- .,

(19000 AS7329

— ORISR

e 100416928891

(City/State/Zip/Phone #)

072010 5022 #4200
[Jockur  [Jwar [] maw
(Business Entity Narme)
3
=
(Document Number) :::
N ¢
S -
] =
Certified Copies Certificates of Status w
= -
Special Instructions to Filing Officer: wn
w
Office Use Only
7




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

BRENDAN LEE
19340 PADDOCK VIEW DR
TAMPA, FL 33647

Ref. Number: L12000357338

We have received your document for 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 name of a limited hability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "lelted Company," "L.C.," and "LC." The S =
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend yourm

document accordingly. ;‘..?

Please return your document, along with a copy of this letter, within 60 days orch
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call=>
(850) 245-6052. o
(%]

Jessica A Fason

Reguiatory Specialist |l Letter Number: 323A00024259

www.sunbiz.org
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TO: Registration Section
Division of Corporations

Proper Pertormance Production LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles o Amendment and teeis) are subunted for filing.

Please return all correspandence concerning this matier to the tollowing:

Rrendan Lee

Nuame of Person

Proper Perforimanee Production FLELC

FirmCompany

i9340 Paddock View Drive

Adddress
r~
=
Tamygn, FL /7 33647 =
=
IO . . Va N . J
CitysSaate and Zip Code -
bilee 7893 @vahoo.com !
| @i o
E-mal address: (1o be used tor future annual tepon nutitieation)
For turther mntormation concarning this matter, please call: 5
Brendan Lee 813 016649 o
ard )

Name of Peison

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Status

= S25.00 Filing Fee

Mailing Address:
Registration Scetion

Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Arca Code Daytime Telephane Number

O 8$60.00 Filing Fee,
Cestitieate of Staus &
Certified Copy

tadditional copy s enclosed)

[ $55.00 Filing Fee &
Certified Copy

{additonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Proper Performance Production LLC

{Name of the Limited Liability Company as it now appears on our recoids. )
(A Flanda Tioned Tiahiluy Company)

The Ao af Cvoriirmion o thic 1 i e e 10/14/2019
The Articles of Organization tor this Limited Eiability Company were fited on

and assigned
119000357338

Flortda document number

This amendiment is subnmitted w amend the following:

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

Crnaipotent Atrican LLLC

The mew nime st be distinguishable and contain the words “Limited Liability Company.” the designation *LEC™ or the abbreviation - R
o

. _— _ . . N/A = .
Enter new principal offices address, if applicable: =2 3
P B |
tPeincipal office address MUST BE ASTREET ADDRESS) t—‘) -
(@7
Enter new mailing address, if applicable: NIA L_:
L
(Matling uddress MAY BE A POST OFFICE BOXN) ©

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

Nume of New Repistered Agem: N/A
1
New Registered Otfice Address: N/A

Fnrer Floridea strect address

. Florida

Cine Zin Code

New Registered Apent’s Sipnature, if changing Registered Apent:

I hereby aceept the appointment as regisicred agent and agree 1o act in this capacity. ! further agree ro comply witdy the
provisions of afl statutes relaiive 1o the proper and complete performance of myv duiies. and Tam fumilior with and
aceept the oblisations of my position as registeved agent ax provided for in Chapier 603, 1.5, Or, if this document is
hoing fited 1 merelv reflect a change in the registored office address, [ hereby confirm that the fimived liahiline
company has been notificd inwriting of this change.

If Changing Registered Agent, Signsture of New Registered Apent

PPage 1 of 3



If amending Authorized Person(s) authorized (o manage. enter the tifle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

O Remove

OChange

CJAdd

LIRemove

r~2
—

o
Cldgec

IR

[y

3
CiAaddh

bt

O Remove
N
2

O Change

add

ORemove

CiChange

Ciadd

[ Remove

CChange

O Add

ORemove

O Change
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D. If amending any other information. enter changes) here: (drach additional shects, if necessarn)

8- 330202

|,
T d

£4:0l

(optional)

F. Effective date, if other than the date of filing:
I an effective date is histed. the date must be spectiic and cannot be prior to date of iling or more than 90 days after Biling.) Pursvant to 6050207 (31b}
Note: 1 the date inserted in this block dovs not mect the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Departiment 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.

2023

i0/2
Dhated

M a member

Sighuture of a member ar authornzed reppe:

ué/fﬂcﬁ/\ (e i’

Typed o printedGime of #gnee
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Filing Fee: $25.00



