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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RPOR,\'I'I()N:MS_U_P @UNZ/ DDWN BO\{S # 6{2!/;; I”C
DOCUMENT NUMBER: N [ (ﬂ OOOOO l6qo

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this muiter to the following:

DWIGHT C WELLS

{Nuamie of Contact Person)

BILES UP GUNL DOWN BDYS £ A1RLS | IAC.

{Firny/ Company)

1951 NORTHWEST THAVE. SuITE Jb0/332

(Address)

MIAMI | FL 33| 3l

0 City/ State and Zip Code)

LbiKesupqunsdown e gmail . Com

F-mail address: {to be uSed Tor Tuture ammual reportatification)

For further information concerning this mattee. please call:

DWIGHT ¢ WELLS o (180) U3§- Ll

{Namce of Conzact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed 1z a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee LV{S-L‘\.';’S Filing Fee & O%43.73 Filing Fee & 00853230 Filing Feu

Certiticate of Status Certied Copy Certificate of Status
{ Additional copy is Certified Copy
enclosedy {Additonal Copy s

Enclosed)

Mailing Address Street Address

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

of

BIKES UP_GUNZ DOWN BOYS ¢ Guets ‘INC.

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

NIk 000001590

{Document Number of Corporation (1f known)

Pursuant to the provisions of scetion 617.1006, Florida Statutes. this Florida Notr For Profit Corporation adopts the following
amendment{s) t its Arucles of Incorporation
AL

If amending name, enter the new name ol the corporation

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “lne.”
“Company” or “Co. " muy not be used in the name
B. Enter new principal uffice address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1951 NORTHWEST 11 Ave .
Suite 1o ] 332

Miami  Fr 33136
D. If: ing '

If amending the registered agent and/or registered office address in Florida, enter the name of the
‘ e . ey a

new registered agent and/or the new registered office address

Name of New Registered Agent

New Revistered Otfice Address:

tFlorida sirect addressy

R R HAC 0207

. Florda
(i) (Zip Codey
New Registered Agent’s Signature, if changing Registered Apent
 hereby accept the appointment as registered agent

Fam pamiliar with and accept the obligations of the position

Stgnatere of New Registered Agent, if changing



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Ofticer and/or Director being added:

(Attach additional sheers. if necessary)

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

P = President; V= Vice President: T= Treusurer; 5= Secretary; D= Director: TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first lewer of cach office
held. President, Treasurer, Director wouldd be PTD.

Changes showld be noted in the following mamner. Currently Jolhn Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sellv Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
AMike Jones, Vas Remove, and Sallv Smith, SV oas an Add.

Example:
X Change
X Remove
X Add

Tvpe of Acuon
{Check Oney

1) Change
Add

ES Remove

2) Change

% Add

Remove
3} Change
_ % Add

Remove

4y N Change
Add

Remove

i) Change

*  Add

Remuove

sy X Change
Add

Remove

N

T

(ED

John Doe
Sallv Smith

Name Address

SADE DAVIS 1661 NE 71T LT.
MmIAML U 3370 ]

PRAND| TerFell 2000 6ld Alabama ﬁirw-sof
’ Alpharetta, A 30022

MONIQUE HESTER 3540 NN [1th Ave.
miAaMiFL 33(4Z

MARY  BROWN U35 _nw 4 ct.
.M-l.B’.MJ_;ﬁr__iZDi‘:ﬂ_

CALL  DkY Po. pdX 370084
MiAM! FL 33137

DwlaHT ¢ welLS 5255 NW 24T Ae
MM (FL 23/47

E. It amending or adding additional Articles, enter chanpe(s) here:

{artach additional sheets, if necessarvy. (Be specific)

TRAWONNA  BARRON 210 Nw 4t §. Miami FL 33120

X _Add




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: U UNE 3 | Z‘D w

tno more than 90 davs atter amendment file datey

.1t other than the

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONF)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



5

There are no members or members entitied 1o vote on the amendment(s), The amendmient(s) wasfwere

adopied by the board of directors.

Duased -0 3 ww ﬂ

,\/

Signatuse

{Bv ihe chairman or vice Lhdgrj{an of the board. president or other officer-if directors
have not been selected. by sl incorporator — it in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

BRAND| TERRELL.

(Fyped or printed nume of person signing)

PRESIDENT

(Title of person signing)




