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TO: Registration Section

Division of Corporations

The Pary Pedaler FL1L.C.
SURBJECT:

COVER LETTER

Nime o

ILimited Liability Company

The enclosed Articles of Amendiment and feets) are submitted tor tiling.

Please rewurn all correspondence concerning this matter to the following:

LaNier FEchols

Niamwe ol Person

[Firme:Company

S844 Old Kings Rd. S 172

Jacksonville, Florid

a.

Address

171

‘-..-

57

Citvsstate and Zip Code

lanier.echals@ gmail .com

l-matl addr

ekt (o b used for letare annual report notinicationy

For further information concerning this matier. please call:

LaNier Echols

S0 322-8338

at ( H

Nine of Person

Enclosed is a check for the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee &

Certficate of Stan

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassee, FL, 32304

Arca Lode s time Telephone Number

O S32.00 Filing Fee &
Certified Copy

fadditional copy i~ enclosedi

0O S60.00 Filing Fee,
Certificate of States &
Cerutied Copy
(additional copy is envlosed)y

s

STREET/COURIER ADDRESS:
Registration Section

Division ol Corpurations

Clition Building

26061 Executive Center Cirele
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

The Party Pedaber 1.0

(Nume of the Limited Liability Company as it now appedrs on our records, )
. Aahthiy Campanyy

- . . . . . . . T . - ANULICY IS
Fhe Articles of Organization for this Limited Liability Company were Biled on January 11, 208
S LIS000010T17

and assigned

Florida document nunther

This amendment s submitted 10 amend 1he following:

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

The siew nare must be distinguishable and conain the words “Limited Liabilis Company.” the designation “LLCT or the abbreviaton “[LE )7

Enter new principal offices address., if applicable:

14

DISIAIG
P

i Bl
}13

1502(30 !

(Principal office address MUST BIEA STREET ADDRESS)

0374

Enter new mailing addreess. if applicable:

1 Hd
31w S 40 LVl

(Mailing address MAY BE A POST OFFICE BOY)

g4

SHOIMED

B. It 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:

Nae of New Registered Avent:

New Reaistered Ofice Address:

FErirer Floride streer address

. Florida
City Zip Code

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

Fhrereby accept the appointinent ay registered agent and agree 1o act in this capacity F further agree 1o comply with the
provisions of all staintes relaiive 1o the proper and coniplete performance of v duties. and Faot familicr with and
accept the obligaiions of my position as registered ayent as provided for in Chapier 603, F.5. Or, if tis dociment iy
heing jifed 1o merely reflect a change in the registered office address, Ehereby confirne thar the fimired liabiliny
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Repgistered Apent
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It amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aulhprizu(l Member

Title

MR

AMRIG

AMRG

Niune

laNier Echols

Address

3849 Old Kings Rd. Unit 172

Type of Action

= Add

Bruandon Bennett

Jacksonville, 1 32257

O Remove

O Change

6125 Clearsky Drive

= Add

Johnique Bennen

Jacksonville . F1 32238

O Remove

O Change

125 Clearsky Drive

= Add

Jacksonvilie, FI 32238

O Remaove

O Change

O Add

O Remosve

0 Change

[ Add

O Remose

O Change

O Add
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O Change



D. If amending any other information, enter change(s) herer (Anech additional sheets, if necessary.)

KJISIAG
HMELS

130
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NOi
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E. Effective date, if other than the date of filing: toptional)
(I an eflective date is listed, the date must be speciiic and cannet be prior w date of tiling or more than 90 das s alter siling ) Pursuant o 6030207 {3y

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol 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 S0th day after the record is filed.

My 28

2018
Dated

. LT B / P 4 {
. [ ( i /\_/\-:)-,—,/ .\/W\_A

3 Slgnmure o1 2 membdger iuthotized representative ol a member

| aNier o

Tvped or printed name ol signee
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Filing Fee: $25.00



