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.

ARTICLES OF AMENDMENT

TO H22000359759
ARTICLES OF ORGANIZATION
OF
RideNow Powersports Tallahassee, LLC
ame {mit In any 23 L.
orida Limit 1ability Company)
The Articles of Organization for this Limited Liability Company were filed on Scptember 19, 2022 and assigned

Florida document number 122000405372

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicabte: 901 W. Walnut Hill Lane, Suitc 110A

(Brinoingl office addracs ST BE 4 OCTRNLT  ADD RIS Irving Tavae 75018

Enter new maliling address, if applicable:
‘Mailing address BE 4 POST OFFICE B

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida

Ciry

New Registered Agent’s Signature, if changine Repistered Agent: . .
sl no o

- a

{ herehy uccept the appoiniment as registered agent and agree (o act in this capacity I further ngres'tn coemply with the
provisions af all starutes velutive v the proper and complese performance of my duties, and [ um fusnitiur With and
accept the obligations of my position as registered agent as provided fur in Chupter 603, F.S. Or, trihis document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H22000359759
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If amending Authorized Person(s) authorized 1o manage, enler the title, name, and address of each person_being added
or removed from pur records:

MGR= Manager H22000359759
AMBR = Authorized Member

Title Name Address Tvpe of Actlon

O Add

ORemave

O Change

COAdd

ORerove

CChenge

ClAdd

JRemove

OChange

OAdd

[JRecmave

O3 Change

O add

ORemove

O Change

CAdd

CORemove

[Change
H22000359759
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D. If amending any other infarmaton, enter change{s) here: (Attach additional shects, if neLessur y.)

E. Effectlve date, if other than the date of filtng: {optonal}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 0 days after filing.) Pursuant 1o 605.0207 (3%b)
Note: 1fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 s.rg. on the carlicr of: (b) The 90th day after the
ed October 19

record i5 filed,

A L
'\ . S
\/ 3 of & member or authonzed representative of a memker
: Michacl‘é rancis

Da

Typed or printéd name of signce
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