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April 18, 2022 TELLAHASSEE.FL

Division of Corporations

CHERY MELTZER
121 SEABROOK DRIVE
PONTE VEDRA, FL 32081

SUBJECT: SPEEDGOAT TRAIL RUNNING COMPANY LLC
Ref. Number: L22000083038

We have received your document for SPEEDGOAT TRAIL RUNNING
COMPANY LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED. LIABILTY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 822A00009046

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPe—eAﬁ°a“' TY‘A.\\ \?\ur\mM COMpan/y, LLC

Name of Limited Liability _C})mpanv

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

Please return all correspondence concerming this matter to the following:

Cheryl Melfzev

Nm’lc of Person

Spﬁe&o\"“}r Trad D\u‘u\b\\m\ (o mPany , L C
J

\J Firm/Company

12\ Sealorook Drive

Address

“Voeve Neden | FL 3208

City/State and Zip Code

md\"z_ex . Chery l (o) a\mai\ - Lo

E-mail address: {to be used for future ufmml r?ﬁorl@}tiﬁcalion)

For further information concerming this matter, please call:

C\'\ﬁr\]\ A MQ«H'Z-&Y m{eol ) L{'lq’g’??l

Namk of Person Area Cade Daytime Telephone Number

Enclused 1s a cheek for the following amouni:

01 $25.00 Filing Fee O $30.00 Filing Fee & T 855,00 Filing Fee & 1 S60.00 Filing Fe,
Certificate of Status Cenitied Copy Cerificate of Status &
(additiunat copy is enclosed) Certified Capy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | .|
OF SESRUTARY OF ST
SIVISIGN OF CORPURATION

Speed Goat 'Y?qu\ Running Mok, PHI3LE

:Ars on our records, ) !

The Anticles of Organization for this Limited Liability Compuny were lled on 2/07 {/2& and assigned
Florida document number _L_&asb 00O 8 2 038

This amendiment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address 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 Repistered Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the appoiniment 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 dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If ammdm; Authorized Person(s) authorized to mandgn enter thL title, name, and address of cach person _being added
or'remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

,Mfrlk Dr‘rwdlmf} U!\t‘o mu{ia G"-‘P 12\ Seaorook Prise OAdd
(—‘DCW\‘;‘Q UQAWA ;Fl— 3 3\0 gl %{cmo\'c

O Change

M &9, ‘,Ks—\"w\ . Weloer \l2\  Seadorool Drive S

Ii;gdg \Jg:‘;Ly_ [/ Fo 3@& l O Remove

OChange

O add

ORemove

O Change

O Add

CRemove

D hange

OAdd

ORetnove

C1Change

OAadd

CIRemowve

OChange




D. If amending any other information, enter change(s) here: {Hirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(11 an efTective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe daic inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records,

If the record specifies a detaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (by  The 90th day afier the
record is {iled.

Dated 5 ) & ’ o0~

Ll Z 7

Signature of a m 'n er or authonzed represeniative o ug

C\r\en/ | A Mekkzer

Typedfor printed name of signee

EFilhinog Foss Y5 14



