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COVER LETTER
T Registration Section
Divisinn of Corperations

BIKLE DRINKS LLEC
SURJECT: o _ il
Name of Limited Liability Company

The enclosed Articles of Amemdment and Teefs) are submited for filing,

Please retannt all curtespandence coneerning this matter to the following:

MILKO BOZZA

6396 NW OT AV

Nae ot Person

FrmCompany

DORAL. FL 33178

bikedrinkstedgimail.com

Address

CitysStaie and Zip Code

F-matl address: (1o be used for tulize annuad wpord notification)

For further information concerning this mabier, please call:

MILRO BOZZA

Nanmw of Petson

Enclosed is a check for the fuflowing amount:

W $25.00 Filing Fee LI 83000 Filing Fee &

Cernlicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

7RO 612-d318
akf I}

Arca Cade Davtime Telephone Numnbe

QA Sa000 Filing Fee.
Certificane of Status &
Certilied Copy
{addinonal copy i~ encloseds

O £55.00 Filing Fee &
Centified Copy

faddditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corportions

Clifton Buildiag

2661 Fxeeutive Center Clircle
Tallabassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIKE DRINKS LLC

TIName of the Limited Liability Company as il now ﬁmmr\ on our records.)
(A Flonda Tited Trability Company)

. L 3002017 o] i
Vhe Articles of Organizaton tor this Linnted Liabifity Company were tiledon 7777 77 L _and assignad
L ET00005 TUR0

Florida document number

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigation “LECT or the ablyevionon "L

Fater new principal offices address, if applicable:

{Principai oftice address MUST BE A STREFET ADDRESS)

Kater new mailing address, il applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

£ 14| 0Z NAP LI0E
|

.
.

141>

e
-~

B. [If amending the registered agent and/or repistered office address on our records. enter the name _of the new
registered agent and/or the new registered office address here:

Nanme of New Registered Apent: MILKO BOZZA
. P 3G ALY rE N AT
New Repisiered Office Address: 6396 NW GTHH AVE
Fader Flovida sirvet addieess
DORAL Fiorida 2117
) Ciny o i - Ay ?,'_udr' T

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

{ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply swith the
provisions of all statutes velative ra the proper and complete pectormance of my dutios, and Tam famiticr with and
accept the obligations of niv position as registered agent as provided jor in Chapter 605, 1.5, Or ifthis document is
heig fited to merelv reflect a change in the registered office address, [ herehy confirm that the fimited liohilite
compainy: has heen notified insvriting of this clrange.
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If amending Authorized Personds) authorized to manage, enter the Gtte, name, and address of cach person being added
4

or removed from our records:

MGR = dlanager
AMBR = Authorized Member

Title Naitie
AMBR CAROLINA MAROLDT

(396 NW UTEH AV

DORALL FL 337X

Pyvpe of Action
O add
_ W Remove
O Change
O Add

O Remove

] Change

O Add

O Remiove

O Change

O Add

O Remove

{J Change

oo C1 D3
po = T
: O o ke

B

S ™

O Remowe

O Change
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D, If amending any other information, enter change(sy here: fAvach additional sheets, if necessary)

Entty's FEIN/IN 82-079 33801

E. LEffective date, if other than the date of filing: {optional)
(fan effective date is Histed., the date must be specific and cannot be priog o date of Slig or more than 90 days after filing.) Pursnant 1o 605207 (b

Note: 11 the date inserted in this hlock does not mees the applicable statulory iling requirerients, this date will net be fisted as the

document’s effective date on the Department of State’s recerds.

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.

JUNE |6

2007

Dated o . ey .
. l‘\ o :._,f L r\=;
N ;\\; o=

AN 3 =

— pd \\}i_‘- . o e — _= é -15 f
Sicnature o1 @ memberor authorized representative of i membe I >

= “\ . ———
N o

. - ) [an] E
NMILKO BOZZA
- — - : ; : - Q- ?‘iu:
Typed o printed name of sagnee ' E IR
C‘f) ?‘—h&l
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Page 3} of 3
Filing Fee: $25.00




