™

(272.00039 233Y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rckue [ war [] mar

(Business Entity Name)

(Document Numbex)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

600404415646

DE::"' . Y

32201011 --020  4%25.0]

Yen 33
-7 B
B o=
TR
Th
! —
5 MCKMGHT

MY 0 8 a9




COVER LETTER
Registration Section
Division of Corporations

TO:

ADRIAN & MAY FLAGLER SCOOTER LLC
SUBIJECT:

Naune of Litodted Liabality Company

The enclosed Articles of Amendiment and feets) are submined for Nling.

Please return all correspondence concerning this matier to the following:

GIRALDOG ACOSTA MOREJON

Name of Person

ADRIAN & MAY FLAGLER SCOOTER LLC

. o 4
Firnv' Company

1505 W FLAGLER 8T

Address

MIAMI FL 33125

Citv/Stute and Zip Code
amiTaglerscouter@umail.com

t-mail address: (o be asad tor futue annual repott notfhcation)

For further information concerning this matter, please call:

lsa Castillo 332

ut ( )
Name of Person Arca Code

239-9836

Dastime Telephone Namber

Enclosed 15 a cheek tor the following amuount:
= $525.00 Filing Fee 830,00 Filing Fee &

00 $53.00 Filing Fee &
Cernficars of Status

Centified Copy

taddizional copy is crelosed)

O $60.00 Filing Fee.
Cerificate of Status &
Certified Copy

Gacdditional copy i enchined)

Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810)
Tallahassee, FL. 32303
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ARTICLES OF AMENDME

NT
TO

ARTICLES OF ORGANIZATION
OF

ADRIAN & MAY FLAGLER SCOOTER LLC

(Name of the Limited Liabilitn, Company as it now apgears on our recoris,)
(A Flonda Limnted Traabiliy Campanyt

. . T e - 0943242022 :
The Articles of Organization for tlus Limited Liability Company were filed on nxe and assigned
- . m QI7S

Florida document number 122009392754

This amendment is subimitted to amend the following:

A, [f amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LIC or the abbreviation 1L ¢

Enter new principal offices address. if applicable:

r~2

el —_2

. . t\_l

(Principal affice address MUST BE A STREET ADDRESS) 8 %=

Enter new mailing address, if applicable:

{(Muaifing address MAY BE A POST QOFFICE BOX)

LE:RY g1 Y
g

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

Name of New Registered Avent:

New Registered OQifice Address:

Eter Flovidie street anddress

. Florida

Cine

Zf]’ ('un"n‘
New Registered Agent’s Signature, if chansing Registered Avent:

D hereby accept the appobiiment as registered agent and agree 1o act in this capaciiv, | trther agree to comphewith the
provisions of all statutes relative ro the proper and complote pevtormance of my dutios. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is

being filed 1o merely reflect o change in the vegisiered office address, 1 herehy confirne thar the limited liabilio:
vompeny s heen notified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized t 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 Type of Action
AMBR MAYLENI MEUEUDEZ MARTIN & 71505 W FLAGLER ST MIAMI FIL, 331258
_ JAdd

- R emove

ZlChange

ANBR MAYLENI MENENDEZ MARTINE Z 1503 W FLAGELER ST MIAMI FL 33128
= A

“JRemove

ZIChanye

TTAdd

IRemose

JChange

TlAadd

TRemove

JChunge

:] Add

TJRemave

Change

JAdd

TJRemove

“IChange




1. If amending any other information, enter change(s) here: ctuach additional sheets, if necessar

03082023
IL. Effective date, if other than the date of filing: {optional)
(1 an etlective date 1 Tisted, the date must be specific and cannot be prios 1o date of fiting or mone than 90 days alter tiling.) Puesuant W 6030207 (34b)
Note: T the date inserted in this bleck does not meet the applicable statutary $iling requirements, this date will not be disted as the
document™s efiective date on the Department of Stide’s records.

I the record specifies a delayed effective date, but not an effective time, ac 12:01 a.um. on the carlicr otz (h) The Y0th day atter the
record is filed.

{308 2023
Dated

Lo .
l"( - /.
e S
- Signature oy member or authorized representative of o membes

GIRALDO ACOSTA MOREJON

Typed or printed name of stunee

Filing Fee: $25.00



