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From: sandra Perez Frx: 18003023300

Tal 430617280 relfaAx.com”

Fax: (n5e) 417.92290 Page: 3ol t 12272018 11119 AW
COVER LETTER
TOQ:  Registration Scction
Divistun of Corporatlons
SUBJECT:

([ 3)

Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) arc submirned for filing.
Please retum all cotrespondence concerning this matter to the following:
NASTASSJA TULIN
Name of Persan
DEALER CONSULTING SERVICES
Firm/Company
7537 NW TTH AVE ) =
dr, @
Address LA
o R
MIAMI, FL 33150 L O e
P ] 3
nn e
City/State and Zip Code AR > Tt
CORPORATIONS@DCSMIAMLCOM AL ol
E-om) address: {(to be used for future anmuel report actihcation) _,33 J x® -
QT N
For further information concerning this matter, please call: ’(}','_.-’ wn
NASTASSJA TULIN 305 758-9001 ’
at{ )
Name of Persen Az Code Drytime Telephone Nimmber
Enclosed is a check for the following amount:
O $25.00 Filing Fee B $£30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Fiting Fea_
Certificate of Status Certifsed Copy Certificare of Status &
(additional copy i enclayed) Certified Copy
(edditiormal copy It enclosed)
MAILING ADPDRESS: STREET/COURIER ADDRESS:
Registration Section Registration ;
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Section
Division of Corpotations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



From: Sandra Perer Fax: 19085923100 Ta: #5061763900rclar.com’  Fax: (W50 E17-8380

NDMENT § 3 o
ARTICLES 0}; (A)MENDME (( " \TOORLALAS % )
ARTICLES OF ORGANIZATION
OF

PAge: Aot s T 12/27/2028 11119 AN

JG SCOOTERS, LLC

The Articles of Organization fer this Limited Liability Company were filed on 03!22;?20?-5_‘_ and assigned
Florida document number LO3000083174 .

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the himited liability company here:

The new name must be distinguishable and contmin the words "Limited Liamlity Company,” the designation "L.LEC™ or the abbreviation “L.1.C."
Enicr new prinecipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

o o
e
r-: (?rr_.;
B. IXf amending the registered agent and/or registered office address on our records,
registerad agent and/or the new repistered office address here:

ni; @
v e
-, Y
“I'ﬂ Loy :‘_':‘ (‘—
Namc of New Registered Ancnt: LT » *) -
LY .
, 2% A
New Registered Qffice Address: oo N
Enter Floride coreer address h=
. Florida
Ciry Zip Coar
New Repistered Agent’s Signature, if changing Registered Agept:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative (o the proper and compieic performance of my duries, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jfor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Liability
compuny has been notified in writing of this charge.

If Clanging Registercd Agent, Sienature of New Registersd Apent

Page 1 of 3



Frofm: Sanfdra PCreT Fax: 14805012340 To:"9SOALTETAORrCTAX . Com'  Fax: {@58) 417.400 Page: S ef &
If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person being.added
or removed from gur records:

12/27/2010 11:18 AM
MGR = Manager

AMBR = Anthorized Member

Wseenlnts 3)

Address Tvpe of Action
MGR JESUS GOMEZ RODRIGUEZ 3730 2D AVE APT 3
KEY WEST, FL 33040 O Add
1 Remove
W Change
0 Add
IJ Remove
0O Change
O Add

O Remove

{0 Change

0 Add

O Remove

O Change
Page 2 of 3



From: Sandra Pare: Eax; 18305922190 To:'9508LTRINOSreTax. com’  Fax: (ASA) £17-0700

D. If amending any other information, enter chanpe(s) heret (dficch additional sheets, 1

Page: Gof g

1272712918 11:1% aAM
if necessary.)
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E. Effective date, if other than the date of filing: {optienal)
(1f an effective datc is listed, the date must be sprorfic and cannot be prior te date of filing or more than $0 drys after filing. ) Pursuant fo £05.0207 (3Xb)
Mote: 1f the date inserted in this block does not tuee! 1he applicable stalulory filing requirements, this dute will not be iisted as the
document's sffective date an the Department of State's records,
(B) The 90th day after the record is filed.
Da

2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
DECEMBER 27
ted

al
/f i
)/

JESUS GOMEZ RODRIGUEZ

Signature of a m:mhcr@ﬁ.unonz:d TEPrefstREMive of a momier

{yped or peimied namez of signee

Page 3 of 3

Filing Fee: $25.00



From:. Bandra Pergt Fax: ARs1501229¢

Ta: 'PS0ALTE YA rclax.com’  Fax: (250) €17-0300 Fage: 6ol 127272030 13:1% AM
" . " ;
D. If amending any other information, enter chanpe(s) bere: (dnach odditional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

LR LE!

-
(optional) T
(I an effective date is livted, the dite must be specific and cannet be prior fo date of filing or more than 90 days after filing.) Pursuant to 605.020°7 (3)(b)
Note; 1fthe date inserted in this block dees not meet the applicable stavlory [ling requirements, this date will not be liswed us the
document’s effective clate on the Department of Qate’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filad.

Dated DECEMBER 27 2018

Signature of B mamber @(ﬁ.\{hmzcd representative of A member
JESUS GOMEZ RODRIGUEZ

Typed or penied name of simmee

Page 3 of 3

Filing Fee: $25.00



