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TO: Registration Section
Division of Corporations
- *
CONCEP_PERFORMACE LLC
SUBJECT:

COVER LETTER

Nanwe of Limited Liabibty Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

EDWIN CONCEPCION SR

Name of Person

Firm/Company

F27453 FLATWOOD CREEK DR

tr
Addiess -:—
-
GIBSONTON FLORIDA 335334 ~
' o CiterState and Zip Code i N ( '
EDWINCONCEPCIONTDEGMATL . COM l .
IL-mail address: (10 be used for fuiare annuat repon nonticition) .
For further information concerning this matter, please call: "
EDWIN CONCEPCION 813 SOST7448
ab ( )
Name of Persun

Enclosed is a cheek for the following amount:
1 8§25.00 Filing Fee = 530.00 Filing Fee &
Certiticate of Staius

Mailing Address:
Registration Seclion
Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

00 $55.00 Filing Fee & 71 $60.00 Filing Fec.
Certificd Copy Certificate of Status &
Certilied Copy

tadditional copy is enciosed)

{additional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONCEP_PERFORMACE LLC

Limited Linbility Company as it now i
A Flumda Linute

(Nnme of the

wears_ on our records. )
Luabelity Company)

o TR T, _ 0470512022
The Articles of Organizaton for ithis Limited Liabiltty Company were filed on and assigned

. 17 175
Florida document number 22000162734

This amendment is submitted to anmend the following:

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

CONCEP PERFORMANCE LLC

The new nume must be distnguishable and contain the words “Limited Liability Company.” the designation “L1LC or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA - .
NA L {-‘
e
w L.
Enter new mailing address, if applicable: NA ) -
(Mailing address MAY BE A POST OFFICE BOX) NA ‘ .
NA . £

e o
B. If amending the registered agent and/or registered office address on our records, enter the name of the newtregistered
apent and/or the new registered office address here:

Name of New Rewistered Agent: ivA
New Registered OfTice Address: NA

Enter Flordu streer adidresy

. Florida
City Zip Code

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

I hereby accept the appoimtment as registered agemt and agree to act in this capaciv. [ tirther agree to comply with the
provisions of all statuies relative (o the proper and compleie performance of my duties. and am famitiar with and
accept the obligations of my position as vegistered agenr as provided for in Chapner 603, 1.5, Or, if this documeni is
heing filed 1 merelv reflect a change in the registered office address, Thereby contivm that the lipnited liability
company has heen notified in writing of this change.,

If Changing Repistered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

If amending Authorized Personis) authorized to manape, enter the title, name_and address of cach person being added

Address

L'vpe of Action

CAdd

TJRemove

O Change

OAdd

¢ CRemove
ot
i

Cl¢han Ee
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h .

Cpfetpe

Dr\'cjlinl
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O Change

T Add

ORemove

OChange

OAdd

CRemove

OChange

OAdd

JRemove

OChange



NA

1. If amending any other information, enter change(s) here: (Hurach additional sheers, if necessarv.)
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E. Effective date, if other than the date of filing:

(optional)
(I an eflective date 1s Hsted, the date must be specific and cannat be prior to date o filing or moere than 90 davs aster filing.; Pursuant 1o 6050207 (34b)

Note: itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Swate s records.

It the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlicr o2 (b) - The 90th day after the
record is filed.

FEBURARY 10TNH
Dated

2023

o Sifhaunc ol quulluniacd representative of a member

EDWIN CONCEPCLON SR

Typed o printed name of signee

Filing Fee: $25.00



