L 23000519629
L e

700419503497

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai
Dle2-=0038--002 #4025, 00

[] pick-up
{20

(Business Entity Name)

(Document Number)
Certified Copies Centificates of Status . e
~r S
~ 1 w3
= =3
SN e
3 &y
Special Instructions to Filing Officer: el ro -
= @ g
Ve i
R o
"_"; v F I
B T
LRIy
. (¥a)

Office Use Oniy

\



" COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: M oy PF (-ﬁ)(m wnce LKL

Name of Limited Liabilny Company

The enclased Articles of Amendment and feets) are subnuitted for fiting.

Please return all correspondence concerning this matter to the following:

Danel Yoo pand

Name of Person

Max Pectrrmance Lic

FinvCompany

IRY G Y Stupnsed fakes Clecle

Address

f\/mfn o ar e F L 94757

Citv/5State and Zip Code

}Y}axﬂ’(ﬁ-vr\r\aa_:ﬁ”ﬂm & gpne, |- Coma

" E-mail address: (1o be used for fusdire annual report nolification)

For further information concermng this mater. please call:

bf(nlt"’ )D('fk’“‘j‘ at ( 307 ) ?&2- 5_‘272_7

Name of Person Arca Code

Enclosed is a check tor the following amount;

Daytme Telephone Number

sé $25.00 Fihing Fee [ $30.00 Filing Fee & 0O $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenified Copyv Certiticate of Siatus &
tadditional copy iy enclosed) Certitied Copy
tmdditional copy it enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2023

DANIEL PERKINS

MAX PERFORMANCE LLC
13494 SUNSET LAKES CIRCLE
WINTER GARDEN, FL 34787

SUBJECT: MAX PERFORMANCE LLC
Ref. Number: L23000519629

We have received your document for MAX PERFORMANCE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il| Letter Number: 923A00028679

Internet Support

www.sunbiz.org



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

May Prcbrmance LLE
(Name of the Limited Liabilitv Compsny as il now appears on our records.)

(A Florida Limined Tiability Company)
/// /(ﬁ’/ 23 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 230005/ 9(025/’

This amendment is submitted to amend the following:

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

The tew name must be distinguishshie and contain the words “Limited Linbility Compazy.” the designation "LLC™ or the abbieviation “L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) S
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Enter new mailing address, if applicable: }{:’-‘ > r
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[N %4 o
I
Sirn
ey

6§

new registered

B. If amending the registered agent and/or registered office address on our records. enter the nanic of the

agent and/or the new registered office address here:

b&\ﬂ\(’,-\ Pf(k:ﬁs
13494 Sunses Aﬁj{{_f Erre #

Fneer Florida strect address

Name of New Registered Agent:

New Registered Qffice Address:

lhm ¥e Gardea Florida 54 57
Zipp Code

City

New Revistered Agent’s Sienature, if chaneing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capaciy. 1 further agree 1o comply with the
provisions of all standes relative to the proper and complere performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited fability
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If Changing Re:gistorcd Agcnt%utu‘re of New Registered Agent




If arhmding' Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

C1Remove

OChange

OAdd

CDRemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change

Ol Add

CRemove

OChange

OAdd

JRemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)}
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(optional)

E. Effective date. if other than the date of filing:

(If an eftective date is listed, the date must be specitic and cannot be prior to date of filing or mwore than 90 days afler filing.) Pursuant to 6050207 {3Xb}
Note: [fthe date inserted in thig block does not meet the applicable stawutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records.

If the record specifies a delayved effective date. but not an efiective time. at 12:01 a.m. on the earlier ot {b)  The 90th duy after the

record 18 filed.

Dated . .
m loon el 7)/-416/“;1_.?

—Signature nf & member or futherized representative ot o member

Dtnic) Peckrns -
Tvped or printed name of signee

Filing Fee: $25.00



