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COVER LETTER

TO: Resistration Nection
ivision of Corporatinas

MAX BIRE TRAVEL LU
SURBIRCT:

sanwe af Linnted Ligbiliny Company

The enclosed Articles of Amendment and feetsy are submited Tor filing,

Please retum all correspondence concerning this matter 1o the (oliowing:

MASSIMO PIZZ10]

Nume of Peison

MAXN BIRE PRAVEL LU

FinniComninn

1330 NW S3 STRRET

Address

MIAMI FLORIDA 35142

Cits/Stale and Zip Code
MAX@GLOBOUTECUSA.COM

Fomai] adkdress: (to be used for fiture annual repori nolilication)

For funher informutiun concerning shis watter, please call:

MAKSIMO) PZZIO0. 303 FFR-W005
aly )
Nuine of Person Area Code Davtine Felephone Number
Enclosed ix a cheek for the foliowing amount:
[C S25.00 Filing Fee T X300 Filing Fee & T SA500 Filing Fee & = Sa0.00 Filing Fee,
Certificate ol Stutus Centified Copy Certiticuie of Staus &
ity

i v 1 el Ceniticd Copy
taddiional copy 1 enchised;

MLiiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FLL 32314

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suiie 8§10
Tallahassee. FL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAX BIKE TRAVEL LLC

{Name of the Limited Liability Company as it new appears on our records.)
(A Florida Timited Taability Company)

Fan EoaF e | -
(/2312017 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. 000Y203
Florida document numbcer 117000092057

This amendment is submitted o amend the following:

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

CIAQ SPOITTSWEAR L1LC

The new nanwe must be distinguishable and contan the words “Limised Liabiliny Compaay.”™ the designation “L1CT or the abbreviation =110

Enter new principal offices address. if applicable:

(Principal opfice address MUST BE A STREET ADDRESS)

1

Enter new mailing address, if applicable:

(Mailing addresy MAY BIZ A POST OFFICE BOX)

¥ 123206102

) o

- . . I~ "N Sl .
B. If amending the registered agent and/or registered office address on our records, enter the name of thesnew registered
avent and/or the new reeistered office address here:

Name of New Registered Aecnt:

New Rewistered Oftee Address:

Foter Florida streel acdidress

. Florida
City i Coclee

ANew Registered AcentUs Signature, il changing Revistered Ageat:

nalL

L hereby aecept the appointment as registered agent and ugree to act in this capacite. | further agree 1o comply with the
provisions of all statures relative to the proper and complere performance of my duties, and T am familior with aned
aceepd the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisierced office address, I herehy confirm that the fimited liahilin
company has heen notifivd in writing of this clange,

IT Changing Registered Agent, Signsture of New Regisvtered Apent

Page | of 3



"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 [vpe of Action

AU

CRenune

T Change

A

CRemove

¢ hange

D Add

T Remowe

 Chimge

TAdd

C Remove

OChange

TAdd

O Remuove

LIChange

A

D Remove

ZIChange
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D. If amending any other information, enter change(s) heve: (dueeh additional sheeis, if necessary.)

£. Effective date, if other than the date of filing: {optional)
(Han efTective date is lisied. the date must be wpecitic and cannot be prior to date of 1ling or moere than 90 days atier Bling.) Pursuant (o 6030207 (3)(b)
Note: [ the dote inseried in this hlock does oot meet the applicable statuory filing requiremenis. this date will not be listed as the
document’s vhective dute on the Departinent 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.

Noveinber 21 /) ﬂ 2019
ated i

)

Sign¥inn G membde 0 aunthorized reprosentaiive of w member

MASSIMO) PIZZIOH,

Tvped or printed name of sgnes
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Filing Fee: 525,00



