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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

LUIS OMAR CORDERO HERNANDEZ
2384 TURPIN DRIVE A
ORLANDO, FL 32837

SUBJECT: PURECYCLING BIKEFIT. LLC
Ref. Number: L20000350428

We have received your document for PURECYCLING BIKEFIT. LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 921A00020703

www.sunbiz.org
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. . COVER LETTER

TO: Registration Section .
Division of Corporations R E \
SURJECT: %r{_‘f L\d/" ncib" Yeds t pergrp - § D 2l
Namor Limited 1. iability Company Leee .
s !:3_.4‘:_ ’
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this mater to the following:
J_ué Dhﬂ r CO(C’QFO _H =4 rt‘(tiéz)
Name of Person
/PurECulCLmq Ve 5
Firm/Company
l. -‘ .
2334 IL)fPlﬂ Dri @ N
~ Address
Oclando, L. 32837
Ciwv/State and Zip Co
Puff_’,C et ng b Fedt o &G [ com
I malMdrcqﬁ {to B¢ used for future annual'refort notification)
For further tnfurmation concerning this matter, please call:
\
Lorolira (ostelonss , 40%, 9688p9s
Name of Person Arca Cade Davtime Telephone Number
Enclosed is u cheek for the following amount:
_‘>€ $25.00 Filing Fee O S30.00 Filing Fee & 1 §55.00 Filing Fee & ] 8A0.00 Filing Fee, '
Certificale of Status Certified Copy Certificate of Status &,
(additionat copy is enclosed) Certified Copy
{additional capy is enclosed)
Mailing Address: Street Address: c?)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES O ORGANIZATION
OF

?u (eCuCl gl it

{Name of lhmmlltd Liability Company as it now appears on our records.)
(A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1 /Ou /ZO ZO and assigned

Florda document number LZ(DOO 350(4 Zg

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC" or the abbreviation L. L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 25849 [orpn DAre

Or ,crvdbi 32857 -~

()

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

r
P

{

B. If amending 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: Q‘Q

Name of New Registered Agent: %)1_() D bedé(o 'HCWT}(CQ‘,’Q
New Registered Office Address: g qu T:)rpiﬂ DrJ‘ "6 Or bfdo “Fe 3.28-%3’

Frmier Florida street address

BY'O"CQO _ Florida 33331

Cine Zip Code

New Registered Avent's Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of iy duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, I°.5. Or, if this document is
heing filed o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability

(-0”1[)(1“\ h”’.\ b(’,(‘" ”()!lff()f/f” “)“l“‘g f’f!l“.\ (-”””L('
/(/ Lol

Iiangillgﬁcgistmﬂhgcm. Signature of J)rC\( Registered Apent
(g




If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

He?  Owor Cordern 529 Eocle (T KsSimmee. o
L. 2490

FRemove

CIChange

M&L GZVDU'TL OQS{_ﬁlb"US AL38Y  Topin Drive. OAdd
(ostelblarto Orlodto, FL.20837

ORemove

X Change
X/Chang

M@Q/ c:LJIS 0. C"Of(/@CfD 2234 Tar@h 'Dr"nc O Add
Derrardes Ororclo, 7L 30937

CRemove
f -

.

b (o hange

D:}dd

t

,C .
ORemove

OChange

OAdd

ORemove

OChange

Oadd

CRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{}H an cffective date is listed, the date must be specific and cannot be prior o date of iling or more than 90 days afier filing.) Pursuant o 603,0207 (3)(b)
Naote: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ctlective date on the Department of State’s records.

I the record specifies a delayed eftective date, but not an ettective time, an 12:00 a.m. on the carlier oft (h)  The 90th day afier the

record 1s filed.

Dated (B ‘Q é 0 9‘ l
Slg,nalurc of.n member br au:hoﬁtd representative of a member

Luis D Cophorp /7/5/0@@///42

Typed or pnted name of signee




