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COVER LETTER

FO: Amendment Section
Division o Corporatinns
FOCUS CYCOLING CLUB INC.
NAME OF CORPORATION:

NIROOCONR267
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor tiling.
Please return all correspondence coneerning this matter to the tollowing:

LUCA LUSARDI

(Nume of Contact Person

FOCUS CYCLING CLUB INC.

(Firm/ Company)

G770 INIHAN CREBEK DIRUFLTEK

{Address)

MIAMIBEACH 7 FL 3314

(Cind State and Zip Coded

info@ tocuseyeling .com

E-mail address: (to be used Tor fuiure annueal report notifteation)
For further information concerning this matter, please call:

LLUCA LTiSARIDI B Q723891
ul

(Nume of Contact Persan) (Area Coded (Pavtime Telephone Numberd
Enclosed ts a check tor the tollowing amount made pavable to the Florida Department ol Stae:

03§35 Filing Fee [$43.75 Fiiing Yee & [IS43.75 Filing Foe & BS32.50 Filing Fee

Ceniteate of Stutus - Certitied Copy Cenificate of Statws
tAdditional copy s Certified Copy
enclosed) tAdditional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Seciion Amendment Sceetion

Division of Corporations Division ol Corporations
Py BBox 6327 Clifton Building

Talluhassee, FIL 32314 2661 Faceutive Center Cirele

Talluhassee. IF1L 32341



Articles of Amendment
10

Articles of Incorporation
of

Tocuse  Cueding Club T

(Name of Curporali‘n as curedtly filed with the Florida Dept. of State)

N I1800OCDO$ AN

/
{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6 17,1006, Florida Statvies. his Florida Not For Profit Corporation adopis the following
amendmentis) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NA

The new

name must be distinguishable and comtain the word “corporaiion” or “incorporated " or the abbreviation “Carp. " or “ine.”
“Company” or “Ce, " may not be used in the oo

NIA
B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Maiing address MAY BE A POST (FFICE BOX)

. I 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:
NIA

Name of New Registered Agent.

tFlorida steeed addeesy)
New Registered Office Addreas:

. Florida
(Crvy (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhwereby accepr the appoinineat as regisiered ageni. Tam fuméiliar with and aceepr the obligations of the position.

Stgnature of New Registered Agent, if changing
K 5 k R
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Atrtach additional sheets, if necessaryy

Please note the officertdirecror title by ile fiest letter of the office tile:
P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Tristee: C = Chairman or Clerk: CEGQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officerfdirector holds more than one title list the first lester of cach office
held. President, Treasurer, Director wonldd be PTD.

Chanpes should be noted in the following manner. Currently Joha Doe iy listed as the PST and Aike Jones is listed as the V. There iy
a change. Mike Jones feaves the corporation, Sally Smith is named the Vo and S, These should be noted as John Doe PT as a Change.
Mike Jones, V as Remove . and Sally Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Tvpe ol Action
{Cheek One)

1 Change
Add
X
Remove
] Change
X
Add

Remove
X
3 Change

Add

Remowve

4 Change
Add

Remove

5) Change
Add
Remove

fl Change
:\dd

Remove

PCEO

John Doe
Mike Jones
saliv Smith

Nime

LILIANA LUSARDI

Address

16412 SW 101 TER

LEONARDOTORCAT

MIAMI . 33196

730 NW 66 ST

LUCA LUSARDI

DORALFL 33178

OTTHINDIAN CREEK 1M

1K

MIAMILFL 3314

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(artach addivional sheees, if necessary).  {(Be specific)

NIA
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The date of each amendment(s} adoption: . il ather than the
dute this document was signed,

OWOlIHs
Effective date if applicable:

{noy mere than Y0 davs after amendment file date)

Note: I the date inserted in this block dovs not meet the appilicuble statutory filing requirements. tis date will not he listed as the
document’s effective date on the Brepartment of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/were adapted by the members and the number of votes cast for the amendment(s)
was/were sutlicient tor upproval.

There are no members or members gntitled to vote on the amendment(sy. The amendmentds) was/were
adopted by the board of directors,

RO 18
Dated

A
o

{By the ch;tirm\{}vr vice chairman of the hn;s\J) president or other ofticer-it directors
have not been sifected. by an incorporator — i17in the hands of a receiver, trusiee. or
other court appainted fiduciary by that fiduciaryy

PAUCA LUSARDI

{Tvped or printed name 0f person signing)

PO

(Title of person signing)
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