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TO: Registration Section
Division of Corporations

Electric Riders LLC
SUBJECT:

COVER LETTER

H24000251145 3

Name of Limited Lisbility Cempany

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence coneerning this matter W the following:

Allison Monzon

ZenBusiness INC

Name of Person

336 E. College Ave Suite 301

Firm/Company

Tallahassee, FL 32301

Address

fulfillmeny@zenbusiness.com

Citv/State and Zip Code

F-mail address: (W be used far future annual ceport rotification)

For turther information concerning this matter, please call:

cfo ZenBusiness INC Sedd 403-6249
at [ }
Namne ol Person Area Code Davtime Telephone Number
Fnetosed is a cheek tor the ollowing amount:
= 57300 Filing Fev 3 83000 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Curtificate ot Status Certified Copy Certiticate of Status &
tadditional copy 1 enclosed) Certified Copy

Mailing Address:
Registration Section
Division ol Carporations
P.O. Box 6327
Tallahassee. I'1. 32314

(addivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT H24000251145 3
TO
ARTICLES OF ORGANIZATION
OF

Electric Riders LLC
{Name of the Limited Liabili

)

ty Company as it o appears on_our records.
ampiny)

re . - . . - . I . " - I024- -1t .
e Articles of Organization for this Limited Liability Company were filed on 2024-07-19 and assigned

124000321235

Florida document number

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.” the desigaation ~1.1.C™ or the abbreviation “L.L.CY

e _ . e e a -
Enter new principal offices address, il applicable: 7250 Utmerton RoadSte DLargo, FL 337714813

(Principal vffice address MUST BE ASTREET ADDRESS)

e . i TR
Enter new mailing address, if applicahle: 7250 Ulmerton Roadsie DLargo, FL 33771-4413

(Mailing address MAY BE A POST OFFICE BUX)

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 Repistered Agent:

New Regiswered Ofhce Address:

Enrer Florda street address

. Florida
Ciry Zip Cende

New Registered Apent’s Signature, il changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacity. | Surther agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and Fam Familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or,if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified inwriting of this change.

if Changing Registered Agent, Signature_of New Registered Apent
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H24000251145 3
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 Name Address Type of Action
AMBR Paul Kuhnle 7250 Ulmerton RoadSte DLargo, FL 337714813
OAdd

ORemove

= Change

AMBR Ethan Kuhnle 7250 Ulmerion RoadSte DLargo, FL 33771-4813
Iadd
ORemove
= Change
AMBR Eddie Gray 7250 Ulmertan ReadSte DLargo, FL 33771-4813
OAdd
ORemave

= Change

Cladd

ORemove

OChange

Cadd

CORemove

O Change

Oadd

CJRemove

OChange
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. If amending any other information, enter change(s) here: eAdrach additional sheets, i necessary.j

F. Effective date, if other than the date of filing: {optional)
(I an elfective date is listed, the date must be specific and cannot be pror o date of filling or more than 980 days atter 1iling. } Pursuant 1o 603.0207 (3)b)
Note: [1the date inserted in this block does not mect the applicable statutory filing requirements. this date witl not be listed as the
dacument’s elfeetive date on the Department of State’s records.

If the record specilies o delaved effective date, but not an eftective time. at 12:01 am. on the carlier ot (by - The 90th day alier the
record is Tiled.

07724720024 2024
Dated ;

/s/ Paul Kuhnle

Signature of o member or authorized representative of 1 member

Paul Kuhnle . Member

Typed or printed name of signee



