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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA Green Bike LLC

Na he Limi iability Company As it now aAppears on our records.
origa Limit iy {ompany

The Articles of Organization for this Limited Liability Company were fited on __11/18/14 and assigned
Florida document number L14000178907

This amendment is submitted to amend the following;

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

The new name must be digtinguishable and end with the wards “Limited Liability Company," the designation “LLLC" or the abbreviation “L.L.C."*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

N ister ffice Add

Enter Florida sireet address

, Florida

Ciry

ey
Boaf

I hereby accept the appointment as regisiered agent and agree (6 act in this capacity. I further agreg &t 7 comgly with'the
provisions of all statutes relative to the proper and complete performance af my dutles, and I am famtiBar with and ™
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis dosnent is
heing filed to merely reflect a change in the registered office address, I heveby confirm that the limitdd Hability
company has been notified in writing of this change.

New is Apent’s 8l re, if changing Repistered Agent:

If Chaaging Registered Agent, Signature of New Regiitered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Aciion

MGR Adar Livni 6601 Lyons Road, Suite G7
W Add

Coconut Creek, FL 33073
O Remove

1 Add

C Remove

0 Add

O Remove

O Add

O Remove

O Adg

[3J Remove

O Add

[0 Remove
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D, If amending any other Information, enter change(s) here: (Artach additional sheets, i hecessary )

E. Effoctive date, if other than the dwte of flling: {optional)
{The offctive date must bu spooi R, eannat be prior 1o date of receipt o filed dute and cannod be niore than 50 days aftsr

the duts this document is Bled by the Flarida Depariment of Stata)

January 6 2018
Dated __ 0 NHa%Y :
-
.;JIC’ 'FJ"’l 2 aeit iE a1 1T e e e,
Bignature of & member or guthorized reproxaallve of a member
Adar Livni
Typed or pelnted name of kgnce

> o
LA o —h
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