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COVER LETTIR

TO: Revistration Sectivn
Division of Corporatinns

" IR0 NMANIMUM VELOCTTY & PERFORMANCE LU
SUBIECT:

Name of Limited iabaliny Company

The eocloaed Articles of Amendment and teets) wre submitied for filing.

Mease return all correspondence voneeming ihis matter w the followmg:

DOUGLAS KAMEI

Name of Person

BUSINESS CONTROL SERVICE INC

FameCompany

MASENOVARDSTE

Addross

PORT ORANGE, FE 32127

Cigws Staie and Zap Code

DOUGEBUSINESSCONTROLSERVICE NET

E-runl address: {u be used tor fulure annuaal report nouticaton)
For fuzther information concerning this matier, please call:
DOLGLAS KANIEH 86 FLLUIBRE RS

i ( )
Naine ol Ferson Area Code Dy time Telephone Numbe

Enclosed is o cheek for the [ollowing amount:

= S25.00 Filing Fee Z 830,00 Filing Fee & 85500 Filing Fee & Z S60.00 Filing Fec.
Certificate of Szus Cenified Copy Ceritficate of Sius &
taddhional copy i enclosed Cenified Copy

b ditiozal copy s enciosedd

Mailing Address: Strect Address:

Registration Section Regisiration Section

Division of Corporations Diviston of Corpuraiions

P.0), Box G327 The Centre of Tallahassec
Tallahassge, FILL 32314 2415 NoMonroe Street, Suite 810

Taltahpssee, FI1L 32303



ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION Flloo
FILE]
OF ILED
NUSEP |7 py 259

IRO MANINUNM VELOCTTY & PERFORMANCE LLC

(Namye of the Limited Linhilitn Company as il now appears o o) recidy s

A Flarda Dmutted Tiabiliy Companyy TALL /{rerSIS: S A
' ' L FLowipy

. . . o e . 0812302004 :
he Articles of Organization tor this Limited Liabiliy Company were filed on wnd assigned

[L22000370332

Florida document number

Fhis mmendment s submitied o amend the following:

Al amending name. enter the new name of the limited liahility company here:

The mew name mest he distinguishablie and contain the woids “Linuted Lubiley Company”™ the designaion “LLC™ an the shbrevianon “1LLCT

. L . \ . 731 Gl ST
Enter new principal effices address, if applicable: 731 GLADES C1

(Principal office address MUST BE A STREET ADDRESS) YN A

PORT ORANGE. FIL 32127

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. IfTamending the registered agent and/or registered office address on our records, enter the name of the new revistered
apent and/or the new registerced office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fonter Flovida sireet adds oan

. Florida
e Zigy Code

New Registered Avent’s Sigpature, if chunging Registered Avent:

L hereby aceept the appomiment as registered agent and agree 1o act in thiy capacite, I firther agree to comply wiih the
provisions of all statutes relative to the proper and complere performance of nn: dwies, and 1am jamiliar with and
accept the obligations of my pasition as regisicred agent as provided for in Chapeer 603, .S, Or, (i this document is
heing filed to mercly reflect a change in the registered office address, hereby confirm that the limited Habilin
company has heen nogified in writing of this change ‘

[E Changing Regivdered Agent Signature of New Hegistered Augent




If anending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our recurds:

MGR =

Manager

AMBR = Authorized Member

Title Name

MGRM COLIN AL LOMBARDON]
MOGRM WAYNE AL LONGRTREET
MOGRM AMY L, LONGSTREERT
MORAM ELISABETI N, MACINTYRE

Address

2070 KENILWORTH AVE

Tyvpe of Action

SOUTH DAY TONALFL 321LY

TIRemove

TiChange

OXSWATERFORD POINT DR

ZrAdd

PORT ORANGE. L 32127

TIRemove

= (Change

QS8 WATERFORD POINT DR

Add

PORT ORANGELFL 32127

e

= Change

2070 KENILWORTH AVE

“JAadd

SOUTH DAYTONACFL 32710

TTRemove

= (Change

jr\d(‘:

CRemove

Change

ZTAdd

IRemaove

JChange




. Ifamending any other information, enter change(s) here: {Huach additional sheei if necessary)
Please add the FEIN number; 99 - 4639953
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5. Effective date, if other than the date of filing:

(optional}
Ut effective dase i Bsted, the date must be spectiie and canniot be pos to date ol tiling or more than 90 davs atier tiling) Pursua
Note: Itthe daic mserted in this block docs not mweer
document’s eftective daie on the Deparimeni of State s records,

e 6050207 3y
¢ applicable statwiory Ghng requiremuenis. tis date will not be fisted as the

[+ the record speeities a delaved effvctive date. bui not
record s filed.

an eifective thne, at 1 2:01 wome onthe eariier of: (b)) The Y0 day afier the
SEPTENMBER 12TH
Daied

2024

J

Sign

aivre of a member o authinrzed representaine of o membes;

AMY LONGSTREET

Typed o primied name of signice

Filing Fee: S25.00



