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Voo
TO: Registration Section
Division of Corporations
RIDE 2 HEALTH 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

JOSE R ATVAREZ LUGO

RIDE 2 HEALTH 1L

Name of Person

Firm/Company

3006 MARTA CIRCLE AP 102

KISSIMMEE. FIL 34741

Address

CitySiate and Zip Code

JOSRAFAT@HOTMAILCOM

E-mail address: (to be used for futire annual report notitication)

For further information concerning this matter. please call:

JOSE R ALVAREZ [UGO

321 3IK-0431
at }

Nume ol Person

Enclosed is a check for the following amount:

= 525,00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Arcu Cole Divtime Telephone Number

1 $53.00 Filing Fee & 1 860.00 Filing Fee,
Cerutied Copy Certiticate of Status &
tidditional copy s enclosed) Centified Copy

taddittonal copy i enclosed)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FF1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDE2 HEALTH LIL

{Name of the Limited l.iability Companvy as it now appears on our recuords.)
. Aabihty Companyy

e . - o . C C - . - (3432020
e Articles of Organization for this Limited Liability Company were filed on

and assigned
120000073637

Flonda document number

This amendment 1s submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words ~Limited Liabitity Compuny.”™ the designation *1.LC7 or the uhhr_cvi%ﬂ LGS

[
- . . . 3006 MARTA CIRCLE AT 102 .
Enter new principal offices address., if applicable: el ‘f?:* -
. oy KISSIMMEE. FL 3474 o T
(Principal office address MUST BE A STREET ADDRESS) “ oA -
)
= =
G
3006 MARTA CIRCLE AP 102 .
Enter new mailing address, if applicable: i i ‘:i,
KISSIMMEE, F1. 3474
(Muailing address MAY BE A POST OFFICE BOX) '

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

. . JOSE R ALVAREZ 1.UGO
Name of New Rewgistered Avent: ’

. - 3006 MARTA CIRCLE AP 102
New Registered Office Address: e

Fnier Florida strevt address

KISSIMMEE . 34741
. Florida

(i Aip Cende

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

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. { jurther agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of my dutigr
Hig

am familiar with and
'S, Or i this document iy
1 the fimited liabitin

accept the obligations of my position ax registered agent as provided for in Chay D

being filed to merely reflect a change in the regisiered office address. | hereby / /
company has been notified in writing of this change. } /

If (.‘ham ,\!gent. Signature of New Registered Agent




If amending Authorized Person(s) dulhorm:d to manage. enter the title, name, and address of each person_being added
*or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FRANCISCO ESERRANO 12701 S JOHN YOUNG PARKWAY SUITE 203
TiAadd
ORLANDO), FLL 32837
= Remove
ZiChange
AMBR JOSE R AIVAREZ 1.LUGQ 3006 MARTA CIRCLE APL 102
= Add
KISSIMMELR.FI. 34741
r- —_—
S 0Remove
o=
=2
. “—4_ Bl
. 3J [ﬁ'n:.:
a C:)
-0 ',
FEade
Dvs

[
[ kcmovc

Ui Change

Ciadd

O Remoye

CiChange

O Add

CIRemove

LIChange

iAdd

CIRemove

Change



D). [famending any other information. enter change(s) here: (diach additional sheets, if necessary.j

W | 08 130 0201

d3ad

1

.
[

E:a

E. Effective date, if other than the date of filing: (optional)
(Ian efifective dute is listed. the date must be specilic and cannot be prior t date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 {3ub}
Note: 11 the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th dav afier the
record is tiled.

Dated

Tvped or printed name of signee

iligver Esieie 38 DY)



