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FLORIDAYDEPARTMENT OF STATE
Division of Corporations

May 11, 2018

JOSE F TORREGROSSA
210 WEKIVA PARK DR
SANFORD, FL 32771

SUBJECT: FIRST CITY

Ref. Number: L17000085194

We have received your document for FIR

your check(s) totaling $25.00. Ho

filed and is being ret

We are enclosing the proper form(s) with instructions for your convenieﬁ{:'{e.

Please return your document, alon

CYCLEWORKS, LLC

ST CITY CYCLEWORKS, LLC and

wever, the enclosed document has not been

urned for the following correction(s):

[l

:§.

. . o . : ‘;‘ ) = “1.1
g with & copy of this letter, within 60!daysor —
b I

your filing will be considered abandoned. b SR —
@ b

If you-have questions conceming the filing of your document, piease call 1

50) 2456051, R -
= R A

Dionne M Scott
Regulatory Specialist |1
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COVER LETTER
T Registration Section
Divisivn of Curporations

SUBJECT: /:/(’ or C7/7£L/ C’Q/C/Ewaﬂxs )/ C

Nadhe of Limited I.iuhilily‘c‘l)mp:my

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

Please return ol correspondence concerning this matter to the following:

TOSE . T ORREGR CEA

Name of Persun

FirmrCompany

QU0 WEEIvnN ParkK DR

Address

._<,ar~,=zﬂ,b Fr 3272/

f."’ -' rb
City/State and Zip Code }'—-"f: -
- L= )
! ::-_l_' -
DRMAR Cey @ oL COA7 - E
E-mail address: (1o be usell 19T Tuture annual report nottheation) oo -
Qi ™I
Fuor turther information concerning this matter, please cabl: raer
iy
- —
f,{mﬂéﬁ/?{m VJ‘C(:—_/U% W Y07, GAC 0 /D Dy O
Name ol Person Arca Cude Davtime Telephone Numbef* - o=
5y %]

LEnclosed is a cheek for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee &
71 Certificute of Status

CHECK alrenny MAE

SEE LEMER W SHBEA ¢ TACECCTIIY

0 §55.00 Filing Fee &
Cerufied Copy

twhditional copy is enclosed)

0O 560.00 Filing Fec,
Certificate of Status &
Certiticd Copy

{additional copy 15 enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisuation Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Firsr Gty Cuclewsrnks (1 ¢

{Name of the Limited Liabfity Company ay it nae® appears on our records,)
{A Flondya Linted Liability Compuny}

The Articles of Organization tor this Limited Liability Company were {iled on 3/3 / /2(3 /7 and assigned
Florida document number A f 26008 257 ¢ ¥

This mmendment is submitied 1o amend the following:

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

The new ninne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C"

Enter new principal offices address, if applicuhlc:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, cmer the rﬁlhc of the new
g

registered agent and/or the new registered office address here: i
-Jf = g
. x- .
T, < ——e
LT P ot

Name of New Registered Agent: TO.SEPH F¢ TC/ RREGROSH ’ _\_)n H
T -
b LN
New Registered Office Address: 35385 AN ES /2!) il I> P
Enter Florida sireet uddresy .;? : ‘. L
.y /QF!/QVSI'//VC‘ H()rld.l w33 @‘7 f{
Ciry Aip Code

New Hegistered Agent's Signature, if changing Registered Agent:

Fhereby aecept the uppoimiment as registered agent and agree (o act in this capucity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, £.5. Or, if this dvcument is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has heen natified in writing of this change.

e ,/y

I Chunging RuﬁurcW. Signature of New Registered Apent

Page 1 of 3



A1 amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR  _Jpsé F. TORREEROSA 2698 GpinEs Red O Add

57L }]L’}?/’Sﬂl‘u & FL 390 {3(/ K}Rcmovc

(3 Change

JeesepH Fo ToRREEREH 325 EAIMNES RD W Add

-(7_ @L‘? [y F[_ )0 XY O Remove

™
7

O Change

O Add

O Remove

O Change

g

o il =

s B3 Add

= Ty

By prep
> = 1

v

Yo ! = e

= g Removey,
;

[ Sl D

. Ty

L ST L
L Change,
1
0 Add

O Remove

0O Change

0O Aadd

0 Remove

0O Change

Page 2 0of 3



D. If amending any other information, enter change(s) here: (Anech wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: __ (optional)
(T effective date i listed, the date must by specitic and cannot be o w date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3ib)
Note: 1t the date inserted in this black does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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.

Dated 5 /?/ //8

1///1 /

/7%/6!’4 member or auihorized representative of a member

Typed or printed name ol sighee

Page 3 of 3
Filing Fee: $25.00



