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COVER LETTER
TO: Registration Section .
Division of Corporations
SUBJECT: PERFORMANCE EXPRESS SERVICE CENTERLLC
Name of Limited Liability Company
The enclosed Artictes of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Adriana Diaz
Name of Person
STAR TAXES INC
Firm/Company
T B
. e =
12912 SW 133 CT Suite B ]
Address ‘i:;_‘_ L o
"%
. % P
Miami, Fl 33186 A
City/State and Zip Code _,.l'(" %
STAR.TAXES@YAHOO.COM G5 m
T-mail address: (o be used for future annual report notification) S oo
For further information concerning this matter, please call:
Adriana Diaz at( 786 306-8728
Name of Person Area Code & Daytime Telephone Number
Enclosed is a'check for the following amount:
[]$25.00 Filing Fee {/]$30.00 Filing Fee & [[]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLIZATION
OF

PERFORMANCE E.XPRESS SERV!CE CENTER LLC

l"'mh reTorgy.)
The Articles of Organization for this Limited Liability Corrpany were filed on 08/0472014 and assigned
Florida document number 114000122032

This emendment is submitied to amend the following:

A. ifumendleg mame, enter the new samg of the fimited Hybility company bere:

The new nume must be distinguishable and end with the words “Limited Linbility Company,”™ the desigration “LLC™ or the sbbrevistion
T Wy

It
T
Foter sew principal offices sddress, if applicable: 1200 BRICKELL AVE !
{Erincingl offfer address MUST BE ASTREET ADDRESS)  SUITE 1800
MIAMI, FL 33131
Enter now malling sddress, if applieable: 1200 BRICKELL AVE
{Mailing sdgirgsy MAY BE A POST OFFICE BOX) SUITE 1800
MIAMI, FL 33131

8. If pmending the registered agent nndior registered office addresy oo our records, gnter the pamy p( {he nesy T
I E,] [4] [£43] S

Name of New Registered Ager: WINTEX USLLC
New Repis 1200 BRICKELL AVE
Emer Flowida strest oddress
MIAMI . Florids 331314
City Zip Code
* o hangin

! hereby accept the appointment s registered ageat und agree 1o act in this capocity. | firther agree io comply with
the provisions of all statates relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligarions of my position as registered agent oy provid diigr 600 F.S. Or. if this docwment ix
being filed 1o merely reflect a change in the registered office trfirm thot the Tenited liahility
cenpany hay been rnified in writing of this chunyge.
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If amendiog the Managers or Maasging Members on our records. gnter the title, pume, and address of cach Manaper
or Mansgin

oved :
MG H = Manager
MOCGRM = Mansging Member
Litle Name Address Tyoe siAction
MGR 1015 INDUSTRIES INC 218 SE 14TH STREETAPT 2203 [ Add
MiAMI FI 33131 {7} Remone
MGR WINTEX US LLC 1200 BRICK AV] Add
SUITE 1800 ] Remove
MIAMILEL 21121
3 Add
] itetene -
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[ JRemave :‘_im &
. Hamending any other infor 0, entey ch (5} heres fAtiach ahlditional shaety, it necessary.) :
Dated September 17 . 2014
prancre of a1 o zed nwnmw{mmlw .
PETER NORTHROP
Typed o prinisd name of signee

Filing Fee: $25.00



