(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

Office Use Only

HIRM R

600279419826

11705 1 =0 O0E--00E

S
80114y oz poy g

DEC 0 1 2018
Y SULKER




SPEEDWAYS
ELECTRIC *

November 23, 2015

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Attached are the documents to correct a spelling error on one of the Managers of
our LLC. Mr. Sumit Aneja’s name was inadvertently spelled incorrectly on the
original application.

It was spelled Ameja however the correct spelling is Aneja.

My daytime phone number is 941 202-2330 please do not hesitate to call if you have
any questions or concerns.

Thank you for your assistance in correcting this error.

Sincerely,

N eusl Y1
Dougld$ Clerk

Speedways Electric LLC

PO. Box 10084 Bradenten, FL. 34282 Tel: 941 202-2330 Email: Dougelarkine@gmail.com




, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPeeddwnys £ letrea Li¢
cars on our records.)

{Name of the Linfited Liabilily Company as il now a
) aability Company}

(A Flonda Laimite

Ve o/ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Z [ § poo| g $657 .

This amendment is submilted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: : ;
‘I ‘h.' {:) Tty
(Mailing address MAY BE A POST OFFICE BOX) :: : _
Fig G
E—r}:' s 2o
- e o g 1,
B. If amending the registered agent and/or registered office address on our records, cnter£hc namie of “thie new
repistered agent and/or the new registered office address here: = 8
Name of New Registered Agent:
New Repistered Qffice Address:
Enter Florida street address
. Florida
City : Zip Code

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from _our records:

MGR = Manager _
AMBR = Authorized Member

Title Name Address Type of Action
Metm — Somt AMes L92 [ Mode| Town 0 Add
) Jetondfor PR (44025 @remore
/D f‘& O Change
Mékem Cvumil AveTa 6 92 Malel Town X Add

Jﬁ../ino}AAr, P£ e A O Remove

[NDi # O Change
O Add
O Remove
O Change
55
“ o
.3,";; -l
A o T
W _en g
™" [ Remove
CsE I
o
= Elghang“é"' )
Tt @
>
O Add
O Remove
0 Change
O Add
0 Remove
0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(1t an effective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605,0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
tb) The 90th day after the record is filed.

Dated _[1/23 /2015 .

a Signdlyre of ab€mber okauthorized representative of a member

Dovales J Olerk
74

Typed or printéd name of signee
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