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TO: Repistration Section
Division of Corporations

Charged Pedals LEC
SURIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and teo(st arc submitted for filing.

Please retirn abl correspondence concerning this matier to the following:

Briun Rich

Charged Pedals [L1C

Nanw of Person

SN Cypress Lake Drve

Fiem'Company

Fort dMyeis, I, 3349 2

Address

brianrich73f%/ gmait.com

Ciav State and Zip Code

E-mail address: (o be used for tature annual report notitication)

For further information concerning this matier, please call:

Frie Higginson. CPA

259 HN-37044
it { }

Name of Person

Enclosed ts a cheek for the lTollowing anwunt

() $25.00 Filing ¥Fee W $30.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arcit Code Davtime Telephone Number

0 $35.00 Filing Fee & [
Certilied Copy
tadditional copy 15 e kosed )y

$60.00 Filing Fee.
Certificate of Status &
Centified Copy
(addittenal copy i enclonad)

Strevt Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
%, .
. ~
¢
A/
- . . L . o A . Y3200 iR
T'he Arnticles of Organization for this Limited Liability Company were filed on A0 and assigned . "Q
. 4, 0103 S A
Florida document number 12100092034 . T, {;
‘Of:_" 'v/
This amendment is submitled to amend the following: %

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

Current Riders [L1L.C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation »1L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A PONT OFFICE 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 Regpistered Oftice Address:

forier lericks street adedress

. Florida
ity Aip Cende

New Registered Apent’s Stpnsture, if changing Repistered Agent:

! herchy accept the appointment as registered agent and aeree (o act in this capaciiv. § further agree fo comply with the
provisions of alf statutes relative to the proper and complete performence of my doties. and [ am familior with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, 178, O if this document is
heing flled 1o merely reflect a change in the regisicred office address. T hereby confirm that the limited liabiliy
compenty has been notified in writing of this change.

If Changing Registered Agent, Signatuee of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MCR = Manager
AMBR = Authorzed Member

Title Name Address T'vpe of Action

Cladd

ORemove

O Change

OAdd

CiRemove

E1Change

OAdd

ORemove

{IChunye

OAdd

ORemove

O Change

OAdd

O Remove

CiChange

Oadd

[JRemove

CIChange

p o ——



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

E. Effective date, if other than the date of filing: (optional)
(11an ettective date 15 listed, the date smust be specitic and eanot be prior & date ol tiling or more than 90 davs alter Giling.) Pursuznt o 6050207 (3 h)
Note: 1 the date mserted m this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s etfective Jate on the Departiment of State's records,

I1 the revord specities a delaved effective dute, but not an effective time, @ 12:01 wum. on the carlier off (b The Ynh day atter the
1eeord s filed,

February 27 024

L ]

Signature vt a member or authonzed represemtatn e of o member

[Jated

Brian Rich, AMBR, Manager

Tvped ot printed name ol siwne

Filing Fee: $25.00



