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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liahility Compuany

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence conceming this matier to the following:

Katherine A MeNully

Mame of Person

DBT Acerunting & Associates, Ine

Firm/Compuny
1
1820 Snook Drive ,

Address !

Delona, Florida 32738

Citvestate and Zip Code

kimenulty(@dbtaceouniing.com

F-manh address: (te be wsed tor future apnual report notiticanion)
:
For further information concerning this matter, please calk: I

Katherine A MceNulty %6 456-8606
at { R

Area Code

Nume of ['erson Daytime Telephone Number

Enclosed s a check for the following ammount:

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additivnal copy is enclosed)

O 353500 Filing Fee &
Certiticd Copy

ladditional copy is enclosed)

B 525.00 Fiding Fee O 3,00 Filing Fee &

Certificale ol Siatus

STRELT/COURIER ADDRESS:
Registration Section

MAITLING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327
Taullahassee. FE 32314

Division of Corporations
Cliftor Building

2661 Exceutive Center Circle
Tallahussee, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Rick's Rides LLC

(Name of the Limited Liability Co L] ars ot our recopds,)
{A Florda Limuted Liability Company)

The Articles of Organization for this Linited Liability Company were filed on 0572612016 and assigned
. 213
Florida document numbey 510000102427
This amendment is submitted 1o amend the following: 2 Tt ~\
o -
. e [ A
A. If amending name. enter the new name of the limited liability company here: o L (
* w»
2, (‘f\
The new name mest be distingtizhable snd contin the words “Limited Liability Cur:np;my." the designation “LLC” or the abbreviauon “12 (’% O
‘ - N . <, 2
Enter new principal offices address. if applicable: A
(Principal office address MUST BE A STREET ADDRESS) Z
"

|
cad
Enter new mailing address, if applicable: 333 1 Inis Dr

| .. " A\ .
(Mailing address MAY BE A POST OFFICE BOX) Orange Ciry. Florida 32763

. H - o [
8. I amending the registered avent 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 Now Registered Agent: Daniel L Duadun

New Registered Otfice Address: 335 E Ins Dr

Enter Florida street address

Orange City _Florida 32763

Citv Zip Code

New Registered Apent’s Sienature if chaneing Registered Apent:

! hereby accept the appointment as registered agent and agree to'act in this capacie. 1 further agree to comply with the
provisions of all stututes relative 1o the proper and complete performanee of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of cach person being added
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Nuaine Addroess Type of Action
MGR Richard Lufey 2079 Anciemt Oak Dr. Ocoee, FILL 3
0 Add
B Remove
O Change
MGR Danicl 1. Dundon 333 F. s Dr, Orange City, FE 327
W Add
O Remaove
O Change
|
AMBR [l L Dundon S35 B Ins Dr, Orange City, FL 320
O Add
H Remove
O Change
AMBR Richard Lulcw 2079 Ancieils Oak Dr. Ocoee, FL 3
I m Add
|

O Remove

B Change
2
L -}

dd

uE\Sl
1§ NOF

g3

O Remave
-2
o 4

L o
1 Change*”

__'._m&,LN
o

I BN

o2
—
-

[¥al

8 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets if necessary.)

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

document’s effective date on the Depantiment of State’s reconls,

{optional)
(It an effective date is Hsted. the date must be speeitic and cannat be prioe wo date m filing or more than Y1 days alter filing.) Pursuant 1 605,0207 (3)(b)

Note: I the date inserted in this Block does not meet the applicable st.ilumw filing requirements, this Jdate will not be listed as the
(b) The 90th day after the record is filed

26

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Duted ,zul{

Slyni tre of a mempgh B

gk o7 authorized represenianve ot 4 member

/Q}G WG/UQ/ é F[L//

Typed or printed name of signee

Pape 3 of 3

Filing Fee: $25.00



