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COVER LETTER

T Registeation Section
Division of Corporations

RSR TOWING LLC
SUBJECT:

Paqe 215

(((H24000253542 3)))

Namie of Lumted Liabiliiy Compans

The enclosed Articies of Amendmen and feetz) are submited for ihng,

Please veturs all correspondence concermmg this matier 10 the tollowing:

LOVETTE DOBSON

Niame of Person

Firm-Company

17350 STATE HWY 249 #220

Addiess

HOUSTON TEXAS 77064

™
—
3
i
Uy osane and Zip Code f [ﬁ ‘E "'r'{
EFILE1234@INCFILE.COM > B
- [ — — S PSR byig=) |"""
Fomatl asidroaes (00 B 0aid 108 T0I0C anm fepart motiiieslion) ;-q - o
o NP _ Ne » [T
For tunther informaton concermng this nuiter. please call: ™ot IE
P ¥ 4
S/
—ya LX)
LOVETTE DOBSON 8884623453 2T -
al{ } L-'": M o
Namwe of Person Area Coile [rstime Tedephone Number
Enclosed 15w check tor the tollowing amount;
@l 2500 Filing Fev 38000 Filing Fee & ORISR Fiting Fee & iZ} Se0.00 Filing Fec.
Certiticaie of Status Cernified Copy Ceniticate of Siatus &

tachdeiomal copy s enclosel)

Street Address:

Mailing Address:
Registration Section

— p———
Registration Secton
Division of Corporations
P.O). Box 6327
Tallahassee. FLL 32314
Taliahassec, FL 32303

Cerntiied Copy
Gt tivpal copa 1v enchonedy

Division of Corporations
The Centre of Tallahassee
2403 N Monroe Street, Suite 810
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ARTICLES OF ORGANIZATION
OF

RSR TOWING LLC

{Nume of the LimTred Eiability Company 4% 11 now appears on vur recerds.)
EA Frorda Lsnired Tamiluy Tompany

The Aricles of Orgamzation for this Limited Liability Company were filed on 01/05/2024 _ . _and assigned
L24000015276

Floruda docuement nuimber

This amendment s submnted o wnend the followmg:

AL T amending name, enter the new name of the limited liability company here:

HSR PERFORMANCE L.L.C.

The new name mus Be distinguishable and conain the words "Limited Linbility Company.” e designaion “LLEC or the abbreviation "1 LG

Enter new principal offices address, i€ applicable: o

(Principal office address MUST BE A STREET ADDRIESS)

ieen e
T ~a
N . .h_

=™

i~ o ~— —
Enter new mailing address, if applcabic: :21: ":’, I
tMailing address MAY BE A POST (M FICE BOX) h‘{.;: - |71

Con. O

- O o= o
:J :;) *rs
| o

- oM
3. Ifamending the registered agent and/or registered office address un our records, enter the pame of thesnew r&Rvrered

agent and/or the new redistered office address here:

Name of New Kegistered Agent: .

New Remistered Office Address:

Fnrer Flayida streer address

. Flarida
Coy Ay Cede

Suw Registered Agent’s Signature, it changing Repistered Agent;

{hierelv aceept the appoiniment as vegisteved agent and agree (o act in this capacite, § further agree io comply with the
provisions of all statuies refative o the proger and complene petormance of my duties, and §am jamifice wick and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, F.5. Or, i this document is
heing filed 1o merelv reficet a change in the registerad office address, L hereby confirm thar the limied fiabiline
comipay has been natified in writing of this change.

HChanging Registered Agent. Signature ol New Registered Aveng

({(H24000253542 3)))



712812024 (9 95:25 CDT

Page: 4/5

It amending Authoerized Person{s) authorized to munapge, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Tl Nurie Adddress

(((H24000253542 3)))

Tyvpe ol Action

CAdd

_Remove

CHChange

o Add

CiRemove

TiChange

L

CIRemove

hangy

CIAdd

Remove

CiChunge

Ciadd

CiKemove

CiChunpe

((H24000253542 3)))
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D. IMamending any other information, enter changels) here: rdttach additionad sheety, if necessary. j
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k. Elleclive date, it other than the date of filing:

(optional)
{5 effective Jate is listed, the date must be specific and cannoz be prior to daic of filing or mare than 90 days afler {iling.) Pursuant 1o 03 0207 (3)(h
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this duate will not be listed as the
ducument’s effsctive date on the Departinent of State’s records,.

F the record specifies o defayed effective date, but oot an offective thinecat 12:010 wan. on the garlier of: 9 The 900 diy afle: the
record is filed,

Dated July 26th 2024

et Dty ot /(/ bro

Sipnature of 3 member or anthosized representative of @ member

RUBEN SERRANO RUBIO

Typed or printed nume of signae T T

Filing Fee: $25.00 {((H24000253542 3)))



