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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018
JONATHAN K FERRARI
943 HOLLYWOQQD BLVD
HOLLYWOQOD, FL 33019

SUBJECT: PERFORMANCE MOTORS LLC
Ref. Number: L18000227437

We have received your document for PERFORMANCE MOTORS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 118A00024257
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COVER LETTER
T Registration Sectign

Division of Corpaerations

PERFORMANCE MOTORS LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concermng this miatier 1o e following,

JONATHAN FERRARI

Name ol Person

N = —_—
Frrm:Company Fro

943 HOLLYWOOD BLVD =

=
Address t" )

s
HOLLYWOOD FL 33018 SOV
s - [_'.' e
Citv/S1ate and Zip Code =2
JOKEFE@GMAIL.COM é-—
-l ddress (o be nsed for future annual report netfication -
For further informaton concerning this nuatter, please call:

JONATHAN FERRARI

954 260-4040
at )
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
0O $25.00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy

Certiticate of Status &
(addutivnal copy is enclosed)

Certified Copy
faddirzonal cupy is eneloscd)

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327
Talluhassee. FIL 32314

Cliflon Building
2661 Executive Center Cirele
Talluhassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PERFORMANCE MOTORS LLC

(Name of the 1 ioited Linbility Company as t now appears on ouy recurds) — T
(A Flonida Linmied Liabihiy Companyy

The Articles of Organization fos this Limited Liability Company were filed on

0972512018
Florida document number _ L18000227437

and assigned

This amendment is submitted to amend the following:

. I amending name, enter the new name of the limited liability company here:

p—
- )
RS -
3R
[
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the at g

Enter new principat offices address. ifapplicable:

. o
(Principal office address MUST BE ANTREET ADDRIEENS) L T ——— )
_ Tl g
en 2
=
Enter new mailing address, ifapplicable:
(Mailing address MAY BE A POST OFFICE ROX)

B.

If amending the registered agent and/or registered office address
registered agent and/or the new revistered office address here:

on our records, enter the name of the new

Nume of New Registered Avent:

New Registered Ofve Address:

ot Flonida sieeet address

iy

Zan Code
New Registered Agent's Sienature, if changinu Registered Apent:

I hereby accept the appoingment as registered agent and agree o actin this capacie | further agree o complywith the
provisions vf ull statutes relaiive to the proper and complete performance of my duwdies, and Fam jamitior with and
aceepi the obligations of miy position ax regisiered agent as provided jor in Chapter 605, 1.5 Or, i this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chanuing Registered Apent, Signature of New Hegistered Agent

Page 1 of 3



1T amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Nanmy
LUSMILA CARINA DUVAL
AMBR
DIVINA ROSARIO
MGR

Address

4131 STIRLING RD APT 108 FORT

LAUDERDALE FL 33314

Type of Action

o Acdd

O Remove

943 HOLLYWQOD BLVD
HOLLYWOOD FL 33019

O Change

B Add

O Remowve

O Change

D r\{ld
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O Remove

O Change

O Add

O Remove
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IS amending any other information, enter change(s) herer cdauch addinonal sheets, i necessary)

N
m
r—
()

(optional)

. Etfective date. if other than the date of filing:
Note; [ the date mserted i this block docs gt meet the anplicable stattory filing regquirements, s date will not be tisied as the

I an effective dute 1 hated. the dare must be specatic and cantol be prior o dite of g or mare than 90 dass alter Ghog,) Pursigant i 603 0207 {33(h)
document’s cffective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

11/08/2018
]

Datedd

thorized representative of o member

signature of 2 membe

JONATHAN K FERRARI
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



