- Lo$ 00008859

(ﬁequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

WANRORERANEE

600272967426

522/ 1 5-=01001 —-001 #5500

)

Suiid 0 AOK

]

; W T

e

— -p .

0 N X e
A § Q
e S

et T kit
JERTT N - S
s T
T e
v I H ¥ 'ﬂ

" =

it r‘*"“y
o (W) ‘L.—wﬂ
:D :-:‘{ el

=2 en

AT o

BY 2 2 2015
T. HAMPTON




&

1

" : & IS * N
4 2
Wolter§ Kluwer 515 E. Park Ave, Tallahassee, FL, 32301 850-205-8842
PERFORMANCE ACCELERATION LLC LO8000083689
Thank youl
{ ) Profit ( X) Amendment () Merger
( } Nonprofit LLC
( ) Foreign () Dissclution/Withdrawal () Mark
() Reinstatement
{ )} Limited Partnership ( ) Annual Report { )} Other
(X) LLC () Name Registration
Amendment () Fictitious Name (Hyucc
(X) Certified Copy () Photocopies (O CUS
Amendment Filing _
() Call When Ready () Call If Problem
(x) Walk In () Will Wait (x) Pick Up
() Mail Qut
Name 5/21/2015 Order#:
Availability 9559484
Document ST
Examiner Ref#: L
Updater
Verifier
W.P. Verifier Amount: $



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Performance Acceleration LLC

Name of the Limited Liability Com it ng ears on our records.
orida Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on September 3, 2008 and assigned
Flerida document number L080000OR3689

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

High Impact Projects LLC
The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

[0 Add

O Remove

0O Add

O Remove

O Add

O Remove

[ Add

[ Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
May 20 2015
Dated 4 -

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Ot Gloan

Signature of a membenof avthorized representative of & member

Craig Bihari
Typed or printed name of signee
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