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COVER LETTER H240001 82544 3

TO: Registration Section
$Yivislon of Corparations

Petforninee Mindser Associates LLC
SUBJECT:

MName of Linsded Llability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please retarn all correspondence concerning this matter i the {onwing:

Allison Mengon

Name of Person

ZonBusiness INC

Firs/Compans

1o g, College Ave Suite 301

. ~o
L =
—_ ~o
-
Address ;. X -r
e ) 1
Ty < .
Tallahassee, FL 32301 ~T N o
ooy
S P ry -
City/Sime and Aip Code Mo o i 1
e L 2o et @ - X
fulfillmentidzenbusiness.com e —_
Femai] address: v be used tor litore annwal eeput natification) =2 :_'-'." .
e |
c .- . . . LAY RO
For further information concemnig this matter. phease call: ~-
clo ZenBusiness INC 844 49346249
at{ }
Nane of Person Aren Code Daytime Yelephone Number
Enclused is a check for the following amount:
| $25.00 Filing Fee L} $30.00 Filing Fee & [0 $33.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Stalus &
tugiditinnad copy is enclosed Certificd Copy
cadditinnal copy is envlosed)
MalingAddress; StrectAddress;

Registration Scction
Division of Corporations
P.O. Box 6327
Tallghassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrece Street, Suite 810
Tallahassee, FI, 32303
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ARTICLES OF AMENDMENT H240001 82549 3
TO
ARTICLES OF ORGANIZATION
OF

Perfarmance Mindses Associates LLE

ALy Comping )

- . . . 20334.04- 17 ,
[he Articles of Organization tor this Limited Liability Company were filed on 2024-04-17 and assigned

Florida doctement number L240001R1 504

This amendment is submitted to wmend the following:

Ao If amending name, enler the pew name of the limjted lisbility company here:

T'he nes nwne must be distinguishible and cnatain the words “Limited Liability Company,” the designoiion ™i.0.07" or the abbrevisdion *1.1,.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREASS) ?—"
*1 (%3 -{
o
_ | T
Enter new mailing address, if applicable: - [
(Muiling address MAY BE A POST QEFICE BOX) il g
™~ ol

h

it

¢

B. If amending the registered agent and/or registered office address on our reenrds, goter the tume of the new registered
apent snd/or the new regis office adédress hepg:

Name of New Registered Agent:

New Repistered Oltice Addrgss:

Emter Floridh streer adidresy

. Florida

ity Lip Crude

New Registered Agent's Signature, if changing Registered Apent:

$hereby accept the appointment as registered agent aind agree 1o act in this capacine. 1 firther agree w comple with the
provisions of afl statuies relative o the proper and complete performance of mv dutis, cmd Tam familior with and
accept the abligarions of my poxition ax registered agent as provided for in Chapier 603, F.S. Or, {f this document is
heing filed 1o merety reflect a change i the regiviered office wddress, Dherehy confivm thar the limited iabilin:
compary has heen netified an writing of this change.

I Chuogimg Registered Agent, Signature of New Registerad Agent

H24000182549 3
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AMBR Cadi Clizaberh Krajnik 319 3W 30th Avenue Cape Coral. FL 33991 LIS
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PLZ=UtI P A Z 4 )
Iamending Authorized Person(s) authorized to mannge, enfer the fitle, nnme, and address of each person being added
or removed from onr records:

MGR = Munager
AMBR = Authorized Member

ry

Title Name Address Tyvpe of Action

AMBR {Zlizaketh Boison Kragnik 19 8W hh Avenue Cape Coral, FL 33991
'j Add

= Remove

Ochange

D Add

__ MRcmove

ClChange

AMBR Stella Victoria Krajnik 419 SW 30th Avenue Cape Coral, FL 33991 add
Add

mRemove

Ll

D(fhfan ue

¥

b

A

]
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Pt
P
—

~3im
Oéhange ™

TAdd

CIRemove

CChange

JAdd

ORemove

OChange

124000182549 3
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H24000182349 3

D. If amending any other information, enter change(s) here: (letach additionul sheeis, if necessary.)

- ~a
CEpE =
i ~a
- =
= hn 1.4 B
Ly T 1
:;;. by - [A——
oWald ~o -
Ty ™o r
-‘—1—<_
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ot = —
[Sadi oa ] Eord ;
= —t r.\;) ‘\....-’
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S
AL %

E. Effective date, it viher than the date of filing: {optional)
(I an efeetive dote is listed, the dute must be speeiiic and comnot e privr 1o dae of 1o e more than 90 davs aller Bling. ) Pursuant W 6G50207 (i
Notg; [Fthe date inserted in this block docs not meet the applicable statuary filiog requirements, this date with not be listed as the
document’s effective date on the Department of Staie’s recoeds,

It the record specitics a delayed effective date, but not an etfective time, ar 1201 a.m. an the carlier of: (b} T'he Yith dav after the
record is tited

03/21 2024
Dated .

/s Mark Christopher Krajnik

Stgnature of u member of authorized reprosentative of 3 member

Mark Christopher Krajnik, Member

Trped or panted naine of cignee

Filing Fee: $25.00 H24000182349 3



