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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

November 22, 2021

CHARLES D OQUNDO JR
4469 E CR 48
CENTER HILL, FL 33514 US

SUBJECT: PERFORMANCE EQUIPMENT SALES L.L.C.
Ref. Number: L14000095369

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 021A00028306

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VerSoanauce Eq‘-u‘npmesﬁr Sedes LLC

Name of Limited Liabitity Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(hodes ©. Dude S,

Nume of Person

QP\'(Q’W\C\FCt EGL):OM.L»-A Seles LI

R Ll
Fi rmf(fompany

Yya £ CR YK

Address

Cecter WY O 33504

City/State and Zip Code

Qesaﬁqfﬁ\q\m@_ Equn D et £ \jdheo , Com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Qk%LES Orle a 127 ) %St 2e%3

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
U S25 Filing Fee 0 855 Filing Fee & Cerntttied Copy

INHIS1S (2/14)



ST TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.
L.

Nime of the Himited liability compuny:

Pet-Corpnace. Covinfiedt Sales LLC
2 (a) M4 € ¢ @iy {ewdec dd] FL 339 by MdbA € CQ YK Cpuher Wt FL 23554
Principal ottice address of limited liability company: Mailing address of fimited liability company:
(Nate: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

I-20- 2ozl LiHoo00%56369
3. Date of filing/registration i Florida 4. Document number
5. (a) G}Puc‘\l Se uhes\tuel
Registered Agent and Registercd Oftice shown on the reenrds af the Florida Dept. of State:
Yded € L8 49 e
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) :*:(rﬂ =
o o ~— oy e
Ydpd E CR N¢ =3 2 ™
, Lt g Ly
— a0 . . —_ T i
Cevder (i FL_3 351y 0z & T
~s o 3
(b) Chagles 0. Dode T<. A
LEnter name of NEW Registered Apent and/or NEW Registercd Office address: ot w
R
()
Y9 & CRMY
NEW Registered Office Address:
. s
qdq € e @f
(ovtec Vil FL 33514
If the dimited Habi

lity company is not orgamized under the faws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Cheles D @ de s,

Signature of a member o authorized representative of a member

C\ c\g’t‘eg ‘.‘D . Dugt T(

Printed or wyped name of signee
provisions of all statutes relative to the proper and complele performance of my duiies, and I am Jumifiar wit

agree 1o cum{)h-’ with the
LY ¢ ] e / _ rfor ]1" v and accept
the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or.,
notificd in writing of this change.

] | ¢ € . ( {/_‘Hzf‘.\' document is beiny filed
1o merely reflecta change in the registered office address, I herehy confirm that the limived 1
Signuture of Registered Agent

[ hereby accept the appoiniment ays registered agent and agree (o act in this capacity. | further
ability company has been
e leg € . ONedo T¢ .

Division of Corporationss P.O. Box 6327s Tallahassec, F1. 32314
FILING FEE: $25.00
ENHS TS (275}



