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COVER LETTER

T Registration Section
Division uf Corporattons

ROLLIN' ALONG PEDICAB LLC
SURIECT:

LegalZoom.com, Inc. From: Leura Rodriguez

Name of Litnited Ligbitity Coinpany

The encloscd Anicles of Amcndmeni and fee(s) arc subminied for filing,

Please seturn wll eorrespondence concerning this matier 1o the follawing:

Cheyenne Maseley

Name nf Fersnn

Tcgalzoom.com, Inc.

Firm/Company
101 N Brand Blvd tith FI

Address

Glendale, CA 91203

CicyfSizmie und Zip Code
jenniferhall700@email com

F-mail address: (1o be used for future annuat report nanficition)

For Turther information concerning this marer, please call:

Cheyenne Moscley 800
ar( )

773-0838

Mame of Person Arca Code

Enclosed is 2 check for the following amount:

H 555.00 Filing Fec &
Certified Copy

0O £25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

{relibilional capy is enchrzal)

Dawtimre Telephone Number

€3 $60.00 Filing Fee,

Cenificate of Stalus &

Certificd Copy
{additional ¢opy it englowd)

MAILING ADDRESS:
Registration Suction
Division of Comoralions
PO Box 6327
Talluhassce, FIL 32314

STREETICOURIER ADDRESS:
Rogistrution Suction

Divisivn of Corporations

Clifion Building

2651 Exexutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

ROLLIN' ALONG PEDICAB LLC

Mame af the 5imited tiahility Compnany as it now sppears aon our records.)
(A Flonda Cimited Cability Company)

The Articles of Orpunization for this Limited Liahility Company were (iled on (5129724120

and assigned
Florida document number 1.20000146650

This amendment is submitied to amend the following:

A. If amending nume, enter the suw name of the limited lizhility company here:

The new name must be distinguishable mnd cnatain the words “Limited Liability Company,” the designation “LLC” ar he abbreviztion "L.L.C.”

Enter new principal offices address, if applicable; 7660 Majorca P

(Principal office uddress MUST BE 4 STREET ADDRESS) ~ Oriandv. FL 32819

REN-
PO Box 692332 o= T
Enter new mailing address. if applicable: ox = .
(Mailing address MAY BE A POST OFFICE BOX) Qrisndo, F1, 32869 RS
e 3
N s
B. If amending the registered agent and/or registered office nddress on our records, gnter the name gf the new
repistered ngent and/or the new repistered office address here: Tt e

E

Name of New Registered Apent:

New Regstered Office Address:

Enter Finrida sreet addrecy

. Florida
City Zip Cnde

New Registered Agent's Signature, if chonging Repistered Agent:

Lhereby aceept the appoiniment as registered agent and agree 10 act in 1his capacily. { further apree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am Jamiliar with and
wccept the obligations of my position as registered ageni vs provided for in Chapter 605, IS, Or. if this doctment is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabifity
companv has bren notified in writing of this change.

If Changing Registered Agent, Sipnaturc of New Registered Ajtent
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It amending Authorized Person(s) authorizad 1o manage, enter the title, name, and address of cach person _being added
or remuoved from sur recurds:

MGR = Munager
AMBR = Authurized Member

Title Nanie Address Type of Action
AMBR Jennifer V Haidl 0 Add
1 Remove

PO Box 692132
Orlando, Fi. 32869 B Change

0 Add

0 Remove

0 Change

O Add

C Remwve

QO Change

0 Add

O Remove

03 Change

0 Add

O Remove

0 Change

& Add

(0 Remove

O Change

Dawva ¥ af}



To. Page€cib ' o 2020-07-08 05:31:15 POT LegalZoom.com, Inc, From: Laura Rodriguez

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

E. Lffective date, if ather than the date of filing: {optional)
{1F an efoctive date is listed, the date must be specilic and cannot be prios 1o date of filing o more than 90 days aflor iling ) Pursiant to A05.0207 (3)(b)

Note: ifthe date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document's cffective date on the Deparument of Siate’s records.

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

Dated \V//}‘ L Al , _R0OAD_ .

S drach K MDD
e

\?&r rifhonzed representztive of o niember

Jennifer V Hall

‘I'yped or panted name of sipnee

Pape 3 of 3
Filing Fee: 325.00



