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' . . COVER LETTER
TO: Registration Section
Division of Corporations
CYCLE PARTY CRUISES. 1LC
SUBJECT:

Mame af Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

JOERG MICHAEL HAERTING

Name of Person

CPTOURSLLC

FirmvCompiny

2200 5W 3RD AVENUE

Address

Fort Lauderdale, F1L 33312

Cits/State and Zip Code
MICHAELECP-TOURS COM

-l address: (To he used for tusure anneal report otification)

For further information concerning this maiter. please call:

JORERG-MICHAEL HAERTING 786 210-60206

an g )
Arca Cade

Name of Person Lyavtime Telephone Number

Enclosed is a cheek fur the following amount:

T $23.00 Filing Fee = $30.00 Filing Fee &

Certitteate of Status

1 $33.00 Filing Fee &
Certificd Copy

Ladditonal copy is enclosed)

O $60.00 Filing Fev,
Certilicate of Status &
Certified Copy

tadditional copy is enchoseds

Mailing Address:
Registration Secetion
Division of Corporations
PO Box 6327
Tallahassee. F1LL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. 1F1. 32305



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYCLE PARTY CRUISES L1L.C
{(Name of the Limited Liability Company as it now appears op gur records.)
CA Florido Limited iabilisy Company)

O9/13/2014 .
and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on
L1235 186Y

Florida document number
Thiz amendment is submitted o amend the following:

A, Hamending name, enter_the new name of the limited liability company here:

PARDLE PUB BROWARD, 1LC

Phe new mane sust be distinguishable and contein the words “Limited Biability Company.” the designation “LLCT or the abbreviation @B

i.nter new principal offices address. if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: =rn
= 1.2
{(Muailing address MAY BE A POST OFFICE BOX) LN &= e
P o g Cf
[ X i :"""‘
“-'—1‘!‘—: -l\ Py
Lo . . . = RN
B. ifamending the registered agent and/or registered office address on our records, enter the niine of the new’ registered
agent and/or the new registered office address here: Rt ) {
S M2
EORRLINN

Name of New Reaistered Agent:

New Registered Office Address:
Fnter Florida street address

. Florida

Zip Coge

Ciny

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacine [ further agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of ny dwties, and am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agpent




“1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar I'(‘lll()\l'(.‘ll from our rucm‘ds:

MGR = Manaper
AMEBR = Authorized Member

Title Name Address Type of Action

i Add

TJRemove

—iChange

JAdd

ORemove

Change

O Add

CiRemove

OChange

Cadd

ORemove

CIChange

Add

CIRemove

O Change

] Add

CRemove

T1Change




D. If amending any other information. enter change(s) here: cAntuch additional sheets. if necessary.)

F. Fffective date, if other than the date of filing: {optional)
{11 an etlective date is listed, the date must be specitic and cannot be prior to date ol [ing or more than 90 days after [ing. } Puesuant w 6030207 (3Kb)
Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted us the
document’s effective date on the Department of State’s records.

H the record specities a delaved elfective date. but not an effective time. at 12:01 ame on the carbier of? {by - The 90th day atier the
record is fled,

MAY 28 2020

.l

- Signature of & member or autharized representative ot s member

Dated

Joerg Michael Haerting

Tvped or printed name of signee



