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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

Bike The Florida Keys LLC

{Name of the Limited Liahility Compsany a5 it nuw appears un our regords,)
A Floruda Linnted Liability Company)

and assigned

The Articies of Organization for this Limited Liability Company were tiled on 04/25/23

Florida document number 123000205072

This amendmeni is submitted 10 amend the foowing;

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

The new name must be distinguishable and contain the wonds “Limited Liability Company,” the designation "LLCT or the abbreviation "L.L.C

112 south dr.
Key Largo, FL 33037

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

7816 Inverness
The colony, TX 75056

Enter new mailing address, if applicable:

(Meailing address MAY BE A POST GEFFICE BOX)

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

agent and/or the new registered office address here: .
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Name of New Registered Agent: -
New Regisiered Otfice Address: ;
Enier Florida streci adidress . ™~ T
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New Repistered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointment us registered agent and agree o act in this capacitv, { further agree to compiy with the
provisions of all staiuies relative to the proper and complete performance of my duties, und Tam faniilicer with anid
aceept the obligations of my position as registered agent as provided for in Chaprer 603, £.8. Or. if this document is
heing filed 1o mevely reflect a change in the registered office adidress, I hereby confirm that the limited livhilin

company hax been notitied in writing of this change.

1f Changing Regisiered Apent, Signature of New Registered Apent



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pvpe af Action

AMBR FRIZZO, MARCELO 7901 4TH ST N STE 300 X Add

ST. PETERSBURG, FL 33702 CRemme

TOChunge

AMBR Beeny, Cassandra 7901 4TH ST N STE 300 X Add

ST. PETERSBURG, FL 33702 CJRemove

[C1Change

MGR FRIZZO, MARCELO 7901 4TH ST N STE 300 OAdd

ST. PETERSBURG, FL 33702 KiRemove

CChange

Tradd

CiRemove

CChenge

CAdd

CIRemove

O hange

Oadd

CIRemove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. (f necessin:)

. Effective date, if other than the date of filing: {aptional)
{1t an effective date is listed, the dare musi be specitic and canaot be prios 1o date of tiling or more than 90 dayvs atier filing.) Persuant to 6030207 (3
Note: [ the date inseried in this black docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfeciive date on the Department of State's records.

IT the record specifies a delaved effective date. but not an effective time. at F2:01 aum. en the carlice oft (h) The 9th day afier the
record is filed,

Dated 05/02 . 2023
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Signature of & member or authorized represeniafive of o member

ROBIN JONES

Typed ot printed name o spnee

Filing Fee: 825.00



