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COVER LETTER

TO): Registration Section
Division of Corporations

Whecler Pertonnance Technology L1LC ¢
SUBIECT:

Wame of Limited Liability Company

‘The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier te the ollowing:

Danicla Gonzalez Villegas

Name of Person

Whecler Performanee Technology L1LC

FimfCompany w3
i ]
e it
10017 N Mvnile 5t IR =
L =
Address we,  h
P (OS]
RS
Tampa. F1. 33617 bl =
Ciny/State and Zip Code - TR
17
. i ™o
daniely.ponzalez@wheclersportsiech.com It

T-mai! address: (1o be used Tor uture annual report notification)

For Lurther infornuation concerning this matler, please call

Pavid Gonzaler Villegas

716 QOR-302K
HiN| )

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing lec O $30.00 Filing Fee &

Certiticiie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. FLL 32314

Arca Code Davtime Telephone Number

1 $55.00 Filing Fee &
Certilicd Copy

tadditional copy is enclosed)

O $60.00 Filing Fec,
Centiticate ol Stutus &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wheeler Performance Technology L1LC

{Nume of the Limited Liahility Company as it now sppears oh our records.)
(A Florida Tamated Liability Company)

- . . L . . .. sy - . . 25/202 .
Fhe Articles of Organization for this Limited Liability Company wore filed on 061232021 and assigned

1.21000295611

I'lorida document number

This amendment is submitted 0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation "L.[L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: .
(Muiling address MAY BE A POST OFFICE BOX) g
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B. If amending the registered agent and/or registered office address on our records, enter the pame ofithe new registered

agent and/or the new registered office address here: oy ; >
La e - -
R
. . (3] o
Name of New Registered Agent:
New Registered Offee Address:
Iter Florida streer address
. Flornida
Cine Zipy Code

New Registered Agent's Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Julio C Gonzaler Guareia Calle 7N 4-79
OAdd
Santa Rosa De Cahal. DC
= Remove
O Change
AMBR David Gonzules Villegas 489 Ellicowt 81
mAdd
Buffalo, NY 14203
ORemove
IChange
OAdd

cn ey JRetmove
T amd
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TChange

OAdd

ORemove

Ol Change

Z1Add

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Awach additional sheeis. if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
(I un eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing,) Pursuant 10 6050207 (33
Note: Itthe date inserted in this block does not meet the applicable statutory £iling regquirements, this date will not be listed as the
docwment’s eftective dite on the PDepariment of State’s records.

11 the record specifies @ delaved effective date, but not an cftective time. at 12:01 a.m. onthe carlier of: (b)  ‘The 90th day afer the
revord is filed,

Dated )@ p\(’mhu‘\ LY WIS

—
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“Sipnafure of o member or authorized representative ol a member

Danicla Gonzalez Villegus

Tvped or printed name of signee



