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Division of Corporations

Aprit 26, 2022

JIM SHATZ
2814 KIPPS COLONY DRIVE SOUTH
GULFPORT, FL 33707

SUBJECT: ST. PETE PEDICAB, LLC
Ref. Number: L15000136701

We have received your document for ST. PETE PEDICAB, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and addiess of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00009699

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO )

ARTICLES OF ORGANIZATION 55‘3""'; TARY
OF

The Articles of Organization for this Limited Linbility Company were filed on __? [” Z/)/j and assigned

Flonda document number (, )60_(:0 \‘d)(( /Y) \ .

This amendment 1s submitted 10 amenid the following:

A, I amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words *“Limited Liabihiy Company,” Ihe desipnatron “LLC™ or he abbreviation L L7

Enter new principal offices address, if applicable: L/O S(\\/W/\ \v;‘t"a}
' -~ -
{Principal office address MUST BE A STRELET ADDRESS) L\}\V\Ql/\.’ CD[" > > d { Ow(ﬂ Ca

Enter pew muailing address. if applicable: L! {; &\/\ Sﬂt(c'e:{

v
—_ ] j
(Mailine address MAY BE A POST OFFICE BOX) _l k); o/ C@(_é (E(;'__S_; C i (,{1)0 q(ﬂ'

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

Namwe of New Registered Apcnt:

New Registered Oftice Address:

Futer Floridu str vet afdress

. Florida
Cin A Code

New Revistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act i this capacity. ! further agree to comply swith thye
provisions of all statutes velative to the proper and complete perjormance of my duties, and { aom familior widh and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this docwment is
hemng filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited labilin:
company has been notified in writing of this chunge.

If Changing Registered Apent, Signatuare of New Regivtervd Avent




lf'umcndiflg Authorized Person(s) authorized to manage, eater the tte, nun

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

FLLC’L@ -~ \J\:'LE&& ,@La Z -

M /1;},41&/\{\/!0 MmPHIon
{ \

¢, and address of each persen being added

Address Tvpe ol Action

MKWSQLG L2 OAdd
(olSpA£032701 s
(0 SA/W\?&_{_‘ e_e:-k >®
u\»\(}%( &JC!Z,% f,T %OQQDRcmmc

TIChange

TIAdd

TR

OChange

T1Add

TJRemorve

OChange

ChAdd

O Reimose

O hunge

OAdd

ZIRemove

hangs




D. If amending anv other information. enter change(s) here: (Aitach acleditional sheors, if necessary

K. Effective date, if other than the date of filing: L{ /5/? Z (optional)

{If an effective date is listed. the date must be specitic and cannot be priJr 10 datc af filing of more than 90 days afier Aling.) Pursuant o 605 U207 i3k
Note: If the date inserted in this block does not meet the applivable statutory filing requirements, this date will not bu histed as the
Jocument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carher of: (by - The 90ih day alier the

record is Nled.

Dated } O ?4

AR r ' Thompson

Typed on printed name of signee

Filing Fee: S25.00



