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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

WALTER W VALLELUNGA
1955 SW BURLINGTON ST
PORT ST LUCIE, FL 34984

SUBJECT: MAXIMUM SUSTAINED PERFORMANCE, LLC
Ref. Number: L19000228957

We have received your document for MAXIMUM SUSTAINED PERFORMANCE,
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):

There can only be one registered agent. Please chose one registered agent to
serve.
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.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 119A00025439
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [\/\ai ‘ mUM ’SUS O(”VZ‘/ 4‘%% W/{C{ﬂ/

Name of Linnted Liability Company

The cnelosed Articles of Amendment and feedstare submitted for filing,

Please return all correspondence concerning this matter w the tollowing:

Qally Nalleh

Name ob Rdhon

.MP‘C(" AAVIANY .._Sﬁj&qicxuzl_ _ P{eaa/n’bn(_/?f

FiemeCampany

955 Sel Lotk rodon 577

slress

OA:\SQJ‘/} %uc.,ﬁf FL 244 T4

CitwfState and Zip Code

E-maih adidress: (o be used tor future annoal report notitication)

For further infermation concerning this matier, please call:

a\k/ \jc‘uf—\\)r\qm WSkl REA 5154

Nae of Person O Arca Coude Dastime Telephone Number

Enclosed is a cheek tor the following amount:

O $25.00 Filing Iee 183000 Filing Fee & (3 $33.00 Filing lee & 0 $R0L00 Filing Feo,
Certificate of Swutus Certificd Copy Cenificate of Status &

radditional copy is enclosed) Certified Copy

C}\ »'f\j OQ’JL j f12S is wh Preation ofr\i&»’n‘oﬂ) T

Mailing Address:
Registraiion Section
Division of Corporations
PO Box 6327
Tallahassce, FE 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S 10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT.

10 ,
ARTICLES OF ORGANIZATION
OF P I X

Mﬂ;{,{mvm Sus )rox;/w.z( P@K?O/Mqiu'/@

(Name of the Limited Liability Company as it now appears on our records. )
1A Flomda Linvted Liability Companyy

The Articles of Organization for this Limited Liability Company were tiled on 01 l 10 I w’ a’ and assigned

Florida document number L'al 000 7—2 6‘167

This amendment is submitted to amend the following:

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

Fhe new nanwe must be distinguishable and contain the words “Lintted Liabality Comyprany . the designation “L1LCT or the ahbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BIEE A STREET ADDRESNS)

Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST OFFICE BO\}

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

Name ot New Rewistered Agent:

New Rewistered Office Address:

Euter Flovida strece address

. Florida
Cinv Zip Codder

New Registered Agent’s Signature if changing Registered Avent:

[ heveby accept the appointment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statutes retative to the proper und complete performeance of my duiies, and Uam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reficer a change in the registered office address, hereby confirm that the fimited liabilin:
company has heen notificd in writing of this change.

IF Chunging Registered Apemt, Signature of New Repgistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Mentber

Title Name Address Type of Action
e Kihos Aoy talihe 1355 Sl ceuflm.im st o
3 Polt Scck duci® FL oy

ClRemove

ClChange

Oadd

O Remove

OChange

ClAadd

ORemove

OChange

OAdd

ClRemove

OChange

D Add

ORemove

ClChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dnach additional sheeis, if necessaryv.)

K. Effective date. if other than the date of filing: { /{C(/ ( ’LO {optional)
117 an eective date is listed, the date must be specific and cannot be prior to date of filing or more than 99 days afier filing.) Pursvant (o 603.0207 (33
Note: [fihe date inserted in this black does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective dite on the Department of State'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.

Dated //f"/ . _2e X0,

A

Signature of ar

her or suthorized representative of s member

\Aaub( \LQ'\\Q/\\JM O

Typegd §r pridied name of signee
p [ ¥
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