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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)rrgrr‘.vion,\- of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned lmited labiliny company
.?;bn;gs the following starement 1n order 1o change us registered office or registered agent, or both, 11 the State of
“lorida.

. T Perfi Titie L1LC
I. Name of the limited Hability company: erformance Iivle.L1.C

2. @ (b)
Principal office address of limited Liability company: Mailing address of limied liability company:
(Nofe: MUST RESTREET ADDRESS) (Nate: AAYRBE POST OFFICH BOXG
127 loimClarkeRd 127 ohnClarkeRd
Middietown, RI028432 Middietown R102842
07/14201§ ' MI3000001453

3. Date of [iliny/registration in Florida 4. Document number
5. ()

Registered Agent and Registered Office shown on the records ot the Flovida Dept.of Siate:
CorporationServiceCompany
Registered Office Addwess  (MUSTBE FLORIDASTRELT ADDRESS) Hlew

ma

{20 HaysStreet o

o

Tallahassce JFL_ = Ry

(b e

Enter name of NEW Reglstered Agent and/or NEW Reglstered Office addresy:

-VOIu0
aivi
a3

CTCorporationSysiem

NEW Registered Office Address:

| 2808 outhPinelsinndRoad

Plantation FL 33324

IT the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed ha( aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise proviﬁcd in
the arliclesafngwmzativuorvrevprrating agreement of the limited lizbilily company.,

y JamilaWoods

Signaturc of gfember or awthorized representalive ol @ member Printed or typed pame of signee

T hereby aceept the appointment as registered ugent and agree (0 act in this capacity. I further agree to comply with the
provisions of all stamutes velarive to the proper and complere performance of my duries, and I am famitiar wich and accept
the obligations of my pasition as registered ageni as provided for in Chapter 605, F.5, Or, q thig dociement is heing filed
1o merely reflect a change in the regisrered ry’jicu adtdress, 1 hereby confirm that the limited Tiabilin: company hay boen
notified in writing of this change.
_ CTCoamorntionSysiem o

< . Tristan Emrmich - Assistant Secrctary
By 7} w"/t

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
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