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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

MICHAEL LANE

3125 LAKE GEORGE COVEIDR
ORLANDO, FL 32812

i
SUBJECT: MIKE LANE PERECRMANCE LLC
Ref. Number: 117000181545

G sV V1

. H

53 R L2 0N £102

We have received your document for MIKE LANE PERFORMANCE LLC and
your check(s) totaling $25. 00! However, the enclosed document has not been
filed and is being returned for, tlhe following correction(s):

Section 605.0203(1), Florida Statutes requires the document(s) to be signed by
one person acting as an authgrized representative.

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

If you have any questions C0|’| cerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 517A00023332

Registration/Qualification Section

www.sunbiz.org
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COVER LETTER
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TO: Registration Section
Division of Corparations |

7idaMike Lane Performance
SUBJECT:

N@: of Limited Liability Company

The enclosed Articles of Amcndment and fee(g)are submitted for tiling.

Please return all correspandence concerning g matter 1o the tollowing:

Michael Lane

lv=

Nime ot Person

Mike Lane Perfogmance LLLC

e

Fitm'Company
3125 Luke Geor E[‘m‘c Drive
" Address
Orlando, FI., 323‘%

City/Stage and Zip Coule

mblaneggetlrr.cot

E-maibiddress: (to be used for futere anawval report notficanon)

e

For further information concerning this matterfplease calk:
Michael [Lane 407 Y2U-T 116
HIN| )]
Nume of Person Area Code Daytime Telephone Numbe
Enclosed is a check tor the tollowing amount:
W S25.00 Filing Fee 0 $30.00 Filing Fg‘ & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certticate of §thiuy Cenified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy
Gackdationad copy is enclosed )
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



' RTICLES OF AMENDMENT

‘ TO
‘ ARTICLES OF ORGANIZATION
OF
Mike Lane Performance L1LC

ited Liability Company as it now_appears an our records.)

{(Name of the

m‘ (7 ¥ Canmpany)
The Articles of Organization tor this Limiteéd Liability Company were filed on N7 and assigned
L17000181545

Florida document number

This amendment is submitted to amend thgifoltowing:

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

The new name mist be distinguishable and contain[tBl words “Limited Lishility Company,” the designation “LEC™ or the abbreviation “1L.L.C.”

41 Drennen Rd Ordando FI. 32800

Enter new principal offices address, if a ‘plicahlc:
{Principal office address MUST BE A STREET ADDRESS)

. . . . e 3yl 1328
Enter new mailing address, if applicable 41 Drenacn Rd Orlando, Fl. 32806

(Muailing address MAY BE A POST OFFIGE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agenl and/or the new reuislerémofﬁce address here:
1

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovido sireet address

. Florida

Cigy

New Registered Agent’s Sipnature, if changing Registered Agent: .
1 W

{ herehy accept the appoimment as regisfered agent and agree to act in this capacite, fuether agree to comply with the
provisions of all statutes refative 1o the praper and complete performance of my duties. aned Tam fantiliar with and
accept the obligations of my position as pegistered agent as provided for in Chapter 6003, IF.5. Or, if this document is
heing filed to merely reflect a change in lhe registered office address. hereby confirm that the limited liability
company has been notificd in writing rgf) iy change.

IT Changing Registered Agent. Signature of New Kegistered Agent

Page L of 3



If amending Authdrized Person(s) .nulhunied to manage, enter the title, name, and address of each person being added

or removed ftom our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Michacl B Lanc 31235 Lake George Cove Drive
B Add

O Remove

I O Change

IJ 3 Add

O Remove

3 Change

‘ 0 Add

0 Remaove

O Chuange

O Add

O Remove

0O Change

I L S O Add
| P
j
= iy
TN -
ui 5 U
f""n‘Eg Add b
F_‘_ L bt -_.rJ
(:"3:"
e URunh\L
E'- i rn
O Change

I"age 2 0f 3
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A
D. If amending any(nh(!\fnrmminn. enter change(s) here: (Anach additional sheets, §f necessary.)

r

ﬁg

E. Effective date, if other than the date of filing: {uptional)
(I'an effective date iy listed, the date must be .spccﬂ and cannot be prior to date of titing or more than 90 days atter filing.) Pursuant o 6050207 (3Wb)
Note: 11 the date inserted in this block deeinbt mect the applicable stautory filing requircinents, this date will not be listed as the
»f Siate’'s records,

document’s effective date on the Departime

If the record specifies a delayed effect

‘\'Ie date, but not an effective time, at 12:01 a.m. on the earifier of:
{b) The 90th day after the record is fjled

—

Filing Fee: $25.00

October 20 2017
Dated . .
Ay
Dpif 5 Fu(
v Signaturdgf a member ur nuthorized representative of o member
Michacel B Lane i
Typed or printed name of signee %
= i
~2 !—"‘—4—-
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