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COVER LETTER

14076046515

r

TO: Registration Section
Division of Curpurations

¥

I‘E,RFOR.\-&NCIE AUTOCENTER ORLANDO LLC
SUBFECT:

Name of Lismiwd Liabilite Company

The enclosed Articles of Amendment and fees) are submined for filing.

Please return all correspendence concerning this matier to the tolfowing:

Rubem Souza

Nuine o Person

Medeiros Souza comp

Finm Compiny

1717 Amazing Wav, Sic 213

Addigss

Ocove. FL 34761

CrvSne and Zip Cade

conlacifimedeirossouza.com

E-mail addiess (to be used for Tutnire annual repuil nstisication|

For further informarion concerning this matter. please call-

Rubem Soura 4407 320 - N48d

_and )

Area Code Iy ine Telephore Nomber

Nanue of Person

Enclosed s a check for the following amount:

® 52300 Filing Fee O $30.00 Filing Fee & = S35.00 Filing Fee & 0 S60.00 Filing lee,
Certileate of Status Certified Copy Certilvate of Siaus &
Canded Copy

Ludddizional copy ts ehclosedy

rasdditional copy v enclosedt

Muiling Address:
Registraton Scction
Division of Corporations
P.O. Box 6327
Talkahassce. FIL 32314

Regisiration Scetion

Division of Corporations

The Centre of Tallahassce

2415 NONMonroe Street, Sune 8EH)
Tallahassee, FIL 323003

From: RUBEM 501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To:

PERFORMANCE AUTO CENTER ORLANDO LLC
tName of the Limited Liability Compuany s it now appears on our_records.s

(A Fonda Linased Biabiliny Compans)

020872023 T
anid assigned

The Asticles of Organization tor this Limited Liability Campany were liled on
123000072364

Florida document numboer

This amendment is snhnutied to amend the fotlowing:

Al I amending pame, enter the pew name of the limited liability company here:

“LLCT or the ebbresnation L

The new name must be distnguishable wnd contam the words “Limited Liability Compigre,” the designation

Enter new principal offtces address. it applicable:
(Principal office address MUST B2 A STREET ADDRIZSS)

Fater new mailing address, it applicable:
' A~
(Muailing address MAY BE A POST OQFFICE BOX) St 5
- =
0 Y -
- R — .[l
LW el e
: , . , - ¥ e
B. It amending the registered agent and/or registered office address on our records, enter the na wof th(sﬂ-\\' registered
agent and/or the new registered office address here: m %" ; m
m :
e o O
n SE '
- . A1 N SNy o ' » |
Nume of New Registered Agent: MEDEIROS SOUZA CORI =
LIRS ] T—
. . . 7 ! TV ot i Y
New Registered Oftice Address: 711 Amazing Way. St 21
Ereer Floside sireet wdediesa
Yeuee Florida ~270!
A Linde

Cin

New Registered Agent's Signature, if changing Registered Agent:
{ierehy accept the uppointment as registered agent and agree to avt o this capacity, [ parther agree (o complv with the
provisions of all statutes relative io the proper and complete performance of mv dutics, and §am jumiliar with and
aceept the abligations of my position ax regisiered agent as provided for in Chaprer 603 F 8 Or 1 this document is
being filed o merely reflect a change in the regisicred office address, D hereby confiom ther the limited labiliny

company hus been notified inwriting of this change.

I Changing Registered Awent, Sigmstture of New Registered Avent
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Fram: RUSEM SOUZA

H amending Authorized Person(s) authorized to managee, enter the title, name_and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBER Julio Cesar Da Costa De Lemos

Address

70T AMAZING WAY STE 213

I'vpe of Action

A3

OCOQER FIL 34761

Cikemove

CIChange

JAdd

CiRemove

TChange

D Add

CiRkemove

JChange

—tAdd

CIRemove

ZiChange

Add

Reminve

JChange

3 Addd

CRemove

JChange
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Do If amending any other information, enter change(s) heres fdnach additianal shreets, i secessary.)

K. Effective date, it other than the date of filing: (optional)
{Ifan effeenive date is histed. the daie must be specifie snd cannot be prio w date of Bling or gere than 96 days after fihng.) Pursuant woD3 0207 (i)
Note: he date inserted i this bloek does not mect the apphicable statstory Hling requirements, this date will not be listed s the

ducument’s eflective date on the Departmant of State™s records,

I¥ the record specifies a delayed effective date. but not an etfective time. al 1200 o, on tie eacdier ol (by - The 90th doy afier the
record is filed.

Orlanda 0511512025
Daied .

Signature of 4 member or anthorezed reprosentative oi a member

Rubem Souza

Pyped oz prined name o <igiee

Filing Fee: 32500



