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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - !-800-342.8062 + Fax {850)222.1222

Speedy Global LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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UCC 1t Search

UCC 1! Retrieval

Couricr,



COVER LETTER

T Revistration Section
Division of Corporatioes

Specdy Global L1C
SUBJECT:

Name of Linited Lubility Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing,

Plense return all correspondence cor - erning this matter to the tollowing:

Husseint Rakine

Name ot Person

Speedy Global LILC

Firm:Company

3923 M 20th Awve

Address

He lwwnad FLL 33020

CitweState and Zip Code

intoidhouscofhbrandsdistiro.com

F-mail address: (1o be used for Rrture annual report notitication)

For turther information concerning this matter. please cull:

[.isa Cioble 9254 4463173
HLN] )
Namw of Person Area Cade Davtime Telephone Number

Enclosed is a check for the folluwing amount:

= 52500 Filing Fee 830,00 Filing Fee & 183300 Filing Fee & O §60.00 Fiting Fee,
Cennificate of Status Certitied Copy Certiticate of Status &
tadditivnal copy i cnchased) Cenified Copy

tadditional copy s cavlosed)

Muailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

.0, Box 0327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OoF
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Speedy Global 1.1.C ZUZL‘ }!’-’IC 22 4o
(Name of the Lannited iability Company as il now appears un pyr revords.) AT ’ 8
(A Florda Limitted Tiability Companyy

1
L.

T e
. Aorge
..f,.,‘r_

- and askigned

- . . . . . . .. Ly . - 157200
[he Articles of Qrganization for this Limited Liability Company were hled on (77152024

123003 | 3688

Florida document number

This amendment 1s submitted to amend the tollowing:

A. I amending name, gnter the aew name of the limited liability company here:

The new name mual be distinguishable and contain the words “Limited Liability Company,” the designation "1L1C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. gnter the name of the new regsistered

apent andfor the new registereg office address here:

Name of New Rewist o Avent:

New Rewvistered Off e address:

Foger Florida streer adidress

. Florida
Cliiy Zip Code

New Revistervd Apent’s Signature, il changing Revistered Agent:

{ herebye aecepr the appointnens as registered agent and agree 1o act in this capacie, ! further agree o compiv with the
provisions of all statutes refative to the proper and complete performance of my dutics, and Fan familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
feing filed to merely veflect w change in the registered office uddress. Thereby confirm that the fimited liahifity

conpany hax been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Avent




If amending Authorized Persons) 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

ANBER Flad Suisa

Address

SO SW 32nd Way

Tvpe of Action

ClAdd

Fort Lauderdale FI1. 33312

= Romove

OIChange

O Aclid

TRemove

i Change

I-:_} Add

T Remove

JChange

T Add

CIRemove

TIChanpe

JAdd

JRemove

TChange

“1add

TJRemove

CiChunye




. If amending any other information, enter change(s) here: cduach additional shects, if necessary.)

July 16, 2024
E. Effective date, it other than (ae date of filing: {optional)
Han effective date is listed. the dare most be specitic and cannot be prios o date of filing ur more than Y0 days aster tiling. ) Pursyant w 6030207 {3)b)
Note: I the date inserted i this block does not meet the applicable sintutory filing requirements, this date will not be listed as the
docunent’s effective date si- 0 ¢ Deparminent of Stte's 1ecords,

i1 the record specifies o delaved effective date, but not an etfective time, at 12:01 am. on the carlier of? (by - The 9tith day after the
recond i Nled.

August 21 2024
ated o

- —

Signature ot member or authorized representative of o membet

Hussein Rakine

- - -
typed or printed name of signee

Filing Fee: 82300




