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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T720uKastBikes [LILC

{Nume ol the Limited Linhility Company as it now appears on our records,}
(A Flonda Limted Liability Company)

. - . . . . . . - - -15.2022
i'he Articles of Organization for this Limited Liability Company were filed on 09-15-2022
- N 22 5

Florida document number 1-22000:03567

This amendment is submitted 1o amend the {following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1.1.C™ or the abhreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - ;_'";f g i
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(Muiling address M4AY BE A POST OFFICE BOX) P 1
T SR g
~7t
H———
B. If amending the registered agent and/or registered office address on our records, enter the name of the newPegistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Oiffice Address:

Enter Florida street address

. Florida
Clire

Zip Code

I herebv accept the uppoiniment as registered agent and agree to act in this capacity. { further agree to complyv with the

provisions of afl statutes relative 1o the proper and complete performance of my duties, and | 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 a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

JAdd

Title Name Address
AMBR Megan Chandler 1550 SE Hatficld Ct

Port Saint Lucie, F1L 34952

mWRemove

DChange

Add

ORemove

CiChange

OAdd

CIRemove
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CIRemove

OChange

Caad

CRemove

[JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)
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E. Effective date, if other than the date of filing: (optional) £ IR

(1fan eitective dae is tisted. the dae must be speeilic and canaot be prior w date of filing or more than Y days afler filing.) i’q»p&gl 10 66“‘1)’07 p )')
Note: Ifthe date insened in this block does not meet the applicable statutory filing requirements. this date m{lfnuhht IR as the

document’s effective date on the Department of Stale’s records. e
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I the record specifies a delaved effective date. but not an effective time. at £2:01 a.m. on the carlier of: (b)) The 90th day after the

record s fied.
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Oclober 17
Dated

/s/ Julia Amato

Signature of a member or authonzed representative of a member

Julia Amane

Typed or panted name of signee

Filing Fee: S25.00



