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- . COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECI Street Muscele LILC

Name of Limited Lisbifity Company

The enclosed Artcles of Amendment and ree(s) are submined for filing.

Please return all correspondence concerning this matter to the fotlowing:

Robert Contorno, SA

Nanwe of Person

Street Muscic LLC

FirmvCompany

Post Office Box 802

Address

Port Richey/Florida 34673

City/State and Zip Code
letsrideservice@gmail.com

E-mail address: (1o be used tor future annaal repart notificauon)

For further information concerning this matter, please call:

Robert Contormo arg 127 ) 8139000

Area Cade

Nume of Person

Davtime Telephone Number

Enclosed is a check tor the tfollowing amount:
0 $23.00 Filing Fee = 530,00 Fiting Fee &

D 55,00 Filing Fee &
Certiticate of Status

Certitied Copy

Gadditional copy is enclosed

1 560.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional vopy s enclosedy

Mailing Address:

v =
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- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Street Muscle LLC

(Name of the Limited Liability Companv as it now appears on our records.)
(A Florda Linted Tiability Company)

- . . . . - . L . e . - 147207 .
I'he Articles of Organization for this Limited Liabiliy Company were filed on 01/04/2024 and assigned
[.24000013323

Florida document number

This amendment is submitted 1o amend the tollowing:

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “[L1LC™ or the abbreviaion “[1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida coreer address

e B
. Florida —™  r2
. M <-4y e
iy — o lip el “? b
o oo | 1
New Registered Agent’s Signature, if changing Registered Apent: I’I, : Q_,,:
‘D ™~ ¥

=

P hereby accept the appoinunent as registered agent and agree to act in this capacin. 1 jurther agnetto comph u'm'l the
provisions of ull stututes relative to the proper und complete performance of my duties, and um%ﬁ}humm’a uwi
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. ()f'-?fﬂu T mnc"‘rf;

being filed to merely reflect a change in the regisiered office address, 1 hereby confirmi that the h;ﬂg/ /rm{nhn
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ms Cathleen M. Paine, MGR 1§ County Road 40 Linit B = Add
Inglis. I'lorida 34449 CIRemove
OChange
Mr Robert Contorno, Mgr 1§ County Road 40 Unit B 1 Add

Inglis. Florida 34449 = Remove

O Change

D Add

CRkemove

O Change

ClAdd

ORemove

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

E. Effective date, if other than the date of filing:

(optional)
(Han effective date 15 listed, the date imust be specitic and cannot be privr o date of tiling or more than 90 davs after filing.) Pursuant w 605 0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statlory filing requirements. this date will not be lisied as the
document’s eftective date on the Departiment of State s records.

It the record specifies a delayed effective date. but not an effective tme, at 12:01 a.m. on the eartier 013 (h)
record 13 filed.
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Dated July 9 2024 x Lo
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Signuture ofW auﬂm representative of a member —'22; ]
m &
Robert Contorno

Typed or printed name of signee



