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Division of Corporations

May 24, 2018

FAMILY BICYCLES, LLC
ELSA DEGOIAS

127 S DIXIE HWY

LAKE WORTH, FL 33460

SUBJECT: FAMILY BICYCLES, LLC
Ref. Number: L11000005579

We have received your document for FAMILY BICYCLES, 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 CORPORATION, but your entity is a LLC. 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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 918A00010887

www.sunbiz.org
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From 5812280207 13 Jul 2018 12:42:09 PM EDT

» '

COVER LETTER
TO: Registration Section
Division of Corporations
FAMILY BICYCLES, LLC
SURJECT:

Name of Limiied Liability Com.pany

The enclosed Articles of Amendment and fec(:1 are submitted for filing.

Please return all cormespondence concerning this matter to the following:

ELSA DEGOIAS

Name of Parson

FAMILY EICYCLES LIC

Firm/Company

127 DIXIE HIGHWAY

Address

LAKE WORTH =L 33460

City/State and Zip Code

sabjustd5@gmail.com

F-muu: address: {1o be used for future annual report notification)

Yor further information conceming this mauer, pleass call;

JO ANN HARRINGTON 361
at{ R

Area Code

253-6690

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amounu

B $23.00 Filing Fee O $30.00 Filing Fee &

Cerdficate of Status

O $£55.00 Filing Fee &
Certified Copyv
(addioonal copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Ceriified Copy
(additdonal copy is enclosed)

MAILING ADDRESS:
Regisiation Secdon
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ANDDRESS:
Registration Section

Division of Corporations

Clifton Building

1661 Executive Cenler Circle
Tallahassee. FL. 32301
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From 5612290207 Fra 13 Jul 2018 12:42:08 PM EDT Page 4 of 9
‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F
OF ILED
B M 13 py g

cUNTATE

FAMILY BICYCLES, LLC S

Sy
U
"

1/13/2011

and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Flonda docuinent number L11000005579

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

NIA
The new name must be distnguishable and contain the words "Limited Liabilin Company.” the designation “LLC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new malling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofllce address on our records, enler the pame of the new
registered apent and/or the new repistercd office address here:

Name of New Registered Agent: NA

New Registered Office Addrass:

Enter Flonda sireet address

. Florida
City Zip Code

New Repistered Agent's Signature, il changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatures relative 1o the proper and complele perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if' this document is
being filed 10 merely rejlect a change in ihe registered office address, I hereby conjirm that the limited liability
company has been notified in writing ot this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



From S612280207 Fri 13 Jul 2018 12:42:08 PM EDT Page S of 8

- I am‘nmllng Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ELSA DEGOIAS 127 §. DIXIE HIGHWAY, LLAKE
o Add

0O Remove

O Change

0 Add

O Remove

D‘_Rc'movr._».?
REAT,

D’('_:h_'mgc

O Add

0O Remove

[} Change

0O Add

0O Remove

O Change

O Add

B Remove

O Change

Page 2 of 3



From 5612280207 Fri 13 Jul 2018 12:42:09 PM EDT Page 6 of 8

- D..1f amending any other information, enter change(s) here: (Awach additional sheets. if necessary.j

) _ 50172018
E. Effective date, If other than the date of flling: {optional)

(If an effective date is listed, the dale must be specific and cannat be pnor 10 date of filing or more than 50 days afler filing.) Pursuant 1o 605.0207 (3)(b}
Note: 1f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depamment of State’s records,

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

i . Stgnature of a member or authorized representative of 2 member

Dated
R s et
L-_"'_4"?_L;:.u_ T
e

JEFF HARRINGTOXN, Corp. Counse] & Authorized Rep.

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



