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COVER LETTER
TO: Registration Section

Livisiow of Corporatinons

PERFORMANCE AUTO CENTER ORLANDO LLC
SURJECT:

14076016515

S of Limited Lintalite Company

The enclosed Articles of Anwendment and feets) are submitted sor filing.

Please return alb correspadence concerning this matter o the foflowing:

Rubem Sonza

N o Person

Medernos Seuza corp

Finm Compatty

1711 Amazing Way, Sig 213

Address

Ococee, FL 34761

i Stte and Zip Code

contacticmedeirossourza.cnm

F-makl addiess: (o be psed for fuure anaaal teport natiicationy

For surther information cancerning this matrer, please cali-

Rubem Souza

atl )

S07 320 - 848

Name al Persan

Enclused is a cheek for the tullowing aommunt

= 52300 Filing Fee 23830000 Filing Fee & ZS2E00 Filing Fee &
Certilicaie of Stalus Certified Copy

tadditional cop e onclased)

Registration Section
Division of Corporations
P.O. Box 6327

Tailahassee, FIL 32314

Street Address:

Area Cinle Yy tune Telephoae Number

2 Se0.0n Filing Fee.
Certilieate of St &
Certitied Capy

Gddiiional cops 1 enclosed

Registration Scection
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street. Suie 810

Tallahassee, FIL 32303

From: RUBENM 5¢



Dage: 5 of 7 2025-06-02 15.34 01 GhiT 14076046518 From: AUBEN SC
ARTICLES O AMENDMLIENT
TO
ARTICLES OF Ul_{( ANIZATION ’.. LFL)
OF
A 2025 JUN-3 PH 3: 24
PERFORMANCE AUTO CENTER ORLANDO LLC

tName of the Limited Linbility Company s it now appears unowr secopds.) .

(A Flonda Toaied Daabiliy Compane) TALLA - HASS 'EE".: E ORIDA

e . .. . . . . R . . . - “: (’l\,:[ll} . .
T'he Articles of QOrganization for this Limited Liability Company were tiled on i ang assiuned

[L230000U7 2364

Floruda document nuimber

This amendment is submitied 1o mead the faliowing:

IM amendine nane, enter the new name of the limited tiability company here:

The new naume must be distinguishable and contnn the words “Lunited Liabidity Company.” the desianation “LLCT or the ahbrevition 1.0

Enter new principal offices address. it applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, W applicable:

(Muiling address MAY BE A POST OQFFICE BON)

B. I amending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered oflice address here:

Nang of New Registered Agent; MEDEIROS SOUZA CORP

b AP W wre 719
New Registered Otfice Address: L Anmuzing Way., Ste 215

Lo Floridda serevt addieas

I
. . Sath
. Floridka l

i A Cande

Oleaey

New Revistered Avent’s Sivnature, if chanvine Registered Ageni:

Phereby accept the appointment as regisiered agent and agree o aet i this capaciy, iarther agree o complc witi the
provisions of all stanes relaiive to the praper and complete performance of i dudios, and £ am jamifior with wid
aceept the obligadions of my position as regisiered agent ax provided por in Chapter G035, 1.5 Or 1 this document i
being filed 1o merely rojleci a change in the registered office address. hereby confivm thai the lmited liabiline
compeny has been notified in writing of this change.

i
.-

Ire hm"mu Iesistered Aeent. Signature of New I{wnurul Avent




Poage. 6of 7 2025-06-02 1534 91 GMT 14075046519 Frem RUZSEM S
I amending Authorized Persongs) authorized 1o manage, enter the tide, nume,_and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joao Adfredo De Mello Sevaing FOOSE Sali Podint Do, Winter Ganden, FIL 34737
A
CiRemovy

TIChang

ClAadd

O Kemove

—IChange

f_‘!r\tld

CHEeme

e

iaadd

T Reimwn e

CiChange

Al

CHRemeve

THChange

TIAdE

CRemaove

ZIChange
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14078C4651G
D, 1M amending any other information, enter change(s) here: flnvch additiined sheeis, §f necessan
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E. Effective date, if other than the date of filing;

i an effecive date 35 histed, the date must be specific and cannot be prior ta date of G or more than 90 davs after Shing.) Pusstant o e 0307 (3
document’s effeenive date on the Department of State s reconds,

Nate: Hihe date inserted in this block does not meet the applicable statutory ling reguitements. this date will nor be listed as the

(uptional)
record is tiled.

It the recond specities a delay ed effective date. but not an effective time. at 1200 a.m. on the ealicr ot (hy
Orlandu
Dated

06/03/2025

The 9iih day after the

Hubem Souza

:
i
lI - -
>~
Signature of @ member o awthonzed epicsentiative of a member

Foped ar printed mame of signae

Fiting Fee: 325.00



