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COVER LETTER

TO: Registration Section
Division of Corporations

Sidecar Holdings LLC
SUBJECT:

Namw af Limited Liability Company

The enclosed Articles of Amendment and feers) are submined for filing.

Please return all correspondence concerning this matier 1o the following:

Christan Olsson

Name of Person

Sideeard Holding LLC

FirnvCompuny

1930 Moorhen Way

Address

Lutz. Florida, 33338

Ciny/state and Zip Code

christanghvdrabarrier.com

E-mail address: (1o be used tor tetere annuad report noutication)

For further information concerning this matter. please eall:

Christan Glsson N N37-d106
atd )

Nume ol Person Arca Conde [Yastime Telephoane Number

Enclosed is a cheek for the following amount;

= 52500 Filing Fee £3 $30.00 Filing Fee & {1 §35.00 Filing Fee & O S60.00 Filing Fee.
Certificawe of Status Centified Copy Cuertificate of Staius &
¢additional copy 1 enclosed) Certitied Copy

taddional copy 1y encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F[. 32314 2415 N Monroe Street Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stdecar Holdings 1LLC
(Name of the Limited Liability Company as il now appears on our records.y
tA Flonda Limited Tiabaliey Company)

nreh 19 P .
March 19, 2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o b) 30923
Florida document number 1-2100013092:

This amendment is subnitted o amend the following:

A, Iamending name, enter the new name of the limited liability company here:

The new name mist be distinguishable und contain the swords ~“Limited Liability Conpany . the designation “LLE or the abbreviation 71

Enter new principal offices address, il applicable:

{Principal office address MUNT BE A STREET ADDRESS)

[P5D W@@/LZCJA ay
Lotz FL 23555

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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:

Name of New Reoistered Agent:
~J
=,
[ S = e Vol i~
New Rewistered Office Address: L,
Eatier Florida sireel adefress L % ‘-l“‘
o r:\.; S
. Florida i =
R g;-—— —

{in

2l kd 3

G437

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

[ hereby accepr the appointment us registered agent and agree 10 act in this capacitv=t-firther ¢ 2 R0 DIy wan the
provisians of all starates relative o the proper and complere pc.r_'/i)r'rmufgc'_uffﬁf-"dmiw'. and fan | milic=—virh and
aveepd the oblizations of my position as registered agent as provided for in Chapter 603, F.80 Oy this docoment is
heing filed to merelv reflect a cliange in the registered office tddress. Thereby confirm thar the tintited liabifity

compainy frus been nosifivd inwriting of this change.-
P

IT Changing Registered Avent, Signuture of New Registered Agent

"



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

el Tadd

ORemove

L 1Chunge

d ClAdd

CIRemove

C1Change

TAdd

CIRemove

OChange

OAdd

CJRemove

CiChange

iAdd
/ CRemose

CChange

Add

ClRemove

JChange




D. If amending any other information. enter change(s) here: fdtrach adeditional sheets. i necessary.y

The street address of the principal office of the Limiied Liability Company is changing to the tollowing:

1930 Moorhen Way

Lutz, 'L 33538

E. Effective dite, it other than the date of filing: (optional)
(ran effective dite s listed. the dute must be specific and cannoet be prier te date of 1iling or more than 90 day s atier Hling.) 'ursuant to 6030207 (xb)
Note: Ifihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s cftective date on the Department of Staze™s records.

I the record specilivs a delaved effective date, but not an effective time. al 12:01 am. on the carlier of: (by - The 920th day after the

record is filed.
Ao |+
Dated ﬂ/‘ 4

L Lo24
/
5@2——’_—

Signature o o member ar authorized representative of a member

(4/’/5 7{‘1/-’! §/55o/7

Typed or printed name ol signee

Filing Fee: S25.00



