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'COVER LETTER

TO: Amendment Section
Dvivision of Corporations

SuU BJECT:Bike TféCh Bicyctes, Inc.
Name of Corporation

DOCUMENT NUMBER: 09000127416

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brooks Miller
Name of Contact Person
Brooks C. Miller PA
Firm/Company
100 SE 2d St Suite 3800
Address
Miami, FL 33131
City/State and Zip Code
bmiller@brooksmiller.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brooks Miller at (305 )305-467-0376

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcn&rﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statemeny of change is submitted for a corporation organized under the laws of the State of Florida
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bike Tech Bicycles, Inc.
7252 Bird Road

2. The principa! office address:
Miami, FL 33155

3. The mailing address (if different): /A
Sept. 15, 2005

PO500012416

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Spiegel & Utrera PA

1840 SW 22d 5t. 4th Floor o

,,_,,, "1

LJ

Miami, F1 33145 ;.._..; §

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ)éjéii

216 HY 02 ° 1202
a3iild |

(if changed): he
Brooks Miii Men

COKs er -_-__-;_;

] _'_{

100 SE 2d St Suite 3900 ™

P.0. Box NOT acceptable
Miami, FL 33131

The street address of its regllstcrcd office and the street address of the business office of its registered agent,
as changed will be identica

Such Lhar&gg was authorized by resolution duly adopted l:f)_y its board of directors or by an officer so

authorized by the board, or th corporatlon as been notified in writing of the change,
Qﬂ, 27 wod Jreatl Joyce M Freire President
S"yaiun, ol &n oflicer or direclor Printed or typed name and fifle

I hé eby accept the appum!ment as registered agent and agree to uct in this capacin.

hér agree to comply with the mvu ions (ﬁl” statutes relaiive to the proper and complete performence
df my duties. and [ am familiar wi h and accept the obligation of my position as reg :s.rercap agent. Or, if this
octment is being f led merely 10 reflect a change in the registered office address.T hereby confirm that the

cor‘.rmmnmxé9 cen notified in writing of this change.

JULY 1L, s02d
Dt

~ Signafr€ of Registered Agent

if signing on behalf of an entity:
Bl—boks M ILLER

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO F1 ORIDA DEPARTMENT OF STATE



