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COVER LETTER

TO: Registration Section
Division of Corporations

Xtreme Fat Bikes LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent and feefs) are submitted for filing,

Please return all correspondence conceming this matier to the following:

lanet Bronte

Name of Person

Ntreme Fat Bikes LLC

Firm/Company

11986 Booth Avenue

Address

Part Charloue., FLL 33981

Clity/Siate and Zip Code

sulesfedxtremetuttitebikes.com

l-mail address: (1o he wsed for future annual report notiticationt

For further information concerning this matter. pleuse call:

Junet Bronte 07 375-5548

at({ |

Nime of Persan Arca Code

Enclosed 15 a check for the following amount:

= 33500 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Status Certitied Copy

ladditional copy is encloscdy

Dayiime Telephaone Nuamber

C] §60.00 Filing Fee.
Certificale of Status &
Centitied Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasscee
Tallahassee. FIL 32314 2415 N. Monroc Strecet. Suite §10

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
¢ - 12 Lo

Nireme Ful Bikes LILC

{Name uof the Limited Liability Company as it nuw appears on our records.)
tA Flonda Lunited Liabihty Companyy

. . . T Co C e - 2018 .
The Articles of Organization tor this Limited Liability Company were filed on 06117201 and assiuned

ET9OR29863 |

Florida docunment number

This umendiment is submitted to amend the following:

Ao If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Foter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Floridu street address

. Florida
Cuy Zip Code

New Registered Agent’s Sipaature, il changing Registered Agent:

Fherehv accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all stanates velative 1o the proper and complere performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited lability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Namyg Address Type of Action
AMBR Bobca Avtomuotive, LLC 3107 F 1st Street
Oadd

Vidaha, GA 30474
= Remove

ClChange

AMBR tiobby Flowers J107 B Ist Street
D Add

Vidalia, GA 30474
= Remove

CIChange

Oadd

O Remove

O Change

OAdd

O Remove

OChange

U Add

COlRemove

DChunge

CiAdd

ORemuove

C!Change



D. If amending any other information, enter change(s) here: Autach additionad sheets, it necessar.)

k. Effcctive date, if other than the date of filing: {optional)
{1 an efTective date s listed, the date must be specific and cannat be prior w date af filing or mare thian 20 dass adter tiling. ) Porsuant o 6050207 {3)ih)
Note: [1the date inserted in this block does not meet the applicable statutery filing requiremcents. this date will not be listed as the
document’s ctfective date on the Depanment of Siate’s records.

I the record specifies a delaved effective date, but not an efTective times ot [2:00 wom. on the carlier oft (b)Y The 90th day afier the

record s Hled.
04724 2020

e D7

o P
SiWTu member of ahithorized eprdwsmfive afa member

[Jated

Jancet Bronte

Typed or printed name of sinee

Filing Fee: $25.00



