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Division of Corporations

November 24, 2020

JAMES RABB JR.
11419 LITTLE BEAR WAY
BOCA RATON, FL 33428

SUBJECT: OCD PERFORMANCE AND OFF ROAD LLC
Ref. Number: L20000232605

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist [l Letter Number: 820A00023703

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: (l( D Peclormnance. ond O FIZOCL&——

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Jomes Ral

Name of Person

0D Bech mance and OFF Poacl

Firmfampony

g Lt Bepc Wan

Address

%CGL?LL'W\/\ ﬁ/ A54z2x

C‘il\.’Smu'.md Zip Code

OLDPor A anail. Lonn

E-marl address: (1o be used mu@ annual report notification)

For further information concerning this matter. please calk:

\\CLMQS ’P_f{bb 111(5@/ ) 400 - 4?3(‘/

. - N . I
Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check tor the following amount:

0 §23.00 Fijing Fee T3 83000 Filing Fee & i3 §35.00 Fiting Fee & E/S(!O.IN) Fiting Fee.
Certificate of Status Certified Copv Certiticate of Status &
tadditional copy is enclused ) Certilicd Copy

(additional copy is enclosed )

;\.Izliling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Zuite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF P2
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00D v brvance and DEF 2”7”%52“15 {Les!

(Name of the Limited Liability Company as il now appears on our rccnrdsj AN AC s
T A oF STAT
(A Flonda Limited Liabihiy Companyy - i !
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The Articles of Organization for this Limited Liability Company were filed on %“ "AIZO LO and assigned
Florida document number LQ_D 0 OO 23) 2-(0(){

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words Limited Liabiliey Company.” the designation "LLC™ or the abbreviation CLLCT

Enter new principal offices address, if applicable: 71,40 Nw 1 m A\JQ_{\Q ¢ 11;4
(Principal office address SUST BE A STREET ADDRESS)  Boca Raon P 334 3)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Nuarwe of New Reaistered Acent;

New Registered Oftice Addiess:

Fnter Flovido street address

. Florida
Cire Zip Code

New Revistered Avent’s Signature, if chanving Registered Agent:

I hereby aceept the appointnent as registered agent amd agree 1 act in this capaciy. | further agree to comply with the
provisions of all staties relative 1 the proper and complete performance of my dutics, and Tam familiar witl and
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registercd office address. I hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent, Sicnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being add¢

or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanme

NER-  ames Raldodr,

MG bAm&M

Address

WAL e Bear \J\Ika}

Type of Action

%\(l(l

Poca Rodva T A2 & Srenoe

R g — _—

!

_u_d;w___l,_wl_w.[_l_\_. e

(Wi e Beay Aoy
-/

: %hangc
rd

CIAadd

DiRemuove

Bo ca?o(\ﬁ/\i ﬁj{f)’?ﬁ‘?@' chane

Oadd

ORemove

TOChange

Jadd

ORemove

JChange

O Add

O Remove

OChange

Aadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach addidonal sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(It an elfeetive date is listed, the date must be specific and cannot be privr to daie oi tiling or more than 90 days after filing.) Pursuant 10 6030207 (3AXb)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved cffective date. but not an effective time, at 12:01 a.m. on the carlier off (b} The 90th day afier the

record is filed.

Dmcd\be ¢ (’(‘{\M L\ . ZO'Z )

mW\L

“Sigaeflire ol a membuer or awthorized representative of a member

Bl' oné PRAB'D

Typed or printed name of signee




