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COVER LETTER

TO: Registration Section
Division of Carporations

Motoreveles of Orlando. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspandence concerning this matier to the fullowing:

Kenneth L, Paretti, Esquire

Nime of Person

Quinton & Parctti, PAL

Firm/Company

1 SE 3rd Avenue, Suiie 1403

Address

whami. Florida 33131

City/State and Zip Code

kpareui(@quintonpareti.com

Femail address: (1o be used Tor tuture annual repon natification)

For further information concerning this matter. please call:

Kenneth L. Paretti. Esquire 305
at { )

358-2727

Nume of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

O $25.00 Filing Fee = $30.00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

0O $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

0 560.00 Filing Fee.
Certiticate of Status &
Cenrtified Copy

tadditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Motoreveles of Orlando. LLC

(A Tlorida Limited Liasbibity Company)

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

e Articles of Organization for this Limited Liabiliy Company were filed on
Florida document number 117100038679

February 172017

and assigned
This amendment 1s submitted to amend the following

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

I'he new nane must be distingaishable and contain the words “Limited Liability Company

Fnter new principal offices address, if applicable

Cthe designation “1.ECT or the abbreviation =1.L.C
{Principal office address MUST BE A STREET ADDRESS) . -
S -
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Enter new mailing address, if applicable s .‘-r]
(Muiling address MAY BE A POST OFFICE BOX) r:i 1]
)
B. If amending the registered agent and/or registered office address on our records, enter the name 0[‘ the
registered agent and/or the new registered office address here:

Name of Now Revistered Apent

NEW

Kenneth [

.. Pareti, Esquire
New Reuistered Oftice Address

1 SE 3rd Avenue. Suite 1403

Faer Florida sireet address
Mimmi

Ciey

. Florida 33131
New Registered Agent’s Signature, if changing Registered Apent

A Code
I hereby accept the appointment as registered agent and ag

provisions of all statutes relative 1o the proper and comple

o A/u(r in thix capaciny”f further agree to unnph with the
Apuﬂmmmr( © uffm drm(\ mm’ am /umf[mr with (md
accept the obligations of my position as regisiered agent / !
being filed to merely reflect a change in the registered office Wrebviohn
company fras been notified in writing of this change

fm: H’ i .rhc [rrm.fed !mhr!m

I

anging Registered A

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Motoreyele Management Concepts. t-0-C 8509 Gunn Highway, Odessa, FL 33556
O Add

0 Remove

B Change

O Add

O Remove

0O Change

O Add
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O-Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: /duach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{11 am efteetive date is Hated, the date must be specific and cannot e prior o date of iling or more than 90 days atter filing.) Pursuant o 603.0207 (3)(b}
document’s effective date on the Department of State’s records.

Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(optional) y
If the record specifies a delayed effecti/edaé, but not af.effectivel time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated Seprember 26

i
Wt o member o

:

ized representative of a member
Kenneth L. Paretti, .squi?c

i
\f{
/ / ) Teped 6r prf'tli(] mame pf signe
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Filing Fee: $25.00
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