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) COVER LETTER
TO:  Registration Section
Divicion of Corporations
HOMESTEAD BICYCLE SHOPLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense retum all correspondence conceming this roatter to the following:

Stephen Komn :,

Name of Person
Kim Marks CPAPA

FimyCompany

e
2136 NE 123rd 8t
Address
North Miami, FL 33181
City/State and Zip Code

Stephenkomepa@emall.cam
E-mail adkdress: (10 o¢ uged for firture aagual repary notlfcaton)

Fur Luthor wafocnation concerning this matter, please call:

Stephen Korn 305 895-5815
at( )

Aren Cods

pELT

Nems of Person, Daytime Telephons Number

K
Enclosed is a check for the following amoun:

W $23.00 Pillug Peo €3 855,00 Piliug Pec &

Certified Copy

[m] 56000 F;uu& F:.é,
Certificate of Statms &

& $30.00 Filing Fex &
Certificate of Status

(additionat copy is enclosed) Certified Copy
(addirional eopy Ly enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassan FT. 37314

TRRT Fypmitiva Centar Civcla
Tallahassez, F1. 32301

GE
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ARTICLES OF AMENDMENT
TO ¢
ARTICLES OF ORGAMIZATION
OF

IOMESTEAD BICYCLE SHOP LLC

ame of the Limited Liabtiity Compauy as it now appears on our records.
imit ity Company

The Articles of Organization for this Limited Liability Company were ﬂl@d on 2/2/2018 and agsigned

Florida document number 118000030515

This amendment is subrnitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . po

(Mailing address MAY BE A POST OFFICE BOX)

N w Registe t o IR o
S5
bf

New Registered Office Address:

Enter Florida street addresy

Hlarida
City Zip Gode

ew Regigtered Agent’s Slgnature, if chan Repistered Agont:

| haraby accapt the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete psrformance of my duties, and | am familiar with and
avoept the obligations of my poaition ao registered agent as provided for in Chapter 808, F.E. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited ltability
company has been notified in writing of this change. )

If Changing Reglitered Agent, Sipnature of New Registered Agent

Pagelof3
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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
AMRE — Authovized Mombor

Title Name Address Type of Action
AMBR ANGULO, ANGELO 9421 FONTAINE BLEAU BLVD n
Add

MlLaMI, FL 33172

W Remove
W O Change
AMBR ANGULO, Henry 9421 FONTAINE BLEAU BLVD & Add
MIAMI, FL 33172
O Remove
A O Change
O Add

B Add

0 Remove

0 Change

0 add

O Remove

] Change

Page2 of 3
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D, If amending any other information, enter change(s) here: (Attach edditional sheets, if necessary.)

—-—

E. Effective date, if other than the date of filing: = (optional)
U wan ofTondi s w Jald 33 Todtend, U Jabs youdl b Sp22i68 a0d 2adast ba priar se daes af Gling o soars thasy 20 days aftee flusg.) Padusalte (0€.000% (1)(L)
Mote, TN dite Losdated in s Ule ek daes et nsel the appileable suamtary flng, requlressents, this Jate w Il add L Liebud wa Ui
Jovanaentle offvitii g dats o e Dipatiniat oL Otasits cpaerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eariier of:
{b) The 20th day after the record is filed.

12018
Dated a3 .

| Signanure ofa member or authorized representative of s member

Henry Angulo =
Typed or printed namz of ¢ignes
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