Page: 1/5

611512022 04:13,47 CDT

Note: Please print this page and use it as a cover sheet. Type the fux audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000206978 3)))

H220002069763ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Doing so

will generate another cover sheet.

TC:
Division of Corporations
Fax Humber {850)617-6383

INCFILE.COM LLC

From:
Account Name H
Aeecount Mumber : 120220000070

Phone  (BB8)462-3453

: (B77)919-2613

Fax Number

++Enter the email address for this business entity to be used for future
annuael report mailings, Enter only one emeil address please ., **

EFILE1234@INCFILE. COM

Email Address:

oo LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN@.

% HPERFOMANCE LLC RN

- ~ 3

% |Certiticate of Status I 0 | e
W [Certitied Copy | 0 | % .
s [Page Count [ 05 | R
- Estimated Charge | $2500 | s I

'D- ' .;-

s fro )

Crrmorate Fitbino MemlT- LEMlEUXHC‘iD

Ll trevtvie I=ibisne WEeg



6/15/2022 04:19.47 CCT Page /5

COVER LETTER (((H22000206978 3)))

TO: Registration Section
Division of Corporations

HPERFOMANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for liling.

Please return all correspondence concerning this maier to the following:

LOVETUE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249, #226G

Address

HOUSTON.TX 77064

CitysState and Zip Code
EFILEI 234 @ INCPILLE.COM

Fommil mliress: (ts be nsed (ar future anmal repart nolihealion)

For further information concerning this mauer. please call:

LOVETTE DUBSON ]
ni [ )
Arca Code

BER-162-3-153

MNume of Terson Dawiime Telephone Number

Enclosed is a check for the following ameunt:

m $25.00 Filing Fee O $30.00 Fiting Fev &

Cuertificale of Status

{3 855,00 Fiting Fee &
Certiicd Copy

CF 560.00 Filing Fee,
Cerntilicate of Status &
Certified Copy
(additional copy i+ enclosed)

(idditional copy is enclonedy

Mailing Address:
Registration Seetdon
Division of Cerporations
P.Q. Box 6327
Tallahassee, IFLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000206978 3)))
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ARTICLES OF AMENDMENT ({H22000206978 3)))
TO

ARTICLES OF ORGANIZATION
OF

HPERFOMANCE LLC

(Same of the Limited Liability Company as it 00w aAppears on our recerds.)
(A Hlonda Linsted Lty Company}

. . . - . PR . iy . - Y
The Anticles of Organization for this Limited Liability Company were Dled on B6/7I2022

1.220002060342

and assigned

Florida document number

This amendment is submisted to amend the following:

A. If amending name, enter the new name of the limited Hability companv here:

HPERFORMANCIE LLC

The new name must be distinguishable and conain the words “Limited Liabiliy Company,” the designation “LLC™ ar the abbreviation L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

iNamme of New Repistered Agent:

New Registered Oftice Address:

Carer Flovfdu soeet deldross

. Florida
Cary Zip Cexle

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

{ herehy accept the appeiniment ax registered agent and agree to der in this capacine ! further agree o comply with the
provisions of all statutes refative to the proper und complete performance of my duties, and Tam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Qr. if this decument is
being fited o merely reflect a change in the registered office address, [ herehy confiem that the timited liability
company iy been notificd invriting of this change.

I Chaoging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records: ({(H22000206978 3)))

MGR = Munager
AMBR = Authorized Member

Tide Nafe Address Type ol Action

3 Ak

CRemrove

CiChange

Fiadd

CRkemove

O Change

TJAadd

ORemove

M1Change

mr\fit'l

ORemove

CChunge

Ol Add

ClRemeve

CIChange

CiAdd

ORemove

CiChange
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. If amending any other information, eater clange(s) heres claach addivional sheeis If necessary.

E. Effective date, if other than the date of filing: {optional)
1 an elfective date i lsted: the dae must be spectlic and cannoy b snjor w date of filing er more tam 90 day s afler ilng.) Pursuant o AUS0207 g
Note: I the date inserted i this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s ctfective dute on the Deparunent of Stale’s records.

I the record specities a delaved elfective date, but not an effective tine, at 12:01 aan. on the earlier off (b The 90ih day arter the
record is Nled,

FUINE, LITH MR
Diated .

f\

\ang) (ﬁ",mﬁm 4

Stgmture 01 % member or authorized representalive ol memba

IMANOL CALZADA

P ped or printed name of signee

NI e inTetatalalalalathrdes s BREY



