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COVER LETTER

TO: Amendment Scetion
Division of Corporations e 8

latin American Mowreyvele Association P St Lucie Chapier Tnc.
NAME OF CORPORATION:

NOTOOOOA1S
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitied tor liling,
Please return atl correspondence coneerning this matier o the tollowing:

Laz Parteus

(Name of Contact Person)

Latin American Motoreyele Association Pr. 1, Lucie Chapter Inc.

tFirm/ Company)

3313 Paleo Pines Cir

{Address)

Fort Pierce, FLL 34931

{City/ State and Zip Code)

Lanapslvicepresident@ gmail.com

T-maiT address: (1o be used Tor futeee annual report notification]
For further intormation concerting this matter. plesse eall:

Iz Porteus 301-5373-3158
at

(Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavabie w the Florida Department of State:

B S35 Filing Fee 0384375 Filing Fee & OS$43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Staws Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2661 LExecutive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2019

LIZ PORTEUS
5313 PALEO PINES CIR
FORT PIERCE, FL 34951

SUBJECT: LATIN AMERICAN MOTORCYCLE ASSOCIATION PT. ST. LUCIE

CHAPTER INC.
Ref. Number: NO7000006615

We have received your document for LATIN AMERICAN MOTORCYCLE

ASSOCIATION PT. ST. LUCIE CHAPTER INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 619A00000312

RECEjv&n
2019 Jan Ih 240: o5

www.sunbiz.org

Mivision of Cornorations - PO BOYX 68327 -Tallahaccee Florida 39314



Articles of Amendment
to

Articles of Incorporation
of
Latin Amercan Motorevele Association P1. St Lucie Chapter Inc

NOTHOO0661 S

| Name of Corporation as currenily filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendmentis) to its Articles of Incorporation

If amending name, enter the new name of the corporation

~Ceornpeany”

name must be distinguishable und contain the word “carporation
or “Ca. " :

may not he used o the name

B. Enter new principal office address, if applicable

Pursuant 1o the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

or “incorporated” ur the abhreviation ~Corp
(Principal office address MUST BICA STREET ADDRESS )

The new

r el
—
N/ A- e
v - -
o2 =
- e — l‘
T
. -0 :
C. Enter new mailing address, if applicable: 5313 Paleo Pines Cir = (:)
(Mailing addresy MAY BE A POST OFFICE BOX) - - <@
Fort Picrce. FI. 34951 -
—_
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Jaz Porteus
Name of New Registered Agent
53313 Paleo Pines Cir
New Registered Office Address

{ Flarida street address)
Fort Preree

REDAY
. Florida

{Ciry) (Zip Code)
New Registered Agent's Signature. if changing Registered Agent
P hereby accept the appoiniment as registered agent

) {I’iy“ ith and accept the aobligationy of the position

S:gna{rt}e of Nesw Reqrsrr_'rcd Agent. if changing
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If amending the Officérs and/or Dircctors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
fAttach additional sheets. if necessary)

Please note the officerfdirector title by the first lener of the office title:

B = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one title list the first letter of cach office
held. Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the followiny manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There i
a chanpe. Mike Jones leaves the corporation. Sally Smitl is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Fxample:
N Change
A Remove
X oAdd

Type of Activn
{(Check Oney
AN .
b Change
Add

Remuowve

2} i_(.'h:mgc
_ Add

Reameve

3y \_ Change

Add

Remove

4 Chunge
Add

Remove

3 Change
Add

Remove

&) Chunge
Add

Remuove

oL
-

:

\l

John Doe
Mike Jones

By

[.iv. Poricus

Address

3313 Puleo Pines Cir

Marcos Rodriguer

Fort Pieree. Fl, O3]

3483 FFashoda St

Sandra Davita

Port St Laucre, 1L 34933

46350 Galaxie St.

Ramiro Rodriguez

Port S1. Lucie, FIL 34933

11531 NW Lomburdy Dr.

William Aulet

King Isles

Port St Lucie, FLL 34986

606 Yth Avenue

Vero Heach, FIL 32962
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E. If amending or adding additional Articles, enter changeis) here:
(arach additional sheeis, if necessury).  {Be specific)

e

Page 3 of 4



. . November 2, 2018
The date of each amendment(s) adoption: - ifother than the

daie this document was signed. /

Effective date if applicable:

{ner more than 90 davs after amendmeni file dare)

Note: 11 the date inserted in this bluck does not meet the applicable statutory nling requirements, this date will not be listed as the
dogument's effective date on the Depuriment of State’s records.

Adoption of Amendmentis) {CHECK ONE)

B The amendmentis) wasfere adopted by the members and the number of vates cast tor the amendment(s)
wasfwere suflicient for approval,

O There are no members or members entitied to vote on the amendments). The amendment(s) was/were
adopted by the board of directors.

129
Phated

i /@2/_}@)

By the chairman Or vice chairman of the board. president or other officer-if directors
have not been selected, by an incarporator — it in the hands ot a receiver. trustee, or
other vourt uppointed liduciary by that liduciany)

Sianature

Liz Porteus

{T'vped or printed name ol person signing)

Viee President

(Title of person signing}
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