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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: BIKE AND ROLL MIAMI, LLC

2. The mailing address of the limited liability company is PO BOX 87490
CHICAGO, IL 60680

12/05/2000 - 100000014978
3. Date of filing/registration in Florida , 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T CORPORATION SYSTEM

Name - Z B
1200 SOUTH PINE ISLAND ROAD T 2 -0
Address x. < <«
PLANTATION FL 33324 , ENR I )
City, State and Zip Po e T
e =
6. The name and address of the new registered agent and/or office: ‘,? % 5
., T
- JOSHUA SQUIRE . D=
52
¥ in

N
760 WASHINGTON AVE. =
Florida street address (P.O. Box NOT acceptable)
MIAMI BEACH pp 33139
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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{Signature of 2 member or autHefized representative of & member}

JOSHUA SQUIRE
{Printed of typed name of signee)

||;|‘1

1 hereby accept the appointment as registered agent and agree to qct in this capagity. I further agree to
comp J’Jwith tﬁg proyzp ‘gms of alf starz.r?es r_'efa{iv‘g to the progge:r anc? complete fgrj‘gr??;ancfe of my duiies,
and I am b[amzizar with anpd decepr the obligation Iof my position ays registgred ageni as provided for.in
Chapter 808, £.8. ' Or. Fth §i7

LS, Or, if ogument is beip 10 merely reflect @ change n the registered office
address, I hereby confirm that the limited Iiabgaty COMPany hgs e nor{fz‘edg:fn writing ‘gfs rl?zs chdnge.
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{Signature of Registered Agé&a}
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: $25.00



