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T} Beeistration Section

Divinion of Corporatinne
BAL ANCE 3o
SURIECT:

COVER LETTER

Naine af Dimiied Cahiluy Compans

Fhe cnvhosed Articles of Amendment and eetao are suhmived Dor Bling,

Please retum all correspondence converning s maatior st tollowing:

MASSINMO PIAATOL

MAX BIKE TRAVEL L

Nate ol Person

P

PAISENW 324

Pion Company

Adidicss

MIANMD FLOKRIDA 33142

Crts ' Stade und Zip Code

MAN aGLOBOTT CLISALCON

Fomai! iddress 1o be uzed 1or fuinre anmuad report notiticaiion)

‘or Turther informatton concerning tus matter. please catk
IFor further informaiton concerning this matier. pl cail

MASSIMO PIAZIO

FIN-UNA

308

al ¢ !

Nuamne 0f Person

Enclosed iy i check for the following amount:
O $25.00 Filing I'ec 3 $30.00 Filing Fee &
Certiticate of Stales

MAILING ADDRESN:
Regisiration Soevlion
Division ol C orporigon-
P.OE B 6327

Pallabssee, BT 32514

Arce Code Pavtime lelephone Number

O 83300 Filino b ee & = Cagon Piling e,
Cortified Copy
taddionad oo s enclineds

Certifivd Copy

{andditional copa 2 enckeed)

STRUEET/FCOURIFR ADDRESS:
Reisiratio Section

Diviston of orporsdions

Clitton Buoilding

S0t bxecutive emer Clirtle

Falloigsser 1T 32300

Coriieae of st &



L% 1 R AR JEL T SR 4 R.TH R L. VRSV AL 1 B

TO
ARTICLES OF ORGANIZATION
OF

BALANCE 360 1.LC

{(Same ol the Limited Liability Compuany g it now appeuars on our records. )
(A Flonda Limited Liability Company)

47232017 :
7 and assigned

Phe Articles of Organization for this Limited Liability Company were filed on

"o 9203
Florida document number L1700009.2057

i'his amendment ts submitted to amend the following:

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

MAXN BIKE TRAVEL LLC

The new name must be distinguishable and contm the words ~Limred Liahtliee Company.”™ the designation “LLCT or the abbreviation <11.C7

Enter new principal offices address, ifelpplicable:

(Principal office addross MUST BE A STREET ADDRESS)

T
W e
Enter new mailing address, if applicable: s :”" .
(Maifing address MAY BE A POST OFFICE BOX) L -
>

B. If amending the registered agent and/or registered office address on our records, enter thc.name’of the

registered azent and/or the new reecistered office address here: 8‘

Yoy

Name of Now Rewistered Agent:

New Reoistered Ottiee Address:

Forper Iorfde strcet anharess

. Florida
Cine Lip Codle

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

! herehy aceept the appoiniment as reglstered agent and agree 1o act i this capacine, ffurther agrec o complewvith
provisions of all statues relative to the proper and complete perjormance of my daties, and T am familiar witl and
aceept the oblizarions of my pasition as regisiered agent as provided for in Chapreer 603 F S Or i this document i
being fited 1o merely refliect a change i the regisiered oftice address, { herehy confirm thai the limired fiabiliny:
company has heen notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent
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ar removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR JEANCARLOS SCANGA
MOGR

LA LA AL L LENLL ISR STl Ll A S

AR b S LB TA BN A AL LS flll N . ]

533 NE 23R AP, 304 MIAMI

FI. 33137

I'vpe of Actior

O Add

B Remove

O Change

MASSIMO DELLA SANTA

732SHBPANOLA AVE NORTH
BAY VILLAGE FL 33141

= Add

O Remaose

O Change

O Add

O Remove

O Chunae

O Add

O Remove

1 Chanay

[ Add

O Remove

O Change

O Add
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4 Change



AUGUST E 301
E. Effective date. if other than the date of filing: {optional)
(1 an e Fective date is listed. the diie muest e speeific and cannot be prior 1o date of fiing or mere than 90 dayvs alter filiog.) Punsuait o 8050207 (3,
Note: 10the date inserted in this block does not meet the applicable staiors 1iling reguireiments. this date will notbe listed o 1he
document’s effective dite vn the Depariuent of State’s records.

If the reccrd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 30th day after the record is fited.
f\\
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Filing Fee: S25.00



