(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexur  []war [J ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHUR AR

600240179356

1009/ 18--01013--015 #4500

L I
[
o= R
ER o 1 e’
- :‘ O i
"“‘: 07y —
S = O
e "
s 5
33“2 A —)

J. BRYAN

0CT 10 2012

EXAMINER




TEAM PERFORMANCE PRODUCTS, LLC.
2300 Tall Pines Dr., Suite 120, Largo, FL 33771

October 5,2012 S B
Florida Division of Corporations ‘g:; % —
P.0O. Box 6237 =N \/
Tallahassee, FL 32314 AR £ 1Y
e B O
Re: Team Performance Products, LLC w” =
L10000058235 %L,M 5
Y
3

Hello:

Enclosed please find for filing a “Statement of Change Of Registered Office Or
Registered Agent Or Both for Limited Liability Company.”

The form has been signed by Manager-Member, Allan Leffler, on behalf of the
Limited Liability Company, and by Mary E. Melcer as the new Registered Agent.

Also please find enclosed Money Order # 1571364604 in the amount of $25.00 as and for
the filing fee.

Thank you.

Singerely,
c

ary E. Melcer

Enc.

MHM/lp
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COVER LETTER
TO: Registrationt Section
Division of Corporations
SUBJECT: : Team Performance Products, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary E. Melcer

Name of Person

Team Performance Products, LLC
Firm/Company

2300 Tall Pines Dr., Ste. 120

Address

Largo, FL 33771
City/State and Zip Code

mmelcer@stratixsolutions.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mary E. Melcer at(_ 727 ) 535-9653 Ext 3541
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
" Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



T
<&TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffoh’owmg statement in order lo change its registered office or registered

agent, or both, in the State of Florida

1. Name of the limited liability company: Team Performance Products, LLC

2. (a) Principal office address of limited liability company: 2300 Tall Pines Dr., Ste. 120
(Note: MUST BE STREET ADDRESS) | argo, Fl 33771

(b) Mailing address of limited liability company: 2300 Tall Pines Dr., Ste. 120
(Note: MAY BE POST OFFICE BOX) Largo, FL 33771
05/28/2010 L10000058235
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered thce shown on lhe records of the Florida Dept. of State:

Registered Agent: PAU LTON, DARIN

Registered Office Address: 2300 Tall Pines Dr., Ste. 120
Largo, FL 33771

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mary E. Melcer
NEW Registered Office Address: 2300 Tall Pines Dr.
(MUST BE FLORIDA STREET ADDRESS) Suite 120
Largo JFL33771

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by ah affimmative vote
of the members of the limited liability company or as otherwise provided in the amc}es of qtganization
or thg.4 t of the limited liability company. {u e

a3 ud:

h:l WY 6- 130

M n le 'f‘lc/f.r
rinted or typed name of signee

I hereby accept the appomlmem as reignstered agent and agree to gct in this capac:ty*‘”] furf-k\?r agree to
comply with the provisions of all Walu es relative m the proper and complere erforinance of my duties,
1 am familiar with an accepl the obligations of my position us registered agent as provided for. in
Chapler 08, F.S. Or, if this document m cmgi' filéd to merely reflect’a cha dge in the registered office
address, I hereb onf Fm that the limited liability company has een notified in writing of this chéinge.

"""~

Srerture of Reltistered Agent

Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314
: FILING FEE: $25.00

S INHSIR (05/08)



