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COVERLETTER

TO:  Registration Section
Division of Corporations

PATCH N RIDE LLC

Name of Limiled Liabitity Campany

SUBJECT:

The enclosed Asticles of Amendment ang fee(s) are submitied for fifing.

Please renumm alk correspondence conceming this matter o the following:

ALEXANDER DEISER

Name o Person

PATCH N RIDE LLC

Frm/Compam
2410 HOLLYWQOOD BLVD e
Address Z‘; :':l
JEn
HOLLYWOOD, FL 33020 N
City/State and 7ip Code Wi
yair@patchnride.com T
E-mail addiess. (10 b< used Lo funire annual report notibeation) g o«
For turther information concerning this matier, please call: ;;-__; E:"
YAIR SHALEV 305 321-7243
Name of Person Area Code Daytimc Telcphonc Number
Enclosed is a check for the foltowing amount:
0 $25.00Fikng Fee COS30FlingTee & O $55.00 Fiting Fee & B8 $60.00 Frling Fee,
Certificate of Starus Certified Copy Certificate of Stams &
additional eapy is enclesed Cenified Copy

racditiona) cogy s enslosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Regismration Section Registration Section

Division of Corporations Pivision of Corporations

P.0. Box 5327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATCHNRIDELLC

ame of Limi

The Articles of Orpani2ation for this Limited Liability Company were filed on 10/14/2013 and assigned
Flonida docursent mumber L13000144571

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabtliey Company. ™ the designation “LLC” or the abixeviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) o —_
2. =
E'.’ 1 =
L
T [w-u .

Enter new mailing address, if applicabile: ARy e,
1 i [ 9% !

e m~

Mailing address MAY BE 4 POST OFFICE BOX] Ty
BRI AL
9; :: ‘:9 tu:l:j

e
B. 1f amending rhe registered agent andfor registered office address on anr records, enter the pame of the new

repistered agent and/or the new repistered office address here:

Narne of New Registeved Apent.

New ister Address:

Enter Flonda stree) adidress

. Flarida
Crry Zip Code

New istered Agent's Signature. if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 acl m Wiy capacity, 1 furiher agree 10 comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and I am familiar with and
oceept the vbligations of iy position as registered agent as provided for in Chapter 603, I°.5. Or, if this document is
being fited 10 merely reflect a chunge in the registered office address, | hereby: confirm thot the limired liability
compeany has been notified in wriring of this change.

1f Changing Registered Agent. Sigoawure of New Registered Apent
Page 1 of 3



C .

If amending the Managers or Anthorized Member on our records, enter the ritle, name, and address ol each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title. Name
MGRM MIA VENTURE CORP
MGRAM ETMY CORP

Address

Type of Action
2410 HOLLYWOOD BLVD _, .

HOLLYWOOD, FL 33020

B Remove

2410 HOLLYWOOD BLVD _

HOLLYWOOD, FL 33020

O Remove

_______

g
Ll )

FOIEay 37
%71 <0
4
1163y

-
.-
-

0O Add

3 Remaove
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D. If amending any other inforration, enter change(8) heve: {Attach additional sheeis, if necessary.,)

{optional)

E. Effective date, if other than the date of filing:
(The cifective dnic must be specific, cannot be prios 1o date of receipt or filed date and cannoy be more than 90 davs after

the daie this document is filed by the Florida Depantment of Stuie)

paea FEDTUACY 10th 2014 o
— — .. o ’_;
A\Sl’gﬂm-m:‘df a member or suthorzed rcpmserlaﬁx%hmw -

Alexander Deiser
Tvped of printed name of signee

Page 3 of 3
Filing Fee: $25.00
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