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ARTICLES OF AMENDMENT r~

TO =L £

ARTICLES OF ORGANIZATION 5

OF “el gy

[
Tek Riders LLC ALY AR
(Name of the Limited Li

06/10/22

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

L22000265314

Florida document number

This amendment is submitied to amend the followmg:

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

The new name must he distinguishable and contain the words ~Limited Liability Compeny.” the designation "LLC” or the abbreviation "E.LC.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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 regisiered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Farer Flovida street dddress

. Florida
Gine Zip Code

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

! herehv accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o compl(y with the
provisions of all stutwies refative ta the proper and complete performance of my duties. and I am famifiar with and
accep! the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiabitity
company has been noiified in writing of this change.

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

Fax; 8134385208
MGR = >Manager

AMBR = Authorized Member

Title Namwe Address Type ol Action
MGR Pelrucci, Monica Lynn 15145 aviles Parkway —
JAdd
Odessa, FL 33556
X Remove
CiChange
MGR Brostella, Juan C. 1513 Hartwick Dr
X Add
Sun City Cenler. FL 33573
O Remove
O Change
CaAdd

DRemove
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CIChange

Oadd

LRemove

O Change

O Add

CJRemove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

document’s ¢ffective date an the Department of State’s records.

(optional)
record is Niled.

{Ifan ¢fective date is disted, the date must he specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant o 6050207 (3} by
Note: [fthe date inscrted in this block does nat meel the applicable statutory filing requirements, this date will nut be listed as the

Noveimber 6ih

2023
" 4
.'; s

If the record specifies a defayed ctfective date. but nut an offective time, at 12:U1 aun. on the carlicr of: (b} The YUth day after the
Dated
e

AV AV {7
!

Robin Jones

Signdiure of a member or authorized representative of a member

T'vped or printed name of signee

Filing Fee: 52500

Fax: 8134365206



