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COVER LETTER

r

TO: Regivirstion Section
Dix iston of Corporations L 2

Bikine Travels, LLC
SUBJECT:

Name of Limied Lizhalory Company

The enclosed Artrcles of Amendrment and frets) =re submitied for fibny.

Please retum ol correspandrice concerning this maler to the following:

Goupe Hutchendiun

Name of Person

Frm Comp=ny
1490 Pxriway Dr.
Address
Green Bay, Wl 54304
CaySuzee and Zip Code

entity creativn € legally mine .com

E-mal address: (1o be nsed for Rmee anrwl repont nutibiaten)

For further mlommetwoen conterning s matter, phease cail:

Ernily Savage S0 375-2453

Namx of Person Area Code Dayiime Yelephane Number

Enclosed 1 a cheek for the tollowing amount:

B §25.00 Fding Fee 0O $30.00 Filing Fee & £ S55.00 Falinge Fee & 3 $60.00 Filng Fee.
Certficate of Satus Certified Copy Centificate of Status &
{=ANend v o cebent] Cenificd Copy

{mdditsearn] copy v ckamat)

Muailing Addrew: Street Address:

Registration Scction Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION . f

OF FILED |

Biking Travels. LLC 2024 UEC ~-L PH 3. 08
T ame of the Vimited Lishilitv Campam a1 H Gom anpear 68 Gaf fecordu) ) _
1A Fomda Limsted Labetity Company) e :
, ELRHASS e Ll
The Articles of Orpanization for this Limited Lisbifity Company were filed on "%/262024 and Esgagf-’ﬁp ]IOA

Forida documen number 7000419321

This amendment is submitied o amend the following:

A. If amending name, gnter the new name of the limited liability sempnny bece:

The aew name misa be dainguitheble end contain the wonds "Limited Liability Company,™ the desiznetion “LLC™ or the shbreviztion "1L.LC.~

Enter new principa! offices address. if applicable: S200 N. Ovean Dr.. Apt. SO1. Singer hlund. FL 33404

Principal office addeess MUST BE A STREET ADDRESS

Enter new mailing address. if applieable: 1490 Parhway Dr. Uaven Bay. W1 3434

(Mailing address MAY BE A POST OFFICE BOX) '

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

Name of New Revistered Awent: AGENTS AND CORPORATIONS, EINC.

3] NINTH STREET SOUTH. SUITE 330
Enwer Flonda streer address

New Revistered Office Address:

NAPLES Florida 3 ]

Cur Zip Code

New Repgitered Agent’s Siguatore, il cbnnping Reghtered Agent:

{ kereby accepi the appoinimeni as registered agent and agree 1o act in this capaciee. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and camplete performance of my duties, and | am familier with and
accept the obligarions of my posiition as registered agen: as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely rejflect a change in the regisiered office address. | hereby confirm thas the limited liabiliry
company has been notified in wriring of this change.

Clodn L. Willizina

1} ('h:nzé& Registered Ageni. Signature of New Regicteyed Agent




. if amending Anthorized Person{s) authorized to manage. enter the title. name. and address of each person being sdded

MGR = Manager
AMBR = Acthorized Member

Title

Name

Address

Type of Acticn

CIReroove

TlChange

—IRemove

ZChanye

CRemove

TJChange

ZRemove

JcChange

—Audd

T Remmone

TiChange
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D. If amending any other information, enter ehange(s) here: (Anach adinanal sheets, if nevessary. )
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E. Effective date. if other than the date of Mling:

.-i-;
———

-
i
J

(optional)
(If an effective dete is listed. the date musd be spevific 2nd cannot be prios © date of fing or cwre than N days after fifnz ) Pursuam wo 605.0207 134b)

1=.23
Note: 1f the date msented in thas block does not meet the applicable statutory filing requiraments, ths dste will not be bisted @ the
document’s cifective dale on the Department of Stste’s records

If the rocond spcifaes 2 delaved effective dale. bist not an effective ime. a2 12:U1 a.m. on the eardier ol (b)
revord b fiked.

(Daedt

f\fdl/ QQ}LEU’L"/

e C. A

The Y0tk day sfler the

Smrﬂbmwmhmdmdam

Brevvle Built tor Two. ELC. By: Gope Hotchandeni, Member

Typed o prinsad nome of agnee

Filing Fee: $25.00




