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'l() Registration Section

Division of Corporations

BIKE LIFE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclased Articles of Amendment and ree(s) are submitied tor tiling.

Please return all correspondence concerning ihis maiter 10 the following:

RENATA AZEVEDO

BIKE LIFE LLLC

Name of ['erson

Firm/Company

Address

g
b
112 W MCREY ST
QOCOLEE FL 34701
INFO@USABIKELIFE.COM

Crvdstare and Zip Code

For further informition voncerning this malter. please cal:

RENATA AZEVEDOQ

E-matl address: (1o be used for futwre annual report notification)

7 36015472
at )

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Rewstration Section
Division of Corporations
P.O. Box 6327
Tallihassee, FIL 32314

Arca Code Ihayvtiowe Telephune Number

0 355.00 Filing Fee & i S60.00 Filing Fee.
Certified Copy Certiticate ot Status &
Certified Copy

Caddibional copy s enclused )

tadditional copy iz encloseds

Strect Address:

Registration Scction

Division of Corporatiuns

The Centre of Tallahassee

2415 N Monrage Street, Suite S1U
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIKE LIFE LLC

CName of the Limited [iability Company as it now appears on vur records.)
{A Flonda Linnted TiabiTiy Company

R e i YOG 201

The Articles of Organization tor this Limited Liability Company were tiled on o201y
. 900022645

Florida document number -19000226431

and assignud
This amendment is submitted 10 amend the following

I amending name, enter the new nane of the limited liability company here

Theniew uune must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation (L1L.C
Enter new principal offices address, if applicable

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

fMuiling address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on
agent and/or the new registered office address here

our records, enter the name ot the new registered

[P}
)
R
N —
lws]
~ \ - RENATA AZEVEDO At "
; Name of New Registered Agent N e : -
- ~
. . S .
ol New Registered Oifice Address TN ey N \
; Fter Florida strect address ':[)\ :f_ O
cein B2
. Florida I e
Cin L0 eIV
21
\c\\ RL_LI)IL‘I'\‘([ Agent's Siunaturc i changing Registered Avent:

Hze‘u by wccept the appointnent as registered agent and agree (o act in this capacie. 1 farther agree 1o conph with the
provisions of all statuies relative to the proper and complere performance of my duties, and Iam familiar with amd
.

accept the obligativns of my pusition as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect u change in the vegistered office address, [hereby confirm that the limited liabilin
company has been notifivd in writing of this change

vy Regi®

ered Agpent, Signature ol New Registered Apent




It amending Authorized Persen(s) autherized to manage, enter the title, name, and address of each person_being added
vit rentoved frem our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
MORM RENATA AZEVEDO P12 W MCOKEY ST
= Add

QCOEE FL 34701
ORemuve

ClChanye

MOGRM EULER MOTA [12W MCOKEY 57T

D Add

OCOEE FL 34761
= Remove

e T Change

[:] Addd

ORemove

O Chunge

Ciacld

ORemuve

OChange

Cadd

CiRemove

OChange

L add

CIRemove

DChange




D. Wamending any other information, enter change(s) here: cdpiach additional shevts, if necessary )

E. Effective date, if other thun the date of filing: (uptional)
{IFan citeetve date 1s bisted. the date must be speertie and cannos be prior te date of tiling o more than 90 s aiter nling,) Pursuant o 6030207 (3itb)
Note: [f the dute inserted in this block does notmeet the appliveble stattory tiling requirements. this date wili not be bsted as the
document’s etfective date on the Departnmen: of State's reconds.

I the record specitivs a defaved eftective date. but not an effective time, ut 12:01 a.m. on the carlicr of: (9) - The 90th day after the
record s filed.

Dhated 4 4// // ?'// - _)0 Z/

Tr of suthorized representative of a member

B /@mﬁu of i me

BENAITA AEVEDD

Typed or printed mome of stgnee

Filing IFee: $25.00



