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COVER LETTER

Ty Registration Section
Division al Corporations

Deutschwerks Petformanee
SURJECT:

Nainw of Limited Lihility Company
The enclosed Arsticles of Amendiment and teets) are submined for filing
Please return bl correspondenee concerning this mauer 1w the {ollewing:

Winticld & Phillips (11

Name of Peron

Firte Company

1026 Wilcon sl

Address —

Jacksonviile FL 32004

Uay/Sate amd Zip Code
dwperfonnanceI0d grgmail com

E-mal address: tto by wsed for future anowal report nottfication)

For further information concerning this maner. pleise cali:
Wintield Phillips 111

904 BR7Z701
at e }

NMane of Person Arga Uande Davtime Telephone Number
Enclosed is a clicck tor the tollowing amount:

71 823,00 Fiting Fec 3 8300 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Snitus Centited Copy

[

i 560 M) Filing Fee,
Certificale of Status &
Cerulied Copy
1additional cops in entloved)

tadditiorsd vopy sy e lined)

Mailing Address:
Registration Section
Division of Curporations
P.0. Box 6327
Tatlahassee. FIL 32314

Street Address:

Registration Section

Division of Corponmions

The Centre of Tallahassee

2415 N Mooroe Streel, Sutte 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO 22 MAY |1 AM G: 16

ARTICLES OF ORGANIZATION
OF

Deachwerks Perfurmances

Ik of the Limdted Linbility (,‘um%nnv as it now appenry vn eur fecoersts.)
TA Frondu Taimited Liabiliy Contpany)

. - T - . 52022 :
The Arucles of Organization Tor this Limited Liability Company were tiled on Apnl 15 2022 and assigned

122000122288

Floridaa document umber

This amendiment is submitied (o amend the felfowing:

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

the new nimme must be distinguishable ad contain the words “Limited Linbiliny Company,” the designation “LLCT or 1he sbbresiation "1 1LC7

1026 Wilcox 5t

Enter new principal oftices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESSy  Facksonville Pl 52204

e
Enter new mailing address. il applicabte: H0l6 Witeox 5t

(Muailing address MAY BE A PONT OFFICE B\

Jachsoaville FLL 32204

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agentand/or the new registered office address bere;

. B T " L) H -
Nane of Now Registered Agent: Winticld S 'hillips 18

New Rewistered Office Address: 1026 Wilcox 53

Unrer Flarwks street address

Jacksonville Florida 3224

Cite Zap Cowder

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

[ hereby uccept the appointment as registered agent and agree 1o aet i this capacite, [ further agree to comple wih the
provisions of all statutes relurive wr the proper and complete pecformance of my diaies, and Tam familior wiih and
aceept the obligations of mv position as registerce agent as provided for in Chapter 803, F.8. Or, if this documeni s
heing filed to mercly reflect u change in the registered office address, Dherehy conpirm thai the imited Liabilite
company s been notified in writing of this change.

IT Choanging Registered Agent, Signature of New Regisiered Agens



If amending Authorized Persands) authorized to manage. enter the title, name, and address of each person being added

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
vp Windy Ashlurd 2179 Deer Rui Lane
—add

Fleming Tsland, FL 32003 .
=R emove

—Change

vp Wintichd 5 phiilips 1il 1020 Wilces St
- Add
Jachsonvitte £ 32204
URemve
—Change
—Add
LIRemove

ZiChange

:ff\il(i

{CIRcmove

— Change

—Add

U Remove

— Change

“lAdd

CIRemove

ZChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessury.

E. EfTective date, if other than the date of filing: {optional)
(I an ellective date iy lsted, the daie mustbe specitic and cannot be prior o date of Bhag or more than 90 days alter fiting.) Paruant to s35.0207 (3 xb)
Nate: 1 1he date inseried in this block does not meet the applicable staliery fiting requirements, this date will not be lisied as the
document’s eflfective date on the Depanment of S1ate’s records,

IF the recurd specifies a debiyed effective date, but aot un etfective time. a1 §2:01 am. on the earlier of: (b)Y The Yh day afler the
record is fitesd.

1oy 7 2022

iy
Dated

Signaie ol T member or suthonzed representati ¢ of a memiber

Winfield S Philips 11

Trpred v ponred name of sipncee

Filing Fee: $25.00



