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COVER LETTER

TO: Amendment Seclion
Division ot Corporations )

30A BIKE RENTALS.INC.

NAME OF CORPORATHON:
POSOGO02-442 3

DOCUMENT NUMBER:
The enclosed Articies of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Michele Foreman

Name of Contact Person

Firm/ Company

[ 249 Gustal Dr

Address

Sunta Rosa Beh FE 32459

City/ Stute and Zip Code

fortforeman3® gmail.com

E-mail address: (to be used for future annual report notification)

SU:6 HY S2 3971 7701

{i:

For turther information concerning this matter, please call:

Michele Foreman : (HS() ] 637434
il

Name of Contact Person Areia Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable wo the Florida Department ot Staie:

LI$43.75 Filing Fee & U1S43.75 Filing Fee & 1J$52.30 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
{Additional copy is Certified Copy
(Additional Copy
15 enclosed)

W S35 Filing Fee
encloseds

Street Address

Amendment Seetion

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tullahassee, IF1, 32303

Mailing Address
Amendment Section
Division of Corpurations
P.O. Box 6327
Tullahassee. FL 32314




Articles of Amendment
to
Articles of Incorporation

of
20A Bike Rentals, Ine

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

POSIHHN24423

(I3ocument Number of Corporation (it known}
Pursuant 1o the provisions of secttan 6071006, Florida Statwes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

A. ITamending name, enter the new name of the corporation:
J0A Pet Valet. Inc,

The  new
wanie must be distinanishable and comain the word “corporation,” “company, " or Tincorporated " or the abbreviation " Corp.
Shel T ar Col 7o the desienation: CCorp,” Chae,” or UCo " professional corporation name aust contain the word
“ehariered. " Cprotessionad associarion, " or the abbreviation P
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRIESY )

—~
[}
—
. - . . P -
C. Enter new mailing address, if applicable: = 2
(Muiling address MAY BE A POST OFFICE BOX) f: N
<n
= N h
= -
Wt
D. If amending the registered agent and/or registered office address in Florida, enter the name of the wn
new registered agent and/or the new registered office address:

Nume of New Registered Agent

tFlorida street addiessy

Now Registered (fice Address;

- Florida

TV

(i Cadey

New Repistered Avent’s Signature, if changing Registered Agent:

Fhoreby vecept the appoiniment as registered agent, T am jamilior with and accepr the obligarions of the position.

Signature of New Regisiered Agent, i chunging
Check if applicable

1 The amendmentis ) isfare being filed pursuant to s, 607.0120 (11} (e). F.5.



If amending the Officers and/or Directors. enter the title and aame of each olficer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAttach additional shoets, if necessarny

Please note the officor/divector ditde by the firse letter ap the office nilde:

P o= Presidens; 1'= Uice Presidem; T= Treasurer: S= Seeretwry: D= Direcror: TR= Tristee: O = Chairmun or Clerk: CEO = Chief
Executive (Yiicer; CFO = Chicf Financial Officer. I an opticer/director holds more e one side, lise the fivse letter of cach office held

President, Treaswrer, [irector wonld be PT,

Chenwes shovtd be sored in the follosving manner. Cureentdy Jolnn Doc is listed as te PST and Mike Jones s fisted as the T There s
a change. Mike Jenies feaves the corporation, Safly Smith os nomed the Voand S, These showdd be noted as Joln Doe, PT as a Change,

Mike Jones, Vay Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tyvpe of Action
(Check Oned

Iy Change
_ Add
Remove
2y Change
_Add

Ruemowe
3) Change

Add
Remove
4y ___ Change
_Add
__ Remove
3y Change
_Add
Remowe
6}y Change
_Add

Remowve

PT John Do

¥ Mike Jones

SV sallv Smith

Title Name Address

enl
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v

F. I amending or adding additional Articles. enter change(s) here;
(Auach additional sheers, if necessarvy. (Be specities

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicabie, indicate N/A)
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The date of cach amendment(s) adoption: . it uther than the
date this document wis signed.
July 22,2022

Effective date if applicahle:

trie more thur 960 davs aiter amendment file duted

Note: I the date mserted in this block does not meet the applicable statwtory 1iling requirements. this date will not be isicd as the
document’s eflective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s ) was/were adopred by the incorporators, or board of direciors without sharcholder action and sharcholder

action wis not reguired,

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmentys)
by the sharcholders was/were sutticient for approval.

The amendment(s) was/were approved by ihe shareholders through voting groups. The sollowing statement
must be separatelyc provided jor each voting group entitfed o vote separatele on the amendmenis):

“The number ol votes cast tor the amendment(s) was/were sufticient for approval

by

(vuring greng)

Dated 27 A? 5/77 m
Signature WM %’Zm@q/

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

aichele Foremaun

{Typed or printed name of person signing)

President

(Title of person signing)
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