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COVER LETTER

TO; Registration Section
Division of Corporations

Flagler Blectric Bike Reatal, 1LLC
SUBJECT:

Nunme ol Limited Linbility Campany

The enclased Artictes of Amendment and feets) are submiued for fifing.

Pleise return all correspondence corcerning this matier roihe foflowing:

Christopher Olden

Name of Persan

Flagler Electric Bike Company

FindCompany

100 Spring Valley Ln

Address

Allamonte Springs. 'L 32714

Ciiy/State and Zip Code

Raglerebikef outlook.com

F-mml adidress: (1o be vsed Tor future annual seport notihication)
For further iniormation concerning this magter. please calt

Christopher Olden 47 419-2909
at o }

Name of Person Arei Cude Dastime Telephone Ninmber

Enclosed is a check tor the FeHowing amount;

B S235.00 Filing Fee 21 830,00 Filing Fee & ) 83300 Fihing Fee & 1 560.00 Filing Fee,
Certificaie of Status Certitied Capy Coertificate of Status &

Ladditonad copy is enckosadd

Certiticd Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registintion Scetion
Division of Corporations Division of Corporations

PO, Bax 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Flagler Electrivc Bike Rental. LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Florsda Tinnted Tablny Company

- . ) P S . 21372023
The Articles of Organizanon for this Limiied Liabiliy Company were filed on (2713724023

and assigned
Mo L23000082
Florida document number 2 J0082010

This umendment is submitted wr amend the following:

AL H 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 abbresiation “E LG

Enter new principal offices address, if applicable:

N ~a
[anry ]
]
(Principal office address MUST BE A STREET ADDRIESS) :rn1 -11%
'w R
= 1
Enter new mailing address. if applicable: X U
(Mailing address MAY BE A POST OFFICE B(IX) i
[#y)
™~

B. I amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new reeistered office address here:

Nanie of New Rewistered Agent:

New Registered Office Address:

Fater Floviidi ssrvet adedress

. Florida

Cry Zip Code
New Registered Agent™s Signature, if changing Registered Ageni:

Phereby accept the appointment as regisicred agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
being filed to merely reflect a change in the vegistered affice address, { hereby confiom that the limited liabilio
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Anent




If amending Authorized Pevson{s) authorized to manage, enter the titie. name. and address of each person_being added
or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Tithe Nithe Address Type of Action
MOGR Chrisiopher Olden 400 Spring Valley Lo
= A

Altamante Spraings. FL 32714
IRemane

CIChange

[Ciadd

CIRennve

CHhange

ClAdd

TRemove

CiChanye

Dr\kld

EIRempve

C1Change

D r\dd

ClRemove

O hange

Cladd

=
CiReimove

CHChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary )

E. Effective date. il other than the date of filing: (optional)
(Ifan effective date ix fisted. the date must be apeeilic and cannot be prior o date of §iling or more than 90 davs after Bling. ) Puisuant o 6030207 (3)(b)
ovete: 10 the date inserted in this bluck does not meet the applicable statatory filing reguirements, this dae will not be lisied as the
duocument’s eftective date on the Deparunent of Siate’s records.

I the record specifies @ delaved etfective date, but not an etfective time, a1 12:01 a.m. on the earlier oft (b) - The Y01k day aiter the
record is filed,

February 22 2023

Lz () ~~——

Signaire o a member or suthorized representative ol & member

Christine Olden

Typred of printed mame vl signee

Filing Fee: $25.00



