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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f/,{/: e e o ST qj, e € L L

Name of Limited Liablity Company

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

Please return all correspondence concerning this matter to the fellowing:

/‘:? /é""f'/ j_ KIN

Nume of Persan

zé_-//"?/c 7‘5(—%—*»4-:—1(" /?/‘w t.-na?'rc-«_—et«-é e

Frrm/Company

/S0 Box §4 547

Address

S PeFeeshoes L 3T 752

¢ |l\f-1'f\/k and /1}) Code

0 b i ng @ valS e e

E-mail addedss: {10 be used for future annual repon notiticaien)

For turther informaztion concerning, this matter, please call:

S ke 7 T Fg W S73, SE/ -8 27

Name of Person 7 Area Code

Dastime Telephone Wumber

Enclused 15 @ cheek for the following amount;

2 §25.00 Filing Fev O £30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee.
( / Certiticate ol Status Certitied Copy Curtificate of Stulus &
T (additional copy s enclosed) Certified Cupy

e~ /"

tadditional capy 13 enelosed)

/—>/—r¢\<f e _
Vel ?>'rf>"' -~ 5/“#
/_(#( («/4-:7"'1-0/ /A—f-bf-,t/ 7/ Zo?_o)

Mailing Address:

Registration Section

Division of Corporations Division ol Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32503

Street Address:
Registration Section




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

ROBERT J. KING
P.C. BOX 56542
ST. PETERSBURG, FL 33732

SUBJECT: ELITE PERFORMANCE MANAGEMENT LLC
Ref. Number: L20000064830

We have received your document for ELITE PERFORMANCE MANAGEMENT
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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your doecument, 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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 420A00007449

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E/I?ér P’t_ﬂ.—’/‘-‘/‘awl—ﬂn-fm(r /%c’-\t-ﬂ,.a‘c}f(f-—ﬂr’—'fﬁ PN <

(Name of the Limited Liability Compuany s it now appeary o our records.)
(A Moruda Limited Liabibity Company )

The Articles of Organization for this Limited Liability Compuany were filed on z/z7 /;2 “ZC and assigned

Florida document number & 2 €8 000 8 8 3 &

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.™ the designation "LLCT or the abbreviation 1107

Enter new principal offices addruess, if applicable: . %3;
(Principad office adidress MUST BE A STREET ADDRENS) = ?, o "
,\- ' .:f
— y
Enter new mailing address, if applicable: =
{Mailing address MAY BE A POST OF FICE BOXj 2 .
'

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

Naime of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree (o aci in this capacity. | jurther agree (o comply with 1.
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and T am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 1o merely refiect a change in the registered office uddress, 1 hereby confirm that the limited lichility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add
or remmoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MER C'/«N‘J?A(PP. 0/.&';,, “go/ /’/‘“'“/é"” P/“frD*’fL"R.-\dd

(it p 222

ORemove

7‘;5 Al el /_——L 3 sz OChange
[ / -

OAdd

O Remeve

T hange

Add

ORemove

OChange

TIAdd

ORemove

L Chunge

O Aadd

CORemove

CJChange

Oadd

ORemove

TiChange




D. Ifamending any other information, enter change{s) here: (Auach additional sheets, if necessary.)
C~A/,}7‘,;7)L-vtu—— ’P. 0/_5‘(«—\ /g &/O/‘r’/ e
14/'({ F.--—(,{,&/:’tq/l //If/’/ & < /\’Lék
v ~

E. Etfective date, if other than the date of filing: /N i ‘C/,' 202 {optional)
{Itan eftfective due is listed. the date must be specidic and cannot be prior to date of nling or more than Y0 days atter filing.) Pursuant to 6050207 (31
Note: Ifthe date inserted 1n this block dues not meet the apphicable stnutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

I the record speeitics a delaved effective date. but net an effective tme, at 12:01 wm. on the carlicr of: (b)Y The $0th day after the
record s liled.

Dated /\/\“y ad L Zezo

Signau{/}da mumber or authunzed rcpn:s-yf\-c uf 2 member
)297éf=/'j/‘ j' /{1#‘\7

Typed or printed nomeGt signee

Filing Fee: $25.00



