At5 0000 HI+01

ERNHAGIRIR!

(Address)
600349050126
(Address)
(CityIStatel-ZFPhone #)
O Pekur [ war [ man 07728/ 20--01033--117 #2500

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

A=4704d

WL WY 82707 0262

Special [nstructions to Filing Officer:

S. YOUNG

Qffice Use Only




COVER LETTER

T: Registration Section
Division of Corporations

Let It Ride Eats LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Andrea Asaro

Name ol Person

One Lily Pud LLC

Fim'Company

438 S Main Steet, Suite 202

Address

Rochester. M1 3837

Cityestate and Zip Code

accounting@ionelilvpad.com

l-mart addres: (to be ased Tor Tuture annual repors notification

For further information concerning tis matter, please call:

Andrea Asaro 248 J1A5205
at { 1
Name of Terson Arca Cuode Davtime Telephone Number
Enclused is a cheek for the tollowing amount:
™ 52500 Filing Fee {1 $31L00 Filing Fee & 1 $55.00 Filing Fuee & {3 S60.04 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &

rudditiona] copy is enclosed) Certilied Copy
Gudditional copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

vision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Let It Ride s LLC

0371872015

The Artieles of Orgamzation for this Limited Liability Company were tiled on
L 15000048709

Flortda document number

This amendment is submitted to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <1LL.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 438 S Main Strect

(Mailing address MAY BE A POST QOFFICE BOX)

Suite 202

Rochester, M1 48307

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 revistered office address here:

- . William Martines
Name of New Resgistered Avent: Villizm Murtines

NL‘“«I RCL’i\‘[Cﬁ.‘Ll Oﬂ—ICL‘ *\dd!’L‘\"\" 431208 H:llK‘(\Ck Slf\'\“. S\lh\: l()l

Lnter Florida strect adedress

Melbourne Florida 2901

Cine Zipp Cende

New Registered Agent's Stenature, if changing Registered Agent:

[ hereby accept the appoimmens as registered agent and agree 1o act in this capacity. | further agree o comphe with the
provisions of all statutes refative to the proper and complete performance of my diies, and Dam familior with and
aceept the obligations of my position as registered agemt as provided for in Chapter 605, 1.8, Or, if this document is
heing filted o merely reflect a change in the registered office address, [ hereby confirm that the limited liahilin

company has been notified in writing of this change.
| ;Q /ZLLM m h

If Changing Registered Agent. Signature of New Registered Agent




v e
If amending Authorized Person(s) authorized to manage. enter _the title, namie, and address of eich person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR Richard K Higgins 2135 Shady Dell Lane, #LT8
ClAdd

Muelboumne, FLL 32935
| Remove

438 S Main Street, Suie 202
CChange

MGR William Martines Rochester, M1 48307
= Add
[JRemove
UChange
OWNER Karen Higgins 3135 Shady Dell Lane, #3118
I Add

Melbourmne, FLL 32935
m Remove

UlChange

T Add

fJRemuove

CIChange

CJAdd

O Remove

CIChange

[OAdd

[ORemove

O Change




. If amending any other information, enter change(s) here: (Attuch additional shweets, if necessan)

e . 0152020 .
E. Effective date. if other than the date of filing: (optional)

i an efective date is listed. the date nwist be specific and cannot be prior to date of filing or more than W dass after tibing.) Pursuani 0 6030207 (3Xb)
Note: [f the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records,

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the eatlier of: (b)  The 90th day afier the
record is filed

July 15 2020

ol nsk—

Symifure ol a member or suthonzed representative ol a member

Daed

William Martines

7 Typed or printed name of signee

Filing Fee: $25.00



