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November 29, 2012

Division of Corporations

RIDE-A~-BIKE RESTORATION, LLC
1238 SW & STREET

FRONT

MIAMI, FL 33135U8

SUBJECT: RIDE-A-BIKE RESTORATION, LLC
REF: L12000147365

We received your electronically transmitted document. Howevar, the
document has not been filed., Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name of a limited liability company must end with the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The woprd "Limited” may be abbreviated ag "Ltd." and the word "Company" may
be abbravigted ma “Co." The following suffixes are no longer acceptable:
“Limited Company," "L.C.," and "LC.* Please amend your document
accordingly.

Please raeturn your do::umantf along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questionc concerning the filing of your documant, please
eall (850) 245-6094.

Agnes Lunt FAX Aud. §#: F12000279431
Regulatory Speclalist II Letter Number: 712A00028431
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDE-A-BIKE RESTORATION, LLC

{Namp of Liahilicy Campany as it now a
“londs Limited LiabHity Company

The Articles of Orgmi-mtiort far this Limited Liability Compeny wers filed an 1 1/26/2012 and assigned
Florida docwment number =12000147365 :

This amendment is subrmitted to amend the following: _ -

A. If amending name, goter the new name of the Jinited liability company bere:
BELEN'SBIKESCO. 11 .

The new name must be distinguizhable znd snd with the wards “Limited Liabblily Companty,” the designation “1L1.C" or the abbrovistion
“L.L.C™ -

Eater new principal offices addrers, if applicable:

(Pringipal office address MUST BE A STREET ADDRESS)
-
Enter new mailing address, if applicable: E:::
aifing gddrass MAY BE A POST BO ,.
¥y

B. Jf smending the registered agent and/for registered offico address on our records, gnter the Ty of b new
registerad peant and/or the new registered office address hevp: T

Name of New Registerad Agent:

Ne istered 557
Enter Florida street agdress
., Florida
City ! Zip Code
New Regisitrod A pent's Sianature, if changing Roeistored Agent:

1 hereby avcept the appointment @s ragistersd agent and agree to act In this capacity, I further agree 1o comply with
tha provisions of all statwias relative to the proper and complets purformance of my duties, and I am fomiliar with and
accept the obligations of my position as vegisiered agent as provided for i Chaprer 608, F.S. Or, if thic documant is
being flled to merely reflect a change in the registeved offiea address, I hereby confirm that tha limited liabiliyy
company has heen notified in writing af this change,

It Changing Registered Agont, Sjgnature nf New Registersd Avcnt
Page Inf3
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If amending the Managers or Managing Mernbers on o s i
teading e e O ag,m.g Jeras “::e::::’gz , enter tha title,_nawa, aad pddress of each Manager

MGR = Manager
MGRM =Managing Member
Title Nema . Address Type of Action
MGR ANTHONY D. ROJAS 1800 SW 5 AVE ‘ ]
Add
MIAMI, FL 33129 {Z'
Remove
MGR SEAN ANTHONY ROJAS 1800 SW 5 AVE
Add
MIAMI, FL 33129 D
Remave
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D. Wamending any other information, sater change(s) heret (drtach additional sheets, if necessary,)

Dated

={=P=1: I

SIZneAure o1 5 memner of a

ANTHONY RQJAS

Typed or printed name o1 yignee
Page 3 of 3
Filing Pee: $25.00
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