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COVER LETTER
- - ~
T Registmtion Section
Division of Corporations

_ Fat Tire Bike Rentals, LLC
SURIECT:

Nume of Limited Liakality Company
Dear Sir or Mudanm:
The enclosed Registered AgenyRegistered Office Chitnge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

THOMAS E. COGHILL SR

Name of Person

INVESTMENT RESEARCH CORP

Finw/Company

1088 WARNER HALL DRIVE

Aduress

VIRGINIA BEACH, VA 23454

Citv/State and Zip Code

sales@fattirebikerentals.com

F-maal address: (to be used Tor future annual report notification)

For further information concerning this miller, please call:

THOMAS COGHILL 757 ] 635-5160
att
Name of Person Area Code & Davtime Tetephone Number
STREET/COURIER ATMIRESS; MAILING ADNRESS:
Registrition Section Registration Section
Division of Corporations Division of Carporations
Clifion Building .03 Box 6327
2661 Exceutive Center Uircle Tallahassee, Flonda 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
A 525 Fiting Fee 01 455 Filing Fee & Certifted Copy

INHS1S {2/14)



STATEAMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prirsuant to the provisions of sections 605,01 14 & 605.01 1%, Florida Stanures, the undersigned limited Lahilite compuny
vuhmity the ﬁ)!ﬂ)wing statement in order (o change it registered office or registered agent. or both. in
Florida.

the State af
k.

Name of the limited Bability company: Fat Tire Bikes Rental LLC
2. qa) THOMAS E COGHILL, SR

{0
Prineipal oflice sddiess of timited lianlity compuany:
iNare: MUST RE STREET ADIDRENS)
133 SE 18TH AVENUE

Mailing address of lumied liahility company:
{Nove: MAY BE PUNT QFFICE BUY)

133 SE 18TH AVENUE

DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

05/30/2018 L1800C138054
3. I¥ate of filing/repistration in Flonda 4 Ducument number
5. (a)

Registered Agent and Regissered O1Tkee shown on the records ot the Flonda Dept of Sute

THOMAS E COGHILL. SR

Regvtened Oftice Address (MUST 8E FLORIDA STREET ADPRESS)

133 SE 18TH AVENUE

DEERFIELD BEACH 33441

b}

Enter neme of NEW Repistersd_Apent and'or MEW Repistered Office address

MICHAEL 1. MEYERS
NEW Registered Office Address:

133 SE 18TH AVENUE

DEERFIELD BEACH pp 33441

it the limited liability company is not orgamized under the Liws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agend will be ideatical, Urin the case of a Florida limited liability company. it is hereby conlimed thin the change(s)
wisfwere authorized by an alfirmative vole of the members o the limited liabitity cumpany ue as otherwise provided in
the artichemot organization vt the opgrating agreemeni of the limited fability company.

< C W 2 THOMAS E. COGHILL, SR

e of a member

Pranied or typed name of signee
erehy accepl the appointmelt av regutered agent and agree 1o act in this capacity. 1 further agree to comply with the
provesions of all stututes relalive o the prr()/nfr‘ and complivie performunce of my duties, and T um fumilior with and aceept
the obligations of uty pusition as registere

[ agent as provided for in Chaprer 605, F.5. (O, if this document is being filed
o merely reflect a change in the registered office address, Thereby conpirm thar the limited Tiabiline company has béen
notified in wriring of this change.

Simnature of Repstered Agent

Division of Corporationse P.(). Bos 6327e Tallnhaswee, FLL 32314

FILING FEE: $25.00
INHSIE 1214y
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