

Typed or printed name of sfunee

Page 3ot 3

Filing I'ee: §25.00
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Fing or mare than 0 dayvs aficr Bling) Pursuant o o003 0207 (3)ib)

rn'_\' nihing requitements, this doie wikl aot be lisied as ihe

clive time, at 12:01 a.m. on the earlier of;



