(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ ] mekue

[] war [] mar
W17~ 1964k

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV

400306436764

1 X

pie”

p&

1271141710040

25000

1
1w

Y

i S

g
?nj"ﬁ i

~3
=
e
=
—
—
Z
GO
-0
=
o
o
an

143
'_nl"’ta “
Vgl b

N. CAUSSEAUX
JANZ2 1018



' ' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

iet's A Gu DEDUED

SUBJECT:

(o, LLC

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 lollowing:

Caut (ATTAN

Name of Person

ooty (QEaTvE

Fim/Company

o Ceerv PRWE AT S0

Address

Y beAH, L [EATL

City/State and Zip Code

KATT AN GAMI @ GHAIL. (oM

E-mail address: (1o be used for future annual report notification)

IFor further information coneerning this matter, please call:

Coaw  Katmi L S6 435 YqEs

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Numbser

O $30.00 Filing Fee &
Certificate of Status

)Er\szs.oo Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee. IF1. 32314

O $55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

0 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

SAMI KATTAN

NOMAD CREATIVE

840 OCEAN DRIVE, APT. 501
JUNO BEACH, FL 33408

SUBJECT: LET'S A GO PEDICAB CQ., LLC
Ref. Number: L15000155925

We have received your document for LET'S A GO PEDICAB CO., LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘Limited Company,” "L.C."
"LC.," "Ltd.,” and "Co."

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) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 217A00025223

www.sunbiz.org



' By
ARTICLES OF AMENDMENT G-

TO g L

ARTICLES OF ORGANIZATION - 3G

OF RECY -

-~ j‘} i

, T N

Ak . ) :\.'

7S A GO _TEDvead o, Ll G
{Namy of the Limited Liability Company as it now appears on our records.) o

(A TTonda Timited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on &:?\ EHet 11'1 4 20{6 and assiined
Florida document number __ L15000155925

‘This amendment is submitted 1o amend the following:

Nott) CEAVE  Poworan), L C

A. IFamending name, enter the new name of the limited liability company here: J,

SRttt Hepi—e kT thaxerod+H>-

‘The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation ~“LLC™ or the abbreviation =1L

Enter new principal offices address, if applicable: BHU OCEAD DRIV ATT 20|
Principal office address MUST BE A STREET ADDRESS Jure  REMN, FL FRHOS

Enter new mailing address, if applicable: FHO  OLEAM DRWE  APT  50%
(Mailing address MAY BE A POST OFFICE BOX) Yoy REACH, FL F35H0K

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

Name of New Registered Agent:

New Registered Qffice Address: SHO ol A v e NE rx 7 Gy
nter Flovida street address
UL (SEACH . Florida 33 1o
City Zip Cende

New Repistered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity_ | further agree o comply with the
provisions of all stututes refative 1o the proper and complete performeance of my duties, and | am foniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or_ if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limired liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

-or removed from our records: ’ b
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
O Add
O Kemove

O Change

O Add

O Remove

G Change

0 Add

0 Remove

O Change

0O Add

O Remove

O Change

0O Add

0 Remove

Yo osil

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)

90 £ Hd 61 RFIIG

E. Effective date, if other than the date of filing:

(optional)

(1€ an efective date is listed. the datc must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block dous not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective 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 earlier of:

(b} The 90th day after the record is filed.

- ) .
Dated DE EHSER 7 A01 7

—————

e

Signature of a member or authorized representative of o member

SRR KATTAN

Typed or pranted name of signec

Page 3 of 3

Filing Fee: $25.00



