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COVER LETTER

TO: Registratlon Sectlon
Divisian of Corporations

URBAN BIKES LLC
SUBJECT:

132IMEZHI0O0 From: amanda Sando

Name of Limited Liability Company

The enclesed Articles pf Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom,com, lnc.

Firm/Company

100 W. Broadway Suite 1)

Addrcss

Glendule, CA 91210

City/Statc and Zip Code
RICARDO FRIDMANGGMAIL.COM

E-matl address: (1o be used for future annuad repert notification}

For further information concerning this matter, pleasc call:

Imelda Vasquez 323
at (

962-8600 ext 7950
)

Namme of Person Arca Cade

Enclosed is a check for the fellowing smount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Centificatc of Status

[ $55.00 Filing Fee &
Certificd Copy

Daytime Teleplione Number

O $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Repistration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

(udditional copy is enclosed) Certified Copy

[additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Execuiive Ceer Circle
Tallahassee, FL 32301
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1322832300 From: AMmeancs Sandaco

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
) [ gand
URBAN RIKES LLC =
on gur records.) ;rr:;g:- '1-‘
TR =
o
The Aricles of Organization for this Limited Liabilicy Company were filed on 0472372014 Y,
Florida docurnent number 114000066095

This amendment is submitted to amend the following:

Gl
et o
Zo, O
Ot WP
A, If amending name, gnter the new name of the limited Hability company here: -
The pew name must be distinguishable snd end with the words “Linnted Liability Company,” the designanion "LLC™ or the abbreviation

LT
Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable;

‘Mailing address MAY BE A POST GFFICE BOX

B.

If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofﬁce Address:

Enter Florida street address

. Florida
City

: Zipz Code
New Regisiered Apent's Signature, if chanpging Registered Agent:

£ hereby accept the appointment ax registered agent und agree to act in thiy capacity. § firther agree to compfly with the
provisions of all statutes relative to the proper and complete performance of wv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirn that the limited liability
campany has heen notified in writing of this change.

If Changing Registered Agent, Signatpre of New Repistered Agent

Page 1 of 3
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Fram: amands Ssnac

If amending the Managers or Authorized Member on our records, enter the title, name, and nddress of each Manager or

Authorized Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Nanie Address Type of Action
MGR korique Gustave Almada 3375 N Coutiry Club Dr # 707 & Add
Aventura, FL 33180 O Remave
MGR LUCAS KUNOWSKY 3375 N, CQUNTRY CLUB DRIVE # 707 Ol Add
AVENTURA, 1. 33180 @ Remove
O Add
0 Remove
O Add
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3 Remave
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From: Armmeanda Sando

N*DE TEL :1147862030

22 Mry, 2814 11:48 Pl

D. If amepding any otber information, enter change(s) here: (Anach addiona! shaots, if necassary,)

E. Effoctive dats, if gther than the date of filing:

— {optional)
('I‘haef!‘mtivcdmmuﬂhespeciﬁc,ummhepriormdmﬂheaﬁpturﬂeddmwa\notbemm%daysnfmr
the: date this docnment ix filed by the Florida Depiranent of State)
Dated 05/21/2014

ignature ol a

or authorized representative of a meanber
RICARDQ FRIDMAN
Typed or printed name of §Ignee
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