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COVER LETTER
> . ) . '
Ty Registration Section . .
Division of Corporations

- ’ h
S&@ot®Rescue 11O
SUBJECT:

Name of Limited Liaability Company

The enclosed Articles of Amendment and tee(s) are submitted tor fiting,

Please return all correspondence concerning this matter wo the following:

Navier A Velez Bowen

Name af Person

Scooter Rescue LC

FirmvCompany

24N 26th Avenue.

Addieas
. ~2
Hullvwood Florda 33020 3
- \- -2
Cin/ste i Zip Code - L
sconterrescucliumail.com . )
E-mail address: o be used Tor futune imnual report sotilication} !

For further information concerning this matter, please call:

-
Navier A Velez Bowen 754 2058252 -
arf ) o=
Nuane e Persan Arva Code Damytime Telephoene Number
Lncilosed is o cheek tor the following amount;
= 52200 Filing Fee 3 83000 Filing Fee & T $25.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Stnus Certified Copy Cernificate of Staius &

saddronal cops s enclined; Certitied Copy

tadditional copa 1 enclosed )

Mailing Address:
Registration Section
Division of Carporations
P.0). Box 6327
Tallahassee. 1L 32314

Street A ddress:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scooter Rescue ELC

tName ol the Limited Liability Company as it now appears on our records, )
1A Flarida Tinnted Liabiliny Company

.. ) . . . . . .. . , . 3740020 .
Fhe Articles of Organization ror this Limited Liabilitey Company were tiled on 2== ==~ and assigned

o 20N TYS
Florida decunmient number 23000000795

This amendment is submitted 1o amend the (ollowing:

A, HWamending name, enter the new name ol the limited liability company here:

[he nes nume inust be disting uishable and contain the words “Linvited Liabidits Compans 7 the designation ~E1LG™ or the abbreviation ~E L0

Enter new principal otfices address, il applicable:

{Principal office address MUNT BE A STREET ADDRESS)

E
Enter new mailing address. if applicable: - -

]
{Muailing address MAY BE A POST OFFICE BOX) o2

B. IMumending the registered agent and/or registered office address on our records, enter the name of the new registered

—

auent and/or the new registered oftice address here:

Name of New Revistered Avent:

New Rewgistered Otfice Address:

Lnter Flovicda street address

. Florida
Cire Aipy Cende

New Registered Agent’s Sjenature, if changing Registered Avent:

{herehy aeeept the appoinimiont as regisiered agemt and agree w acr in this capacitv, { furtfier agree fo comply with the
provisions of ol stattes relative 1o the proper and complete performance of my duties. and {am familicor with and
decept the ohligations of my position as registered avent as provided for in Chapter 603, 8150 O, if this document is
heing fited 1o merely reflect a change in the registered office address. £ lerebyv confivn that the Hmited liabiliny
camparty fras heen nodified in writing of this change,

If Changzing Rezistered Avent, Signature of New Registered Avent




1 .
i amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type ol Action
MOGR Francis V. Baguere Meva 21N 2oth Avenue, Hollywood, FLL 33020
dAdd

= Remove

“JChange

MGR Navier AL Velez Bowen 241N 26th Avenae. Hollywood. FLL 33020
JAdd

=Hemove

M hange
H

. .
AMBR Ninvier AL Velez Bowen 2414 N 26th Avenue. Hollvwood, FLL. 33020 [
= Add
i~

[ ]

ARemove

wJ

CiGhange

Tl Add

TJRemove

CiChanee

Aadd

ORemove

JChange

Cladd

ORemove

CiChange




D. If amending any other information. enter change(s) here: luach additional shects, I necossary.j

K. Effcctive date, if other than the date of filing:

{optional)
HEan cilective dare is Tisted, the date st be specilic and cannet be prive b date of ling or more thim 9 days alter [ling.) Pursuant o 6030207 {3ih,)

Note: [ the date inserted in this block does not meet the applicable steutors (iling requirements, 1his date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities o delaved eftective date, but not an efective time, at 12:01 wm, on the carlier oft th)
record is filed.

The Yenh day after the

January 4 2023
Dared

- = > - - -
Serfilere of o member ocgthornized sepresentistive of g niember
73

Navier AL Veler Bowen

Ly ped or printed nanwe of signee

Filing Fee: $25.00



