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COVER LETTER

TO: Registration Section ' .
Division of Corporations

SUBJECT: RRick CnL\{' B"C.\/'leg- LL

Name of Linfited Linbility C‘nmpan_\'

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

Please return all correspondence concemning this matter o the following:

oty T, FroniSH

Name of Petson

IARCK C{Wl BlCJL lt'; S

e - ]
! Finn/Company

217 SE f—TQSl‘ AuE

Address

Ocala , £ 3a47

Citv/Staie and Zip Code

'7ZDD.~ l?)ziéfc;éi C-,h/ (< Gb*)’ﬂﬁt( Lo

F-mail address: (1o be used for future anikual repon notification)

For further information concerning this matter, please call:

—_— - . _
DD FRERBISH w352y _&17-2249473

Namwe of Person Arca Code Davtime Telephone Number

Enclosed s & check for the following amount;

323.00 Filing Fee [Qé0.0U Filing Fee & [1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenifiente of Status Certified Capy Cerntiticate of Status &
(additionit copy is enclosed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



‘ . . . ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

P [} 1 . - - -
R (g Bicyeles 24¢
{Name of the Limited Liabilify Company af it now appears on our records. )

(A Flanda Limited Liabslity Company)

Che Anticles of Organization for this Linuted Liability Company were filed on i f 21 / ZO\L and as»u.m.d

o
7 3 "1
Florida document number £ WOODAN2Z 2 12 e r—f’ o
i % )
This amendiment is submitted 1o amend the following: Y
s 3
A. It amending name, enter the new name of the limited liability company here: o o
9 -
The new e must e distinguishable and contain the words “Limited Liability Company

N . . N e s o "o
7 the designation “LLC™ or the abbreviation 2. 1..C.

. = T
Enter new principal offices address. if applicable: 24 NE et Auve Yo
(Principal office address MUST BE A STREET ADDRESS) Oca\a |, £ 34470

Enter new mailing address, if applicable:

4amiE AS Ao

(Mailing address MMAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the o
registered agent and/or the new registered office address here:

. , v
Name of New Registered Agent: \_\ ﬁ\{» DE = CERC f‘L\
New Revistered Office Address: 26\ O ‘ 5’_ /‘)UF 2 D

Frier Florida sireet address

. Florida 34470

Zip Cody

OC,A\A-'-\

New Registered Agent's Sienature, if changing Registered Apent:

Ciry

! hereby aceept the uppointment as registered agent and agree to act in this capacitv. 1 further agree to comply with 1f
provisions of afl statuies relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the oblivations of my position as registered agent as propfddyd for in Chapier 605, FLS. Or. if this document is
heing filed 1o merely reflect a change in the registered office @ddregs, [ hereby confirm that the limited liabifiry

company has been notified in writing of this change.

Vdn"lng‘{c"hn red A AL( nt. Signature of New Repistered Apent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being adc

or removed Tron our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvyvpe of Action

MERIM OFeveny B Meee 10173 S0 LA CE. O Add
C}' I:erq / ﬁ—Z_ 2)4 4—7(_1.} M)\'c

O Change

MNGERM (Sﬂxl‘bEl\.) ELL&-C'(QD{-L (330 500 4%\('[’\ Ao Braid

()CQ\'—F-\ : &'—Z. . 544 74 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remowvy

O Change

D Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: cditach addinonal sheeis, 1f necessary. )

L )

E. Effective date, if other than the date of filing: 7/;3 / ] C:l (optional)
{If an cficetive date is listed. the date must be specific and cannot be. prior to date uf filing or more than 90 days after filing.) Pursuant to 605.0207 13
Note: I the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s efivetive date on the Department 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 record is filed.

bued __ ( [1K L2019

L7 2L

| Sig,mlurc of ahnember or authofzed representative of a member

Vawo T Feepsd

Typed or printed name of signee
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Filing Fee: $25.00



