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COVER LETTER

TO: Registration Section
Division of Corporations

4 Speedster Bullet Motorcars Intemational, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Adam Tormolian

Name of Person

Speedsier Bullet Motorcars International

Fim/Company

2215 Third Street South, Suite 203

Address

Jacksonville Beach, FIL 32082

Criv/State and Zip Cade

atarmollanml@gmail.com

E-maii address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Adam Tormollan 904 280-9243

at ¢ )

Nume of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee Z 55000 Filing Fee &

Centificate of Status

{1 $35.00 Filing Fee &
Certified Copy

Daytime Telephone Nwmber

—1 560,00 Filing Fee,
Certificate of Status &
Certified Copy

taddinonal capy 15 enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallghassce. FIL. 32314

{addimonal copy v enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Speedster Bullet Motorears [nternational. LLC

(Name of the Limited Ligbilits Company as il now appears on our records.)
(A Flonda Limited Tiabilny Company)

I'he Articles of Organivation for this Limited Liability Company were filed on August 5, 2021 and assigned

121000353828

Florida document number

This amendment is submitted to amend the following:

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

The new name niuad be distingeishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1..1..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the namedf the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewor Floric street address

. Florida
City Zip Codde

New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment as registered agent amd agree ta act in this capacie, 1 further agree to conpldy with the
provisions of all statwies relative 1o the proper and compicie performance of my duties, and Fam jumiliar with and
uccept the abligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the resistered office adddress, Therehy confirm that the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage., enter _the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Jim Allen PO, Box 253
[C1Add

Suwannee, Florida 32692
= Remove

{1Change

CiAadd

_'Remove

Change

T Add

—.Remove

—Change

CAdd

JTRemove

ClChange

[Ciadd

ZRemove

IChange

Tiadd

ZIRemove

(Change




1. Ifamending any other information, enter change(s) here: (Altrach additionead sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective dite s listed. the date must be specific and cannot be prior o date of liling or more than 960 days aBier filing.) Pursuant Lo G05.0207 (3)¢h)
Note: Ifthe date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

If the record spevifies a delaved eftective date, but not an etfeciive tme, at 12:01 a.m. on the earlier otz thy - The W0th dav atter the
record is filed.
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5. Chester Stokes, Ir.

Siv_ﬂum of i member or authorized representative ol a member

Typed or printed name of signee

Filing Fec: $25.00



