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Ry COVER LETTER

\ e

SO Registration Section .
Division of Corporations

DL PERFORMANCE LLC
SUBJECT:

Name of Limited Linbilits Company

The enclused Anticles ol Ameadment and lee(s) are suhmitted for filing.

Please return all carrespondence concerning this matier to the foltowing:

NICOLAS PARDLEY

Name ot Person

DT PERFORMANCELLC

Firmy: Compia

2021 NWOIAGTH AVE AT A8V PORTIC)

Address

SUNRISE. FLORID A, 33323

Uiy State and Zip Cade

meolaspuardey G email .com

E-muai] address: (o be used for futiee annual report notiticatinn
For funther information concerning this matter, please call:
NOOLAS PARDEY +] U4 608 6083

at( )

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

m S25 00 Filing Fee — S30.40 Filing Fee & — S33.00 Filing Fee & 2 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate ol Status &
tadiditional cops 15 enelosed Cenitied Copy

tadditional copy s enclimedd

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassew
Tallahassee. FE 32314 2415 N, Monroe Street. Suite 81

Tatlahassee. FL 325403



ARTICLES OF AMENDMENT L
TO
ARTICLES OF ORGANIZATION

OF
DL PERFORMANCE 1LLC

{(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limited tiabihty Company)

The Artictes of Organization for this Limited Liabiluy Company were filed on
. - > [§THH
Florida document number 123000190454

04/ 1872023

This amendment is submitted o amend the following:

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

Enter new principal offices address, if applicable:

The new nimne must be distinguishable and contain the words ~Limited Linbility Company.”™ the designation “LLC™ or the abbreviation "[L.1..C

2021 NW 136 TH APT 389 SUNRISE. FL.
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2021 NW 136 TH AT 389 SUNRISE. FI.

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Agent;

—
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o ~2
H Ll .
SR ! !
i i,:"— —
N - . —t : - ‘u“ *
New Resistered Office Address: e \
Enter Florida sireet address '_1“'.‘: !‘"f L
Ty (;;‘\ e "__ -
.Florida .,.. — -
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

FEA e

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with 1
provisions of all stawutes relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my: position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liobility
compeany hias heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

and assigned



H amending Authorizg | Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from oudd records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LINS CMORENO 1713 ADAMS ST
Coadd

= Remove

ZChange

A

T Remove

_ Change

CAdd

— Remove

ZChange

A

T Remove

L Change

—Add

“Remove

I hange

ZIAdd

C Remove

— Change




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

Good morming. [ just want o update the addres of my bussines and remove the authorized member.

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed., the date must be specitic and cannot be prior to date of filing or more than 90 davs afler tiling.) Pursuant to 6050207 (3Kb
Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Depariment of State’s records,

i the record specifies a delaved effective date. but not an effective time, at 12:01 aum., on the carlier of: (b} The 90th day afier the
record is filed.

July $th 20238unnise. Florida, 33323

. 7 -
[\}!C\—O{.L\j ’?{;{l, ._.L,Ef/‘f\iiﬂ

Signature of w mentber or authiwized representative of a member

. ."l_\ O
i - . LTSI A B
Nicelang | (\\Ll(’.’.\/

Typed or printed name of signev

Dated




