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COVER LETTER

TO: Registration Section .
Division of Corporuations
JAM PROJECT LIC
SUBJECT:

Name

of Limited Liabitity Company

The eaclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence coneeming this matier 1o the folfowing:

Anne-Marie .~\miursul'l

Numg of PPerson

PO BOX 3R7

Finn'Campuny s

Largu, FLL 32779

Addruess

CaiveState and Zip Code

anaemarie.ander sun@qmuil.umn
!

b-manl add
For fnther information concerning this matter, ple

Anne-Marie Andersen

€= (to be used for future annual report nenheation}

e call:

727 139-3721

st | 3

Name of Person

Fnclosed is o check for the following amount:

S30.00 Fiting Fee &
Cernuficate of Stan

O S2500 Filing Fee

MAILING ADDRESS:
Registration Seetion
Divisiun of Corporations
1.0, Box 6327 .
Tallahassee, FL 32314

Ares Code Dastime Telephone Number

0 $60.00 Filing Fee.
Certificare of Stws &
Certified Copy

(additional copy is aclosed)

0O $53.00 Fihing Fee &
Certitied Copy

dadditional capy is enclosed)

STREFST/COURIER ADDRESS;
Registration Section

“Mvision of Corporations
Clifton Building

“onl Excentive Center Cirele
Tatlahassee. IFL 32301
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ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

IANM PROJECT LLC
{Name of the Li

tited Liability Copppany as it now appesrs o our regerds. )
l A Flornda Limited Lability Company)

T e of TP e g N31/2017
The Articles of Organization tor this Limited Liabitity Company were Gled on

and assigned
L7000 86358

Florda docuinent number

This amendment is submitted o anwnd the following:

Ao If amending name, enter the new nante of the limited liability company here:

LOCAL BICYCLE COMPANY LLLC

The new nane mast be distinguishable and comain the Words “Limited Liability Company,” the designation “LLC™ or the abbeeviatios “1.L.C

o -
Enter new principal offices address, if applicable: :T::‘_ ;‘;
(Principal office address MUST BE A STREET ADDRESS) ';‘%‘ ’:’ ?:—
EE- %
Enter new mailing address, if applicable: el
(Madling address MAY BE A POST QFFICIIBON) ; _Q_)@

B. It amending the registered agent andfor regisicred office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

Now Registered Ofiice Address:

Fnrer Floridua ateet uddress

. Florida
(’.‘l:[\' ffl’“ f‘rlu‘c‘

New Hegistered Apgent’s Signature, if changine Repgistered Apent:

{ hereby aocepr the appoimntent ay register

d asrent ciid agree to act in this capacioy, [ further agree o comphe with the
provisions of all statutes relative to the prop

i aned complete performance of my duties, and Fam famifiar with and
wccept the abligations of iy position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
Feing filed 1o mervely veflect a change in the registored office address, Theveby confirm that the limited liahility
company hus been naeificd inwriting of this {%frmz_s:('.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authoriz
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

| . . .
cd to manage, enter the title, name, and address of cach person being added

Address

Type of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

‘D Remyve
o
2 o T

Er';'c_h;uﬁ? :’:-
<0y

El:;\“]l = \fcj
A

e
.

ar cg"gu \’c(:;

O Change

0O Add

O Remaove

O Change

0 Add

O Remove

O Change
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. I3. It amending any other information, enter change(s) here: (luach additional sheets,

if necessary.)

i
|
) -
= = 1
2ol L
%-’,_ -0 o
Fal A \
R !
| = 32 O
T
= W
5 @
h

E. Effective dute. if other than the date of fil
(If un effective date ix listed. the daie must be specitic

/2007
ng:

document’s effective date on the Department o

Stie s records.

(optional)
:}1d cannot be prior to date of filing or more than 90 days afier Gling.) Pursuant 10 0020207 (3Hb)
If the record specifies a detayed effective

(b) The 90th day after the record is filed

Note: 10 tie dage insented in this block does nod| mecet the applicable stawtory filing requirements, this date will not be fisted as the
/¢
Y2017
Drated

date, but not an effective time, at 12:01 a.m. on the earlier of:

g ) A

Sigmature of

Anpe-Marie Andersen

member or authorized vepresetiiative of a member

Typed or printed nitne of signee
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