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COVER LETTER

TO: Registration Section
Division of Corporations

\

SAENZ PERFORMANCE USA LLC
Name of Limited Liabflity Company

SUBJECT:

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

Please returm all correspondencs conceraing this matter to the following:

Alexis Koratich

Name of Person
Gooffrey M. Wayne, P.A. .
Flrm/Company -
135 San Lorenzo Ave., PH 840
Address
Coral Gables, FL 33146
City/Stale and Zip Codr

gn@atorneymiami.com i
F-mail eddrass: (1o be used for Tuture anouel report notfNeatlon)

For further information concerning this matter, please call:

Alexis Koratich 305 381-8108
at{ )

Nams of Person Arcen Code Daytime Telephone Numbar

Enclosed is a check for the following amount:

E $25.00 Filing Fee 053000 Piling Pee & O 355.00 Filing Pee & O $60.00 Filing Fee,
Centificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclaged) Certified Copy
] {additional copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drvision of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SAENZ PERFORMANCE USA LLC
ame of the Limited LiahHi
v Florkaa

The Articles of Organization for this Limited Liabllity. Company-were filed on 92/27/2017 and assi
Florida document numbey 117000045162

This amendment is:submitted to amend the following:

A, Ifamending name, he new ¢ of the limited llability company here:

[T

The new:name must be distingulshable end conialn the words “Limitsd Liabillty Compauy,” the designation “LLC” or the ahb{%w'on 9. cr
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Enter new principal offices address, if applicable: =y = -
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B. If umenditig the registered agent and/or régiitered
. ADE a I NV iyt g d Of -E p ]

ROGTESS

office ad¥5ass ofi GuF records, euter the name of the new

Bls

Name:of New Registéred Agent: EXCELSIOR CORPORATE SERVICES LLC

New Regijstered Office Address: 135 SAN LORENZO AVE PH.840
Erifer Florid stroet uddress
Caral Gables. e Floridg 33146
Cay_. ) Zip Codte
cw siered Apent”, re IF; ng Reglatorod Agen :

1 hereby aucept the appuintment as regisiered agent and ugree 1o act in this capacity: I further agree.lo comply with the

provisions of all statues relative 1o .the proper and compleie performance af nty dules, and I am famitiar with and
accept the obligations of my pasition as registered agent as pravided for-in Chapter 603, F.S. Or, if this dociment I5
beiug filed to merely reflect a change fn the registerad office uddress, 1 hereby confirm thica the lintited Hability

eampany has bieén notified inwriting of this change.
mc/. o of Excdsive, Greporsae
lare g - T Servius
. . oy

M Changing Wegistered Ageat. Siga
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If amending Authorized Person(s) authorized to manage, enter the ¢t ddregs of each efng added

2l |§ggovp_g ,[;om QUT I'ECDT d_q:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Actlon

O Add

[ Remove

O Change

L] Remove

O Change

O Add

1 Remove

D Chenge

0O Add

D Remove

O Change
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D. If amending any other information, enter changel(s) heie: (ditach additional sheets, If necessary.)

'E. Effective date, if ather than the date of filing: - (optional)
{[T'an eRoctive date is listed, the dat must be spoci(ii ind Capumor B privria dnte of Aling & mere. than 90 days aflcy Siting,) Pirsuans 1 605.0207 (3)(b)
Note: Ifte date Inserted in this block does not meet the applicable statutory filing requirsments, this'date will not be listed us the
‘document's effective date on the Depanmant of Siste's rocords,

If the record specifies a delayed effective date, but not an effective time, at 12:61 a.m: on the earlier of:
(b} The 90th day after the record is flled,

v March 1 el
Dated | ar i 2018 - .
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Signatore o1 a meriber of Trlhorized reproscatative of a member Fr e [—
Ignacio Saenz Lancuba S !(('J
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