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wAUTHORlTY

***IMPORTANT N OTICE**"‘%

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



[ne Authority
Florida

TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING:  Dept.of State
Division of Corporatons
Corporate Filings
P.O. Box 6327
Tallahassee. FI1L 32314

FROM: Ine Authority, LLC
1450 Vassar St
Reno NV 89302
{S00) 638-2320
(773) 329-0852
DATE: Tuesdav, November 07, 2023

SENT VA USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: HOP ON RIDES. LI.C

We have included pavment in the amount of $23.00 tor the tollowing fees:
o Filing Fee

We have included one onginal and one copy.

It there are any questions, please call 800-638-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502
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COVER LETTER

TQ:  Registration Scction
Division of Corporations

SUBJECT: HOP ON RIDES {1C

Nome of Limited Liability Compeny

The enclosed Aricles of Amendment and fee(s) are submitned for filing,

Pleasc return all correspondence conserning this manes to the following:

Corporate Maintenance Lead

Wame of Person

Processing Department
Firm/Company

1450 Vassar St

Address

Reno, NV 83502

City/State und Zip Code

E-mail adaress: (10 be used Lo future annuaf tzpor nolillcation)

For further information concaming this matter, please call:

Processing Department w800 638-2320 =
Name of Tersan Arce Code Deviime Telephone Nembar ;__: S
T3 T
’ - =<l o
Enciosed is & check for the following amount: ;-,j‘ L -
R e . — 1 T ?”;«a
§25.00 Filing Fee 0 330.00 Filing Fee & 0 $55.00 Filing Fee & 1560.00 Filing Fee, 1~r: ¢ ‘
Cenificate of Status Certificd Copy Certificate of StafUs & .,
(additioral copy is englosed) Certified Copy M= +=
{edditionl copy is dhclgsed) £
m o
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration, Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOP ON RIDES, LLC

TSame of the Lamnited Linhility Compuny a< it naw nppears on nir reenrifs.)
A Flondu Limited Linkilery Corpany}

The Articles of Organization far this Limited Liability Company were filed on 10/02/23
Florida document number 23000454911

and assigned

This amendmer: is submitied 10 amend the following;

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

The few nwne must be distinguishable und contain the words “Limited Liability Compeay.” the designation “LLC" or the abbrevintion “L.L.C.”

Enter new principal offices address, if applicable: 1408 Talbot Ave
{Principal office address MUST BE A STREET ADDRESS) Jacksonville, FL 32205

Enter new mailing address, if applicable: 1408 Talbot Ave,
(Maiting address MAY BE A POST OFFICE ROX) Jacksonville, FL 32205

B. If amecnding the vegistered agent and/or registered office address on our records, cnier_the anme of the new
repistered agent and/or the new registered office address here:

14 Y
I [
=ty S}
T (3%
- . [ - :-_-:'_ t:n!-ﬂ]
Name af New Reristered Aoent: [ )
New Registered Office Address: : = d
Ernter Florida strect address ek o=
et e ML ﬁ
LS B g
. Florida Yn n £
City ZipCode
i
New Reoistered Acent’s Signature, if chapging Registered Agent: m &

I hereby accepr the appointment as regisicred agent and agree to act in ihis capacity. ! further agree (o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us pravided for in Chapier 605. I.S. Or, if this document is
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.

IrChanging Registered Agzent, Signature ol New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action

MGR Claudia Park 1408 Talhot Ave Uad

Jacksonville, FL 32205 O Remove

&5 Change

C Adé

[l Remove

O Change

0O Add

O Remove

O Change

O Add

o3
O Remove -
- e
=

Ij Chnng;

0 m

0 Add
2 Py

& Change

O Add

] Remove

O Change

Papc2of 3



2023-11-06 18:07 11> +1.775.376.9951 P 4/4

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

oo r~>
[ J
— ! s 3
N l'—-. Cad
I -t laa m‘i -
E. Effective date, if other than the date ofi‘lmg N/A (optional) e '2:‘ 3

(1 un eflective date is listed, the dutc must be specilic and cannot be prior to dare of {iting or more than 90 days alter diling,) Punu:m' w 605.0207 (‘)(b)—...,.
Note: 1€the date inserted in this block does not meet the zpplicable statutory filing requirements, this date will -wt bc Ixszcdm‘s the !

document’s cffective date on the Department of State’s records. I ;’:’
o X .
a ”’ o) "va:..—"]
If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on thg_earlie-'_pnf
(b) The 90th day after the record is filed. - o

Dateg  November 7, 2023 ~ /]
NS N

“rgrandre o enenber of suthorved Tepreseninitve of 3 member

Claudia Park

Tvped oc printed nome ol signee

Puge 3 of 3
Filing Fee: $25.00



