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COVER LETTER

T Registration Section
Division of Corporadons

LUXURY BIKES OF MIANMI LLC
SUBJECT:

1-B8B-401-1914 From: Silvas Financial Services, LLLC

Name of Linited Liability Cmopany

The enslosed Articles of Amendiment and ee(s) are sabmited for filing,
Please etum afl correspondence cuncerning this rsuter the foblowing:

OLY JHOANA JOA MONTIEL

Nume ot Persan

LLUNLURY BIKUS OF MEAMELLC

FinnC ompany

4610 S UNIVERSITY DR SLITE 223

Adidress

DANILE, FIL 133238

CinwState and Zip Code

ACCOUNTING2ESILVASBUX COM

T-mmml zaiess: (o be used for tunere annud 1opont pettication)

For funher informztion caneesuing this matter. please catl:

OLY NOANA JOA MONTIEL 305 O44-0755

Aty )

Nuwne of Purson Arca Cole

Enclosed is o cheek for the following ameunt:

Duytink Tolephone Ninber

O $25.00 Filing Fee 3 830,00 iling 'ec & O 55300 Filing 'ee & O sebnh Fiking Fee.
Centifieate of Status Ceuitied Copy Certificate of Matus &
Ceoditionzt copy is ciwlesed) Certified Copy
iadiditional copy i+ enciusall

MATLING ADDRESK: STREET/COURIER ADDRESS:

Regisiration Seetion [egistration Section

Divisiown of Carporatians Divisian of Corpmations

IO, Boux 6327 Clitton Building

Tallahassee, FL 32384 2661 Iixecutive Center Ciicle

‘Tallahassez, FL 32301
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ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION

OF

LUNURY HIKES OF MtaMb LG

1-888-801-1914 From

: Silvas Financial Services

|Name of the Limited Liahilioy Comipuny ns 1t 0ow Appe

The Articles af Qrganization for this Limited biability Company were filed im

. SOOI | &
Florida docweent number LISNUOMIC 1R

ars on our recoerds.)
Lubihiy U ompany)

02102018

Fhis amendment is submitted o amendd the lollowing:

v, If amending name, enter the new name of the Yimited liability company kere:

ihe

and assigned

Enter new principal offices address, if applicable;

(Privcipal office address MUST BE A STREET ADDRESY)

NiA

Enter new miling addvess, it applicable:

(Mailing pddress ALVY BE A POST QFFICE BOX)

B.

reaistered soent and/or the new registered oftice address here:

Name of New Registered Agent:

new Repistered Oifice Address:

New Repistered Agent’s Signature, it chaoping Registered Ageat

=3
o
T
e —— = o S
=
e f;j
2= U
If mmending the registered apent and/ur registered office address on awnr records, enterfthe ndme of the new
So
=R
NOA
Fno Florihr siree ndibres
. Florida L
Ciay Zip Conde

[ heretn accept the appointiment as registered agent and agree to acl in this copacite, ] firther agree o comply with the
provisions of all steiuies relative 10 e proper and complete performonce of my dadies, and [am familiar witl aned
accept the obligations of my pusition as registered agent as provided for in Choprter 603, .S Or, if this document iy

being fited to merely reflect o change in the regiiered office address, I hereby confirm thot the
company s been votifivd i writing of ihis change.

timited fiahility

I Chang

Page 1 of 3
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or removed from aur records:

MGR =

Manuger
AMBR = Authorized Member

Title

Name

MOR DANIEL A MARTIN

Page 2 of 3

2018-08.13 17 01 40 (GMT)

rson_ heing added

Address

Type of Action
J611 S UNIVERSITY DR

H Add
SUITL 223

O KRemove
DAVIE. FL 33328

O Change

3 Add

£ Remove

O Change

i

.- —l
e 0
— < _OAdd

3

O Remove

DO Chuange

0O add

0O Remonve

O Change

0] Add

O] Remove

O Chauge

1-888-401-1914 From: Silvas Financial Services, LLC
I amending Authorized Person(s) autharized to manage, enter the ttle, name, and address of each pe
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). I amending any athee information, enter change(s) herer (Avtach additfonal sheets, if neces sy
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E. ¥ffective date. if other than the date of filiny:

{vptional)
(I a0 elfective dute s listedd, the date pars be specific msd cannot be paor 1o date of filiog ot mare thin 90 davs after filing.) Pursuaat 1o 6050207 (YK
Nate: 1Tthe date inseried in this hinck daes nat et the applicnble stanuary filing requircments, this dare will oot he listed a< the
dotument s etfective daie on the Departiment of State's records.

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

If the recard specilies a delayed effective date, but nat an effective time, at 12:01 a.n. on Lthe earlier of:
ALGLIST 13
Duted

2018

R I I
v
Fipiatare of 4 membel o TOHOTZed represaniaties of a menirr

OLY JIHOANA JOA MONTIEL
[iped or pated e T signee”
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