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: COVER LETTER

T Registration Section
Division of Corporations

BIKE LIFELLC
SUBJECT:

Name of Limited Liability Compuny

The enclused Articles of Amendment and fee{s) are submitted for filing.

Please retwn all correspondence cuncerning this matter 1o the tollowing:

NELSON RAMOS

Name of Person

BIKE LIFE LLC

' FirnvCompany

112 W MCKEY ST

Address

OCOEL FL 34701

City/State and Zip Code
NREUSABIKELIFE.COM

E-mail address: {to be used for future nnnual report notification)
For further information concerning this matter, please call:

NELSON RAMOS 407
at ( )

wame ot Person Arca Caode

933 5175

Daviime Telephone Number

Enclosed is a check for the tollowing amount:

& $25.00 Filing Fee {3 $30.00 Filing Fee & ] $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certifreate of Status Certified Copy Certitivaie of Sttus &

Cudditional copy 15 enclosed) Certified (‘Op}‘
{udditiona] copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303



S : ARTICLES OF AMENDMENT
TO
‘ ' ARTICLES OF ORGANIZATION
OF

BIKE LIFE LLC

(Name ot the Limited Liability Company as it new appears un gur records. )
(A Florda Limiied Labihity Companyy

- . . . . C e e . QI0G/20 1Y
The Articles of Organization tor this Linuted Liability Company were tiled on W96/2019

L19000226451

and assigned €7

Flortda doecumeni number

This amendment 1 submitted 10 amend the following:

A. M amending name, enter the new name ol the limited liability company here:

The new aame must be distinguishable and contair the words “Limited Liability Company.” the designation “LLC™ ot the abbteviation "LL.C

. - . . 2 W MCKEY S
Enter new principal oftices address, if applicable: P2 W MCKEY ST

(Principal office address MUST BE A STREET ADDRESS; — OCOEEFL 34701

- - . 2W MCKEY §
Enter new mailing address, if applicable: H2WMOKEY ST

(Mailing address MAY BE A POST OFFICE BOX) OCOEE FL. 347061

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

Nume of New Registered Agrent: EULER MOTA

W MER Y T
New Registered Oifice Address: 112 WMCKEY ST

Fnter Florida stree address

OCODEE . Florida 347014

Clitv Zip Cudde

1
New Revistered Avent’s Signature, if changing Registered Agent:

Fhereby decept the appointimment as registered agent and agree wo act in this capacitv, ! further agree to comply with the
provisions of all stautes relative to the propeeand complete performance of myv duties, and Fam familiar with and
accept the vhligations of my position as registered agent ax provided for in Chaprer 603, 1.5, Or. (' this document is
heing fited to merely reflect a chunge in the registered office address, hereln: confirm that the limited labdie

compuny has been notified in writing of this change. /

IF Changing Registered Agent, Signature of New Rewistered Apent
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" If asdending Authorized Person(s) authorized, to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Tiue Nime Address Tvpe of Actign

MGRM NELSON RAMOS P12 W MCOCKEY ST
':]r\dd

OCOEE FL 34761

. e move

OChanye

MGRM EULER MOTA 112 WANICKEY ST
= A dd

UCOEE FL 34706
ORemove

CIChange

1Add

CRemove

COChange

Oadd

ORemove

JChange

Oadd

ORemove

OChange

O Add

ORemove

OChange
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. If anending any other information, enter change(s) here: (Autach additional sheets, i necessary.

E. Effective date. if other than the date of filing: - {optional)
{ran effective dute is Disted, the dute awst be specific and cunnot be privr o date of tiling or mee than 90 days after filing.) Pursusnt 1 6050207 (3 %b)
Note: I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s etfective date on the Depavtment of Stete’s revosds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated 560 'O L/ . :/25-[ L?“
Lo 7

Signature of a rm.zj)l(cr or authorized representative of a member

NEZ Hans ’Zwm v _ s

Typed or printed name ot signot_J
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Filing I'ee: $25.00



