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COVERLETTER

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION; (BQ?\\\'\O 's R\ c\g -S:C_K \4\ C\S
DOCUMENT NUMBER: rA | L{ OOO O C ; dfq ?)

The enclosed Articles of Amendment and fee are subnutied tor tiling.

Please return all correspondence concerning this matier to the following:

Q(\H\oﬂu\ e WO

(Name of Contact Person)

CDenng's Rude Coc dS | Tnc

(Finm/ Company)

QAdD W 873 Siqeet

tAddress)

\J\lcm\i Tl 33ST

(Cay/ State and Zip Code)

T EomadaddressT o beused o finre anaal report noti fication)
For further intormation concerning this matter, please call:

J(ﬁhm\.‘ E Y t\:)\ '\‘ } at jC.‘S" 313" 5 \ q§

(Name of Contact Person) (Arca Codey  iDastime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Deparmment of State:

S35 Filing Fee  OS43.73 Filmg Fee & O$343.75 Filing Fee & OS$32.50 Filing Fee

Certiticate of Status Cerutied Copy Certifteate of Status
tAddinonal copy is Certitied Copy
enclosed) (Additonal Copy i
tenclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

PO Box 6327 Clhifton Building

TaHahassee, FIL 32314 2661 Exceutive Cenler Ciiele

Tallahassee, FL 32301



Articles of Amendment
: to
Articles of Incorporation
of

TDeNucs Ride for AdS | TN

(Name of Corporation as currentiy filed with the Florida Dept. of State)

NidooooOadqi3

(Decument Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006, Florida Siatwies. this Flovida Not For Profit Corporation adopts the following
amendmenl{s} to its Arlicles of Incorporation:

AL If amending name, enter the new name of the corporation:

WHEEL Hegees , INc.

nume mst be distinguishabde and coniain the word “corporation” or “incorporated ™ or the abbreviaiion "Corp " or Vine.”
“Company”™ or “Cuo. " may not be used in the name

The new
B. Enter new principal office address, if applicable: J / A
{Principal uffice address MUST BE A STREET ADDRIESS )
- -
e =3
C. Enter new mailing address if applicable: "_ .- .
(Mailing address MAY BE A POST OFFICE BOX) ‘\3 ! fr ’ A
o -
- ]
R T
™
I}, 1 amending the registered avent andfor repistered office address in Florida, enter the name of the ot
new reeistercd avent and/or the new registered office address: R
Nawie of New Revistered Adgent: M ! r‘l—
Niw Registered Office Address:

eFlorida sirvet adidieasy

N A
rCrvy

. Florida
(Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

{hereby aeeept the appoiniment us registered ageni. Do jamiliar with and aceepr the oblivations of the pesition.

S

Sivnature of New Registered Agent i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added: '
CAttach addittonal sheets, i necessary
Please note the officevidivecior tiile e the fTese feter of e office tide:

b= President; V= Vieo Presidens; T= Treasirer, §= Secretaryy 0= Divector: TR = Tristee, C = Chairman or Cherk: CRt) = Chief
Executive Gfficer: CFO = Chief Financral (Oglicer. I an officer/divector holds more thas one tide, liseihe fiest leiter of cach ogfice
held. Presidem, Treaswrer, Diveceor would be PTL.

Changes shodd be soted b the following manner, Cerrentle ol Do i disted as e PST and AGke Sfanes s histed ax the T There i
a change, Mike Jones leaves the corparation, Sally: Smidh ix nemed the VY oond 8. These should e noted as John Doe, P as a Chergre,
Mike Jones, Voas Remove, and Sallv Spith, SV ax an Add.

Example:
X Change [ lohn Doce
X Remove v Mike Jones
N Add SV Sallv Snuith
Type of Action Tatle Niune Address

(Check One)
'
A
NgR

1) Change

Addd

Remove

2 Change

f\tld

Remove

R Change

Add

Remove

4 Change

Add

Remove

5 Change ;

Add

Kemove

) Change

Add

Remuove
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.
E. I amending or adding additional Articlea, enter change(s) here:
tartae b additional sheets, if necessarvy. (Be specilics

Ui
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1

The date of each amendment{s) adoption: l\) }p il other than the

Jate this dovument was signed.

Eifective date if applicable: M G\\l H 4 ZO \7‘

10 m.rL-r than W duvs ajter amendment file datey

Note: [fthe date insened i this block does aot meet the applicable sttuory filing requirements, this date will not be histed as the

document’s effective date on the Department of State's records,
Adoption of Amendment(s) (CHECK ONE)

[]34)1;- anwidmentts) was/were adopted by the members and the number of votes cast for the amendmeny =)
witsfwere sulticient for approval.

O There are o members ar imembers entitled W vote i the amendmentis), The amendment{s) was/iwere

adopted by the board of directors.

xated \\)\Qb\ “‘. 20\1

e
Signutury { //’IL” s t__j){;:j‘%

(By the chaim¥an or vice chairman of the board, president or other officer-it direciors
hive not been selected. by an incorporator — it in the hands of a receiver. trustee, or

ather cowmt appainted Hiduciary by that fiduciary)

Aﬂ-%\nonq (—\\.)Qk) O

g v - T
{Tvped or printed nane of person signing)

’pfesiéeﬂ*

{Title of person signing)
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