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: : COVER LETTER

T Registration Section
Division ol Corporations

KA-T Pertormance LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor lihing.

Please retumn all correspondence concerning this matter 1o the following:

Rvan Burogs Jimenez,

Name of Person

R A-T Petormance LLC

Firm-Compuny

IRZNITth &

Address

Tampa, Florida 33619

City/State and Zip Code

enitedimportstogistics@gmail.com

E-nyatl address: (1o be used for future annual report notification)
For further information coneenming this matter, please call:

Ryan Burgos Jimence ]13 368-6300
at { )

Name of Person Area Code

Dayime Telephone Number

Enclosed 1s a cheek for the following amount

152300 Filing Fee = S30.00 Filing Fee & £ §55.00 Filing Fee &

00 $60.00 Filing Fee.,
Certilicate of Status Certilied Copy

Ceruficate of Stams &
wadditinnal capy s enclosed) Certified Copy

{addinonal copy 15 enclosed})

Mailing Address:
Registration Section
Duwviston of Corporations
P.O). Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tailahassee. FL 32303



B ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KA-T PERFORMANCE LLC T N A I

(Namve of the Limited Linbility Company as jt now appears on our records.)
1A Flortda Lonited LahiTiy Campany)

lune t, 202 :
fune 1. 2020 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number L20000148067

T'his amendment is submined to amend the following:

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

N/A

The new nane must be distinguishable and comtain ihe words “Limited Liability Company,” the designaion “LLC™ or the abbres jation “1L L.C."

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

Enter new mailing address. if applicable:

(Muiling address MAY BIEA POST OFFICE BOX)

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

. N
Name of New Repistered Avent: N/A

New Registered Otfice Address: N/A

Laer Florida street address

, Florida
Ciry Zip Code

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

1 hereby aceepr the appainiment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all staruies relarive to the proper and complere performance of my duiies, and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapner 603, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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
AMBHR = Authorized Member

Title Name Address Tvpe of Action
RA Ryan Burgos hmenez 3415 Ginger Cove Dr, Apt G Tampa, F1. 33634
TIAdd
OJRemove

MOR, AMBR
= Change

C]Add

ClRemosve

O Change

i:.' Add

ORemove

3Change

Oadd

ORemove

CHChange

Jadd

CIRemove

CiChange

Tadd

CRemove

ClChange




. If amending any other information, enter change(s) herve: (Attach additional shecis, if necessame.}
£ any R ¢ .

Soley changing Ryan Burgos Jimenez 1o be the manager/owner of KAT-Performance, instead of an RA,

E. Effective date. if other than the date of filing: (optional)
(Iran effective date is listed. the die must be specitic and cannot be prior to date of filing or inore than 90 days afier fifing.) Puruant 10 6050207 (3ih)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s eftective date on the Departinent ot State’s records,

I the record specifies o deluyed effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is tiled.

i June 24 2020
Pated .

L—S‘I'umu\f'c r’]lcmhu’ ot authorized representative of a member

Typed or printed name of signee

Ryan Burgns Jimenez




