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‘ COVER LETTER

TO: Registration Section
Division,of Corporations

LIVIN' FREL RIDERS L \ ‘
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum oll correspondence conceming this matter to the lollowing:

JOYCE WILLIAMS

Name of Person

LIVIN' FREE RIDERS L \ C

FirmtCompany

U ™3
AR 3
. iy B RS
3010 NW 162 STREET N>
SR T g ¢!
Adddress > P —-_U -
i p !
- 1A T
MIANL FLORIDA 330534 :5_’! ";E g""\"{
City/Stute and Zip Code - o= c_:
LIVINFREEOOL3@GMAIL.CON EEN
2’ ~

E-manb address: (1o be used for fusure annual repert notification)

For further information ¢oncerning this matier, please call:

2

[

TOYCE WILLIAMS 736 306-31
at { )

Name of Persen Area Code

Enclosed is a cheek for the following amnount;

Daytime Telephone Number

= 52500 Filing Fee

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32514

1 $30.00 Filing Fee &
Certilicate of Statua

O S60.00 Filing Fee,
Certilicate of Staus &
Certitied Copy

(additional vopy is enclosed)

{3 835.00 Filing Fee &
Certified Copy

{addizienal copy is enclosed)

RECEIVED
sEP 19 202

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIVIN' FREE SPYDER/RYKER RIDERS L L(

(Nmne of the Limited Liabilitv Comipany as it now appears ot onr records.,)
i bty Company)

and assigned

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

Florida docwment ;mprher

This amendment 15 subnutted 1o winend the following:

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

LIVIN' FREE RIDERS L L C

The new name must be distinguishable and contain the waords “Limited Liability Company.”™ the deaignation “LLC™ or the abbreviation L. L.C.”

Enter new principal offices address. it applicable: o
D3
(Principul office address MUST BE ASTREET ADDRESS) : > _
M £ H
DN —
e B -
@ ow |
Enter new mailing address, if applicable; I = ’_T'
(Muiling address MAY BE A POST OFFICE BOX) 20 = ©
- ™ (A%
- r r\‘-

B. It amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new registered office address here: o

Namw of New Repistered Avent

New Registered Office Address:

Enter Florida steeet zddress

, Flarida

Zipr Code

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

L hereby accept the appointment as registered agent and agree to act in this capacitv, [ jurther agree to comph with the
provisions of all stanures refaive 1o the proper and complete performance of my dutics, and Tam fumifior with and
aceept the obligarions of my position us registered agent us provided for in Chapter 603, F.S, Or, if this dociument is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin

compuny has been notitied inweiting of this change.

M Changiog Registered Agent, Signature of New Registered Apgent




- +

1] {uncnding 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 e Address ['vpe of Action

Cradd

CiRemove

COChange

T Add

CRemove

;r"-‘ o —
o Add—
e RS

ORemowve

CiChange

TAdd

O Remove

O Change

i Add

CJRemove




D. If amending any other information. enter change(s) here: (Anuch additional sheets. if necessary.)
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{optional)

E. Elfective date. it other than the date of filing;

(7an effectve dove iy Lol e date st be specific md camet be prior o dae of filirg or more than 90 days afier filing.) Purstant 1o 6050207 (3)l)
Note: [the dite nserted in this block does not meet the applicable stattory filing requircments, this date will not be listed ay the

document’s ctective date on the Department of State’s records.
if the record specities o delayed effective date. but notan effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

2022

APRIL 28TH

Dated

Siynature of a member or authofized representative ol a member

JOYCE WILLIAMS
Typed or printed neme of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2022

JOYCE WILLIAMS
LIVINFREE RIDERS
3010 NW 164 STREET
MIAMI, FL 33054

SUBJECT: LIVIN' FREE RIDERS
Ref. Number: W22000085586

We have received your document for LIVIN' FREE RIDERS and check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Must list an LLC suffix to the name of the company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 022A00014321

RECEIVED
SEP 1Y 11
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