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ARTICLES OF AMENDMENT. ' -
| TO
ARTICLES OF ORGANIZATION
OF

SPEED REN
d ; 0

(Name of the Limited Liabilicy

TAL CAR. LL

‘The Asticles of Orginization for this Limited Liubility Company were filed on
Florlda document number 112000008307 _

January 20, 2012 and assigned

*I'his amendnent is submiticd W amend the following:

A. Ifsmending name, enter the new name of the limiled lahilicy compapy here:

“The: new name must be distinguishable and eod with the words *Limited Liability Company,” the designation *LLC™ or (ke abbreviation
-'LI "]'" C' ”n

e -
s
. o v G -—1\:‘\
Enter new principal offices address, if applicable: e =
-}:i,:?w\ - ——
(Prigcinal office uddress MUST BE A STREET ADDRESS) e N3 r.-
Wy =
'(i': — 1 \
e O
Enler uew mailing address, if applicable: r(; w98 '
[Maifing addrese MAY BE A POST OFFICE BOX) _7_3,:- L
" 'CJ_?.,

B. If smeading the reglstered apent wnd/or vogistered offico address on our records, entetr the name ol the now
registered apent aad/or the nyw repistered office addruss hore:

Numne of New Registersd Agent:

New Registersd Office Addresy;

Enter Florida sireet address

, Florida
City : Zip Coda
New Repistered Agent’s Simaturs, if changing Registered Apent;

1 hersby accepl the appeintment as registered ggent und ugree 1 aot in this capacity. T further agree to camply with
the pravisions of'all statuies relative to the proper and complei¢ performances of my dutics, and I am famittar with und
accepl the obligations of my pusition as registerad agant as provided Jor in Chapter 608, +.5. Or, if this document is

being filed (o merely roflect a change in the registered offics address, I hereby confirm that the limited liakility
campany has been notified in writing of this change.

T Chucltg Registeral Agent, Signainre of Now Reolutered Apent
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If amending the Managers or Managing Members on our recards, enter the title, nume, and addreas of cach Mann

or Managing Member heing sdded or removed from our records:

MGR = Manager
MGRM = Managing Member

Namp Address

Type of Action

Title

MGR SVEN | SCHELE 5960 SW 88 St 7 add
Miami Fl 33143 L] Remove

] Add
[] Remove

I add
[C] Remove

Add
| Remove

Add
Retgove

CAdd
. JRemove

[

s

D. Ifanending any other information, entey change(s) herer (Atiach additional shaets, if necesvary) 52
roga

J37

¢
LI & Hd L2wyr 2l

. A
Sigaawice of & momber or authorized reﬁ:zumﬁvc al‘Z"mcmbw

Dirceu Antonlio de Olivalra Junlor, Member and Manager
Typed or printed namc of signce
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