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COVER LETTER

TO: Registration Section
Division of Corporations

TOP SPEED MARKUETING LLC
SURJECT:

Name of Limited Lighitity Company

The eaclosed Articles of Amendment and feefs) are submitted tor tiling,

Please return all correspondence cunceriing this matter (o the following:

EDWARD M ROURKE

Nomwe of Person

TOP SPEED MARKETING

Finn:Company

139 PORTLAND AVIEL SUITE A

Address

ORLANDOG, FL 32803

CinviStale and Zip Code
TOPSPEEDMARKETINGg

E-mal sddress: o be wsed for future annual reper notitication)
IFor further information concerning this matter, please call;
EDWARD M ROURKE 7 BUs-939d

aty |
Nune of Person Arca Code Isvtime Telephone Number

Enclosed is a check for the following amount:

m 22500 Filing Fee LI $30.00 Filing Fee & L} $35.00 Filing Fee & L1 SA0.00 Filing Fee.
Certificate of Siatus Certified Copy Certilicate of Slatus &
vcibitional cony s enclosedd Cortisiad {‘._lpy

Gabdihiona) copy B eucloseds

Mailing Address: Strevt Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 325314 2415 N Monroe Street, Suite 810

Tailahassee, FILL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF ~

[}

——>

TOP SPEED MARKETING LILC s ,_—Tq-‘

(Name of the Limited Liability Company as it now appedars oh out cecords,) = o

(A Flonda Lunited Ligbiloy Company) . !

g i

o . . R, I - . 127160 2000 e 2

The Articles of Organtzation for this Linnted Liability Company were filed on i ~ 7" andak
- 3 185828

Florida document number 200003853

This amendment 15 submited o amend the following:

AR

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

-y T

4

10

Na

The new name must be distinguishahle and contain the words ~“Limited Liability Company,” the designation “[LLC™ or the abbreviation “L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revisteraed Avent:

ANDRES F VERNEY

New Registered Office Address: TU" ’?”MO‘\'\ DRIVIE

Foarer Flovida siree? addross

ALTAMONTE SPRINGS

Florida ~=71°
ity
New Registereid A

rent’s Signature, if changing Re

Zip Code
sistered Apent:

[ herehy accept the appointment as registeved agent and agree to act in this capacitye. { further agree wo comply with the
provisions of all stattites relative o the proper and complore performance of niy duics, and T am famiiar with and
accept the ahiigations of my position us registered agenr as provided jor in Chaprer 005, .5 Or, if this documeni is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited labidity
company: flas been notified in writing of this change.

/'C/L———\

, .
it (_flu:]ng%;‘.ﬂcuiucrcd ,\ul:ut(,!ii‘;n:uurc of New gur_[islcrcd Agent

siened-



Il amending Authorized Person{s} authorized to manage. enter _the title, name, and address of cach person_being added
or remwoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EBDWARD M ROURKE [329 PORTLAND AVE, SUTHTE A
Ak

ORLANIDKY, 1L 32803
ORemove

ZUhange

MGR ANDRES F VERNIEY SO MENIOSA DRIVIE
ZAdd

ALTAMONTE SPRINGS, L 32714
ORemove

—Change

—Add

CRemove

ZChangye

ZAdd

CRemove

— Change

—Add

CIRemove

—Change

_. Add

CIRemove

ZZChangye




D, ITamending any other information, enter changeis) herer (duach additdonal sheets, if necessen,)

Q012021
E. Effective date, if other than the date of filing: (optional)
7 an erfectin e date iy listed, the daee musi be speciiic snd connet be prion o dawe o g o nwee than S0 days alier e Parsamt w GOSIR067 (dalny
Mdote: 11 the date inserted in this block does notmeet the apphicable stutory fling requirciments., this date will not be listed s the
document's ctiective date on the Departnient of State’s records.

[T1he record specifies a delaved eflective date, but not an effective time. at 12:01 aun. on the carlier ol (bY - The %0th dav aller the
record s filed.

paed D DANUA Ay ‘ a?uoll

bmmw munbu orbdithorieed u.prut./.nm. ol i member

ANDRES F VERNEY

Ty ped or printed name of signe

Filing Fee: $25.00



