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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: Perforoance on Purpose,  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feetst are submitted for filing,

Please return all correspondence concerning this matier 1o the [ollowing:

I auden Hoc{g\ﬁs

Name ofBerson

Performane on Purpost LLC

Fimu/Company

912 Roual Dol G-

Address

Satcilte 6{:2\(:1/]‘ o 33927

City/State and Zip Code
laurennodeestraining @ gmail. com

E-mat] address: (tobd used Tor future annual repurt notitication}

For turther information concerning this matter, please call:

L auren Hede e AU, L3 - S5Bsy

Name of Person Area Code Daytime Telephone Number

LEnclosed is a check for the fullowing amount:

E’éi.()t) Filing Fee 0 $30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
(zddiuional copy s enclosed) Centified Copy

fuddetonal copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrov Street, Suite 810

Tallahassee, F1L 32303



COVER LETTER
TO: Amendment Section

Division of Corporations

f p LLC
NAME OF CORPORATION: | criormance on Purpose

L.20000005855

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

Lauren Hodges

Name of Contact Person

Parformance on Purpose, LLC

Firm/ Company
473 Royal Palm Count

Address
Sateliite Beach, FL 32937

City/ Srate and Zip Code

laurenhodgestraining@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Lauren Hodges at( 407 ) 963-5854

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee {14375 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
i5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32303



W7 T kR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

LAUREN HODGES
473 ROYAL PALM COURT
SATELLITE BEACH, FL 32937

SUBJECT: PERFORMANCE ON PURPOSE, LLC
Ref. Number: L20000005855

We have received your document for PERFORMANCE ON PURPOSE, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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 concemning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00007267
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ve ~lorman e VN pur'posc_ L C
{Name of the Limited Liability Company ay it now appears on vur rédvords.)
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were tiled on 1213713014 and ussigned
Florida document number _ L3000 0O 58, 54~

This amendment is submitted to amend the following:

A, [fumending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation ~1LC" or the abbreviaion “1L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

=
- &
et ‘é -
z=

A Y
Enter new mailing address, if applicable: T D,
- g \
(Mailing address MAY BE A POST OFFICE BOX) - o -4
— X
)
T e
B. It amending the registered agent and/or registered office address on our records, enter the name of the new rcgutcrc
agent and/or the new registered office address here: -:,j,
Name of New Registered Agent:
New Repistered Office Address:
fonter Florida streer adidress
. Florida
Ciry Zipy Cole

New Registered Apent’s Signature, if changing Repistered Agent:

Lhereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of wll siatutes relative 1o the proper and complete performance of my duties. wnd [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, I heveby confirm that the limited liabiliny
company has been notified in writing of this chunge.



-If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’ s

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Pl PBart on 2038 Rlacle Laki Blvd. Oaud

U\).W (’:\?fcieﬁ, FL 3H7ml___ll{cmo\'c

W Change

AM O Lavren Hodga) 493 Qo Polm (4. Oaw

S;+c [ ll.J T Bf@(ﬂr‘) i |- ORemuve

22473 _7 ¥ Change

DAadd

CRemaove

L Change

Oadd

CIRemove

CHChange

Oadd

ORemuove

OChunge

TIAGd

Remaove

OChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

13¢5ty pactts  ngec 4o he membas = 1 aresdecd

ane o ws ae A oo ﬁ?GjAf i error.,  Tryyven ke - \/Q\Al

E. Effective date, if other than the date of filing: [2!7-7 la‘O { q {optional)
(It an etlective date is lisied. the date must be specific and cannot be prier o dote of filing or more than Y0 days atter Niling, ) Pursuant e 603.0207 (3)4h)
Note: it'the date inseried in this block does not meet the apphicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specities o delaved effective date. but notan effective time. at 12:01 a.m. on the carlier ofi (b)  The 96th day after the
record is tiled.

Dated ﬂ{])n\ V3 2000

Signature-ofd member or authorized represehtative of a member

Lo, A\ ode sy

Typed or printed nam&o1 sTgnee

Filing Fee: $25.00



