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COVER LETTER

A \ . - -~ .
0 Registration Section
Division of Corporations

SPEEGO LLC
Name of Limiated Linbility Company

SUBJECT:
The enclosed Articles of Amendiment and feetsy are submitted for filing,
Mease return all correspondence concerning this matter o the following:

Enrigue Caballero
Name of fersan

specyn O

841 Falling Water Rd
Address

FimyCompany

Weston, FL 333

Citv/State and Zip Cade

peeyiT 4l e
speegoshotmail.com
E-matl address: (Lo be osed for future annual repont nalitication)

For further information concerning this matier. please cull:
linrigue Caballero 934
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Name of Person

tnelosed s a cheek tor the tollowing amoeunt
W C30.00 Filing Fee &

1 82300 Filing Fee
Certificate of NMatus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
.0, Box 6327
Tallahassee, FIL 32314

O £35.00 Filing Fee &
Certified Copy
tadditionat copy 1> enelosed)

ox &
O Sanon Filing Fee
Certificate ol Status &

Certified Copy
tadditienal copy 1~ enclosed)

STREET/COURIER ADDRENSS:
Rugistration Scetion
Division of Corporations

Clifion Building
o6l Executive Center Clirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPEEGO LG
(Name of the Limited Liabilits Comgrany as it now appears on our records, )

(A Florida Limted Liabiliy Companyy

Florida and assigned

The Anticles of Organization tor this Limited Liability Company were tiled on

332

L13noniy2;

Florida document number

This amendment is submitied to amend the tollowing:

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

he new name must be distinguishabie and contain the words “Limited Liahility Company.” the designution “LLCT or the abbreviation "LLC7

v
5

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX]

an:h sy
4

Y0
tH

name of ‘the new

If amending the registered agent and/or registered office address on our records, enter the

B.
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:
Foter Florida sirect adidress

. Florida
Zip Ceode

iy

New Registered Agent’s Signature, if changing Registered Agent:
P herehy accept the appoiniment as registered agont and agree 1o act in this capacigy. I tarther agree to comply with the
provisions of all statwes relative o the proper and complete perfurmance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.8. O, if this document is

heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limited liabilin:

company fras been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Hegistered Apent
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If amending Authorized Person{s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MOR Gissetla irnzabal

manage, enter the title, name, and address of each person _bheing added

Address

841 Fulling Waer Rd

Type of Action

B Add

35320

Weston L Fl

0 add

O Remove

O Change

O Renwne

O Change

O Add

O Remove

O Change

-

Yoy

s D

3111\ L‘r" 'f
¥

O Remove

O Change

0 Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: Zdnach additional sheets, if necessary. )

29 8 ;qnnr e
a3 3

E. Effective date. if other than the date of filing:

(optional)
(IF an eflective date is listed. the date must be specitic and cannaot be prior e date of filing or more than 960 day s sfier tiling.) Pursuant 1o 6030207 (3)(h)
Nate: [{the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed a3 the
Jueument’s etfective date on the Department of Stie’s records,

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

. July 191h 00N
[ated

Sigaettic of 4 member ot mahorized representative of i member

FRROVE  (HoNLLE RS

Typed or printed name of signee
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Filing Fee: $25.00



