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COVER LETTER

TO: Registration Section
Division of Corpuorations

BIKEMAN MOTORCYCLES L0
NSUBJECT:

Nume sf ianated Liaoihy Compans

The enclosed Articles of Amendment and feetsh are subnuted tor {iting.

Please return all correspondence concernmg this matier to the following:

FRANCISCO R OTEROQ BARRETO

Name of Person

FirmAompany

ST90 RODNSAN ST UNIT 1-7

Adidress

HOLLYWOOD, FL 353022

Cinw State and Zip Code

thercaloauifd email.com

E-anl addicas (o be wsed tor foture aamual cepout netiticetion)
For further informaton concerning this mater. please call:

FRANCISCO R OTERO HARRIITO O34

_ _ at{ )
Numwe of Person Areca Code

673-4051

Daytime Telephone Number

Enclosed is a check for the following smount:

w0500 Filing Fee Zj 53000 Filing Few & 1 83300 Filing Fee & 2 SH0.00 Fiding Fee.
Cemificne of Status Cortitied Japy Coertifivate of Stutus &
taddnonzi Lopy s caciesads Certitica Copy

(additional copy is enclosd)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, VL 32314

Street Address;

Registration Section

[ivision of Corporations

The Cerre ot Tallahassee

2415 N Monroe Strect, Suite 810
Tallahascee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIKEMAN MOTORCYCLES LLC

{Name of the Litnned Lisbilitv Company as it now sppests on_onr records.)
A Flonda Limied Thability Compania

. . . S TTE T - i /202 .
Fhe Arucles of Organizaton for this Limited Liamlity Company were fled on /142021 and assigned

121000172600

Flonda decument number

This amendment is subnutted 1o amend the following:

A. If amending name. gnter the new nante of the limited liability company here:

HOLLYWOOD MOTORCYCLES LLLC

The new name must be distinguishabte and contain the words “Linuted Liability Company.” the designation “LLCT or the abbreviation =1L [L.C.”

< AN ST TINTT L.
f.nter new principal offices address, if applicable: STI0RODMAN STUNIT 1-7

(Principal office address MUST BE A STREET ADDRESS)

HOLLYWOOD, FE 33023

. AN ST ENIT L
Fnter new mailing address, if applicable: STIORADMAN ST LNIT 17

(Mailing address MAY BE A POST QFFICE BOX)

HOLLYWOOD, FL 33023

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent andfor the new revistered office address here:

Name of New Rewistered Avent:

New Reastered Office Address:

Fmier Florida street address . o
H )
- TR vl
Klorida - - -~ + R
Ciy Zi{) Code

New Registered Avent’s Signature, if changing Registered Agent; . =
g

! hereby accept the appointiment as registered agent and agree to act in this capacire. ! further agrae ietomphavith the
provisions of all stattes relative to the proper and complete pevformance of my duties. and 1 am fignilfa? with and
wecept the obligations of my posttion as registered agent as provided for in Chaprer 603, F.S. Or.:if thi&ocument is
wing fited 1o merely veflect a change in the revistered office address, I hereby confirm that the Emfved Tiabitine

heing filvd 1 v reflect a chan; the regisiered off i ! hereb ! thai the limieed Tiabilit
company has been notified in wriring of this change.

o
1

If Chanping Reoistered Agent, Signature of New Registered Agenlt




If amending Authorized Person(s) authorized 10 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 [vpe of Action

OAdd

L Remove

O Change

CIAdd

CRemove

TJChange

OAdd

ORemove

OChange

ClAadd

CIRemove

O Chanpe

TAdd

ORemove

C1Change

OAdd

CRemove

CChange




). M amending any other information, enter change(s) here: (Arrach addivional sheets, if necessary.

e ) L 082020 )
E. Effective date. il other than the date of filing: (optional)

(IWan effective date is listed, the date must be specific and cannot be prier o date of tiling or more than 90 days afier flling.) Pursuant w 603.0207 13Kb)
Note: I the date inserted in this block does not meet the applicable statwory fling requirements. this date will not be lsted as the
document’s eftfective date on the Department of Siate's records.

1t the record specifies a delayed effective daie. but not an effective time, at 12:01 am. on the carlier of: (b)) The S0th day after the
record s tiled.

SEPTEMBER. (9th 2022

Dated . .
~?}{|/andeco Q, O(ero (’))&rrF_TO.

Signature of o member or auihonzed represeniative of o member

FRANCISCO R OTEROD BARRETO

Typed or printed name of signee

Filinoe Fee: S25.00



