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COVER LETTER

TO: Registration Scction
Division of Corporations

‘Q(’) SOnecn O

Name of Limited Liability Company

[\

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q&\\_‘,\ G'\O\ff U asSo

Name of Person

g@ow‘( ~ cLC

Firm/Cotmpany

LTS Sod™ers Qlud

Adidress

Wex Palm (bopany FLo 341

City/State and Zip Cade

gOu\’\'\e(‘h Lavon €y jpme/\\' Q,Qma\-.\ Lo

E-matl address: (10 be used fofuture annual repon notification)

For further information coneerning this matter. please call:

p@\\.)\ (")‘\a\r"‘u%Qo wg SO 153 5296

Arca Code

Name of Person Daytime Telephone Number

Enclesed is a check for the following amount:

\1.?\325.00 Filing Fee

T $30.00 Filing Fee &
Certificate of Status

] $35.00 Filing Fee &
Certified Copy

(addisional copy is enclosed)

1 $60.00 Filing Fee,
Centificate of Status &
Certfied Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(’f\;‘."_ﬁ _’; - D q ’]9
N \ . N O A o {
\_; ot~ L C
{Name of the Limited Liability Company a5 it now appears on our records.)
{A Florida Limited Liability Company)

-
The Articles of Organization for this Limited Liability Company were filed on _| l 16 \'LO 0% and assigned

Florida document number L o % CCD | O&G —7% B

This amendment is submitted to amend the following;

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

—

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ 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 BOX)

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 Regastered Agent:

New Registered Office Address:

Futer Florida street address

I . Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Persén(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ATONC -7 B 6
Title Name Address'irlj e SR L Tvpe of Action

P‘ N D&u%& Sk nnec g 156 GV L
B\Qw ) |’/-L— B‘—B L\ —% mﬂlnﬂ"c

O Change

OAdd

ORemove

UChange

OAdd

ORemove

{JChange

ClAdd

ORemove

O Change

OAdd

COJRemove

OChange

JAdd

(JRemove

OChange




D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessan)
—_— ;.2 J -
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E. Effective date, if other than the date of filing: | C |1 tone (optional)

(1f an cifective date is listed, the date anust be specific and cannot be prior W date of Aling or more than Y0 days after filing.) Pursuant to 603.0207 (3)(b)
Naote: [{the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Stawe's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated /0 - Z7 - FO

Moo LT

Signature of a member or authorized representative of @ member

)ﬁfm,{ é//) LEULSSL)

Typed or printed namc of signee

Filing Fee: $25.00
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COVER LETTER

TO: Registration Section
Division ol Corporations

. Performance Run LLC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 18000131217

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
tor filing.

Please return all correspondence concerning this mater (o the fallowing:

United States Corporation Agents, Inc.

Name of Person

Legalzoom.com, Inc.

Name of Firm/Company

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 91203

Cuv/istate and Zip Code

raresignations@legalzoom.com

E-mail address: (1o be used for Tuture annual repon notification)
For further information concerning this matter, please call:

. 800 773-0888
a

Name of Person Area Code  Dayiime Telephone Number

Lnclosed is a check made pavable 1o the Florida Depariment of State for $85.00 for an active limited
Hability compiny or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

NATLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Lxecutive Center Circle

Tailahassee. FLL 32301

INHISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 60301135, Florida Statutes, the undersigned.

United Siates Corporation Agents, inc. L
- herchy resigns as

N of Regiatered Agent

N . Performance Run LLC .
Registered Agent 1or —

Name ol Lindted Liability Company

L18000131217

[Document Namber, i known

A copy of this resignation was mailed to the abave listed limited liability company at its last known address.

The ageney is terminated and the office discontinued on the 31st day afier the date on which this siatement is filed.

CAAN

A Siemature af Resigning Agent

Hsigning on behaltoran entity:

Cheyenne Moseley

I'vped or Pringed Name

Assi. Secretary for United States Corporation Agents. Inc.

Capacity

FILING FEES:

58300 Active limited Hability company

S2500  Administratively dissolved! voluntarily dissolved/
withdrawn limited liabitity company

Make checks puyible to Florida Department of State and mail to:
Division of Corporations
1nO. Bov 6327
Tallabassee, FLL 32314

INHS17 (2714



