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. COVER LETTER

TO: Registration Section
Division of Corporations

HELLBENDERS MOTORCYCLESLLC.
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feets) are submitied Tor filing.

Please retura all correspondence concerming this matter to the [ollowing:

JAMES DUKES

Nume of Person

HELLBENDLERS MOTORCYCLES.LLC.

Fim/Company

3225 FON LAKE DR

[ %]

3%

7]

Address ’_g

1
TAMPA, FI. 33618 o
Cin/State and Zip Code :_E ol

DANHLIAYVR@VERIZON.NET T .
E-maik address: (o be used far fUture annual report nolibeaton) ch ;_'. -

For further information concerning this matier. please call:

PDANIEL ROTHENBERG St3 404-3638

at ( )
Name ol 'erson Arva Code

Prvtime Telephone Namber

Lnclosed is u cheek Tor the following umount:

= 57500 Filing Fee 0 $30.00 Filing lFee & 0 $335.00 Filing FFee & O $60.00 Filing Fee.
L 9 b'7 Certificate of Stutes Certified Copy Certilicatle of Slatus &
C ¥ tadditional capy is enclused) Certified Copy

Laddstional capy 15 erchesed )

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Strect Address:

Registration Scection
Division of Corporations
The Centre of Tallahassee



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HELLBENDERS MOTORCYCLES.LLC.

{Name of the Limited Liability Company as it now appears on our records.)
3 aability Company)

- ) . . 5 . . . . 072
Fhe Articles of Organization for this Limited Liability Company were filed on VI20120106

and assigned
Florida document number 10000175761

This amendment is submitied 10 amend the following:

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

The new name must by distinguishable and contain the wards “Limited Liabitity Company,”™ the dexignation ~LLC™ or the abbreviation =11

o
Enter new principal offices address, if applicable: o=
MNS
{Principal office addrexs MUST BE ASTREET ADDRESS) e G
RS URCTES
REE
t b
[on
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) s
(%]
o)

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 Repistered Agent:

New Rewistered Otfice Address:

Futer Florida streer address

. Floruda
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all staiies relative o the proper and complete performance of my duties, and [ am familior with and
accept the abligations of my position as registered agent us provided for in Chapter 603, F.85. Or, if this document is
being fited to morelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

A225FOX LAKLE DR

Title Name
MGR ISABELITA GAQAT
MGR RONALD CARL WESTENDQORF

TAMPA,FL 33618

Q03 E 3ST AVE

TAMPA. FL 33603

Type of Action

Cladd

= Remos e

LI hange

A

ORemove

ClChange

TiAdd

o0
= 9- 439 22

C
BEE |

CRemove

CChange

OAdd

CRemove

OChange

OAdd

ORemene

3 hange



D. If amending any other information. enter chang(s) here: (drrach additional sheets. if necessary. )

l‘\.

PR :n H”u(‘!

BE :€ Wd 9-435¢¢

E. Lffective date, if other than the date of filing: (optional)
11 an effective dute is listed, the dite must be specilic and cannot be prior 1o date ol filing or more than 90 days afler filing,y Parsuant 1o 6050207 (3Kh)
Note: Ithe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[the record speciftes a delayved etfective duate, but not an cftective time, wt 12:01 aum, on the carlicr of: ¢b)

The Vinh day afier the
record s filed.

AUGUST 31 2022

_/9 Cn@}{f _@/((/g

Signature of & member or suthorized represemative of o member

Dated

JAMES DUKES

Typed or printed name of signev



