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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “ (50\ O (Yoo | ity S:I: vecs o

Name of Limited [.tabitiey Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return 2ll correspondence concerning this matter to the tollowing:

(boul  Ame2oga.

Name of Pcrsotk_)

Gold Mooility Scootecs e,

- 1
Firm/Company

S720 W. 1L BRAONSON veMoNAL Hewy.

Address

I Ssimmee, FL. 34Ny

Cil_\'/STmu and Zip Code

seavice @ Gold mobility Scootecs. com.

E-mail address: (to be used tor future annual report notitication)

For further informution concerning this matter. please call:

Goil Ameraga wHo?, Wid- 0237

Name of Person % Area Code

Daytime Felephone Number

Enclosed i3 a check for the following amount:

?'/525.00 Filing Fee 0O $30.00 Filing Fee & 0] £55.00 Filing Fee & 1 S60.00 Filing Fec,
Cenificate of Status Centified Copy Cenificate of Staws &
{additional copy i~ enclosed) Certified Copy

taudditional capy is cnclosed)

Mailing Address: Street Addreys:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Taliahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gold Mobility Scontecs (e

(Name of the Limited Liability Compady as it now appears on our records. )
(A Florda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on (O l 3\ !Q~OI 1 and assigned
Florida document number L 17 000225 2.00

This amendment s submitted to amend the following:

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

(colg Mobility Scocters 2.0 LLC

The new name must be distinguishable and contain the words ~“Limited [.iaﬂ\ilit}' Company.™ the designation “L1LCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: S 72‘0 W. {RLO BP‘DﬂSO'l MEL{QQRL M
(Principal office address MUST BE A STREET ADDRESS) 1<1561 e L. 2N,

Enter new mailing address, if applicable: 5720 W. {RLO BROIJSO"I MEMOZIRL HUY

(Mailing address MAY BE A POST OFFICE BOX) _K is Sy ce ' FL! 3 j":l'{'{: (Q

pr—

. . . ) .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: v

—r

1)

— —-
(M

_.--"r

~NS

Naine of New Rewistered Apent: Shﬁ“ C\IJ jI)SKCV ‘CJ US" rQ
1
New Registered Office Address: S 7 20 . | RL,O BRD‘QSON 'MEM&‘R\- Hw‘l

Futer Florida street addvess

Kissimm ee Florida __ M MM

Ciry Zip Code

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

[ hereby accept the appoimiment as registered agent and agree to act in this capacitv. § further ayree w comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligativns of my position as registered agent as provided for in Chapter 603, .8, Or, if this document i
heing filed 10 merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin:
company has been notified in writing of this change.




"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

itle Name Address Fype of Action

Rwy
MR She\\e\! Jusheyicius  S720 W. \RLD BRoNSON MEMORIAL

IA(-SS\"\”\CCJ L 3\{7\“'9 CORemove

ClChange

MGR  MR. Gdd Eme(?r‘.scsl\c. S718 W- |_Rw BRoNSOL Memowll E‘fﬂ

Kissi(nmeej FL . 3\{1 q (ﬂ )(Rcmm'c

CIChange

D Add

ORemove

T)Change

OAdd

ORemove

OChange

CJAdd

CIRemove

OChange

Oadd

JRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessarn:)

E. Effective date, if other than the date of filing; (optional)
(Ian effective date is listed, the date must be specific and cannot be prior to dase of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inseried in this block does not meet the applicable stawstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speeities a delayed effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day atter the
record is filed.

baed_NQRCI_ | 202

_dd

Signature of a member or authorized refresentatfve of o member

Gar\ Aenezcga

Typed or printed name of @ncv

Filing Fee: $25.00



