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COVER LETTER

Tey: Revistration Section
Division of Corporations

Harlevsirippers LLC.

SUBJECT:
Name o Limited Liahiline Company

The enchosed Articies of Amendment and fec(s) are subminted jor filing.

Please return 2l correspondence concerning this matier o the joflowing:

Pana Ferrell or Janeth Arana

Name of Person

Harlevsuppers LLC.

Firm/Company

7615 Ellis Road 5103

Address

West Melbourne. F1L 32904

Ciry/State and Zip Code

damagbikestrippers.com

TF-mail address: (1o be used for fuiere annwal report notification)

FFor further intormation concerning this matter. please call:

Dana Ferrell ER RAR-3HON
an }
Name of Person Arca Code Davtime Telephone Number
Eaclosed is a check for the following amount:
B 32300 Filing Fee 0 83n.00 Filing ee & 1 855.00 Filing Fee & Salh00 Filing Fee
Ceruficate of Stus Cerithed Copy Centificale ot Stans &

Curtified Copy

tadditional copy is enclesed)
taddinional copy 1= enclosedh

Mailing Address: Strect Address:

Registration Section Registrotton Section

Drivision of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassce

Taliahossee, FL 32314 2413 N. Monroe Street. Sutte 81H)
Tallahassee, FL 32305




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Harleystnppers 1LLC.
{Name of the Limited Liability Company as it now appears on our records. )
{A Flornda Tanuted Taabiliy Companyy

—_ .
12/%/14 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

L E4000 186740

Flonda decument number

This amendment 1s submitted to amend the following

A. If amending name, enter_the new name of the limited liability company here:

American Bikesirippers LLC.
The new name must be distinguishable and contain the words “Limited Liability Comparny.” the designation "LLCT or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = i.%
;-‘,{ ot
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Enter new mailing address. if applicable: T o
0 =
(Mailing address MAY BE A POST OFFICE BOA) ;, Ny
S

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reeistered Apent:

Fnter Flarida street addreas

New Reastered Othee Address:

. Florida
Zip Code

Cinr

New Registered Agents Sigpature, if changing Registered Agent:
! herchy accept the appointment uy registered agent and agree to act in this capacie. 1 further agree to comply with the

provisions of all statures relative to the proper and complere performance of my duties, and Fam familiar with and
accepl the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { herehy confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Apeot. Signature of New Repistered Agent



enter the title. name, and address of each person beinge added

If amending Authorized Person(s) authorized to manage,
] ‘ '
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

O Add

O Remove

CIChange

CiAdd
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CIRemove

TChange

T Auld

ORemove

CChanye

I Aadd

LR emuove

CiChange

Ol Add

CRemove

TiChange




Utaci adddiiional shects, i necessar

D. If amending any other information, enter change(s) here
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of filing: (optional)

E. Effective date, if other than the date
(1f an effeetive date is listed., the date must be specific and cannot be prior 1o date of 1Hing or more than 90 days aficr fifing.) Pursuant 1o 6050207 {3Kb)
Note: 1f the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be histed as the

document s eifective date on the Department of State’s records
If the record speeifies o delaved effective date. but nutan effeetive time. at 12:01 am. on the carlier of (by  The 90th day afier the
record is filed.

March 318 2020

Daicd
’W
Stenature of i member or authorized represemaiive al 1 premnet

Doy Ferreil
Tvped or printed name ol signee
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