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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDERS GARAGE LL.C

o as [t non »
ortda Lirited Lioblldy Tompany

The Articles of Organization for this Limited Liability Company were filsd on [12/28/2016

and assigned
Florida document mumber L 16000233046

This amendment is submitted to amend the following:

A. If amending name, { of the limit 1 mpa i

The hew name must be distinguishable and end with the words ~Limited Ligbility Company,” the designation “LLC" or the abbreviation “.L.C~
[NES
Enter new principal offices address, if applicable:

i office address MUST B ADDRESS

Enter new mailing address, if apphcable:

{Malling address MAY BE A POST OFFICE BOX)

)=~
& Zo
\ N { bt
B. 1f amending the registered agent and/or registered afflce sddress on our records, enter the nam ;,oj Qﬁgﬂ ew
istered agent and/or t tered office addrese here: e ste R
L 2 o
e . o o
Namg of New Registered Agent: - «_;‘r:;
Enter Florido strezr addrexy [3+4 g
g -—: pay
3 =m
, Florida y =z
Cly Zip Code
HRegiste Agent's Stenature, if chonping Regiytered nt;

1 hereby accept the appointment as registered agent and agrée io asiin this capacity. | further agree io comply with the
provisions of all stattes relative 1o the proper and compleie performance af my duties. and I am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

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

It Chaaging Registered Agent, Sicnature of Now Hegistered Agent
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[f lmeudlnn the Mumm or Authorized Member on our recnrds. qanMMw
f rds
MGR = Manager
AMBR = Authorized Mcember
Title Name Addresy
AMBR

REY, PABLO G

Typg of Action

18319-21 W DIXIE HWY _,,
N MIAMI BEACH, FL 33160

M Remove
_— 0 Add
[J Remove
bt
i
0 Add
[ Remove
of
0 Add
O Remove
O Add
o
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D. If smending any other information, enter change(s) here: (dtach additlonal sheets, if necessary.) '

E. Effective da

ol dnt:, If other than the date of fillng:
the date (his

. (optional)
matst be specific, cannot be prior 1o date of roceipt or filod date 2nd cannot be tore than 50 days afler
dacument ix filed by the Florida Departnent of State)

pues APRIL, 6TH | 2018

Signature of 8 member or authonized rev-useniahive of & member

FEDERICO MARTIN CLAPS

Typed or printed name of signee
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