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COVER LETTER (({H24000038701 3)))

TO: Registration Section

Division of Corporations

supsecr: DRC CONSULTING LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s are submiited for Ailing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOUBSON

Name of FPerson

Firm/Company

17350 5TATE HWY 2.9 #22()

Addresa

HOUSTON TX 7764

Cuw/state and Zip Code
ERFILENZ@INCFILE.COM

Fomaladdress to be e Tor futire ampual separt nanticanan)

For further intormation concerning this manter, please cull:

LOVETTE DOBSON

SEBIG23453
at | }
Nae of Person Arca Cuode Daytine Telephone Number
Enclosed is a check for the followmg amount:
® $235.00 Filing Fee T $30.00 Filing Fee & 21 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of States Certified Copy Cenificate of Status &
taddizional copy is enclosed) Ceruficd Copy
(sdditional copy 1o enclosed)
Mailing Address: Street Address:

Regisiration Seeuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Seciion

Division ol Corpurations

The Centre of Tallahassee

2413 N Monroe Streer, Suite 810
Tallahassee, FL 32303

(((H24000038701 3)))
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ARTICLES OF AMENDMENT (((H24000038701 3)))
TO
ARTICLES OF QORGANIZATION
OF

DRC CONSULTING LLC

(zame of the Limited Lishility Company as It now sppears on our records.)
(X FTornda Tanuted Tuability Cempuny)

The Articles of Organization for this Limiied Liability Company were filed on 12/01/2023 and nssigned
Florida document number 123000534263

This amendment is submitied to amend the followmg:

Ao I amending name, enter the new name of the limited liability company here:

UNSHAKABLE PERFORMANCE LLC

The new pame musi be distinguishabte and contin the words “Limited Liability Company,” the designaion “LLC™ or the abbreviation =L LCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applcable:

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here: ARy -

Name of New Registered Apent: A Ty on
._1
- (Fo)

Noew Resistered Oftiee Address:

Fnior Flovida street adddress

. Florida
Cipy Ztp Condrr

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

[ hervehy accept the appoiniment as regisiered agemt and agree (o act in this capacite, [ ficther agree (o compdy with the
provisions of alf stutues relative (o the proper und complete performance of mv duries. amd L am familiar with and
accept the oblisations of ny position ax registered agent as provided for in Chaprer 603, F.8. Or. if 1his document is
hetug filed w merely reflect a change in the registered office address, hereby confirm that the limited liabilitg
compeany hax been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Repristered Apent

(((H24000038701 3)))



142912024 17:30:52 CST .

Paga: 4/5

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Tite Name Address

(((H24000038701 3)))

Type ol Action

T add

CiRemove

DiChange

O Add

Cemuove

D Chanpe

Oadd

O Remove

i W hange

A

O Remaove

OIChange

CIadd

L Remove

CChamae

&

Ciadd

ORemave

CiChange

(((H24000038701 3)))
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(((H24000038701 3)))

1), I amending any other information, enter change(s) hever rdnach additionad sheets. if necessan)

F. Effective date, if other than the date of filing: (optional)
and cannat b prioe o date of Gling or more tan 960 days alter filing.} Pursuant o ONE0207 (Fuhy

(1 an elfective date is Jisted. the date inest be specitiv
Note: 1 e date imseried in this bloch does not meet the applicable siatutory filing requirements. this daie will not be tisted as the

document’s effective date on the Department ol State’s records.

[F the record specifies a delaved etfective date. but not an eifective time, ai P2:0% am. on e carlier oft () Phe 90th day whw the

reenrd 1s Nled.

Dated January 29 - 2024

A an.
/fé‘l' el &'@‘éf:’- L

Kigniure ola maniper or Jutharfcd representarive ofa member

Andrew Cotsonas

Typed or printed name of sighee

Filing Fee: $25.00 ({({H24000038701 3)))



