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Articles of Amendment 415 00T 1L ﬁH Q: 50
1o
Articles of Incorporation
of

Alpha Cycling, Inc. ' b

(Name of Corporation as currently filed with the Florida Dept. of State) !
N19000010379 '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuces, this Flerida Mot For Prefit Corperation adopls the following
amendment(s) to its Articles of incorporation: .

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

[}
Thé new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or “inc. "

“Company™ or “Co.” may npt be ssed in the name.

B. Enter pew principal office address. if applicaple:
{Principal office address MUST BE 4 STREET ADDRESS)

1

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

new repistered age dfor the new tered office address:

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the |

Name of New Registered dgent:

(Flarida soree address)

New Registered Office Address:

s Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Repistered Agenl, if changing

Fage 1 of 4
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H smending the Officers and/or Dircctory, enter the title and name of each officer/director being removed nmi title, nane, snd
address of each Officer and/ar Director being added: |
{Anack additional sheets. if necexsary) ;
Please note the officer/director title by the first letter of the office dile: i
P = Presideni; Ve Vice President; T= Treasurer: 5= Secratary; D= Director; TR= Trustge; ¢ w Chatrmar or C‘hr:rk; CEOQ = Chicf
Executive Officer; CFO = Chief Financial Officer. i/ an officer/director holds more than one titte, fist the first lester of each office
held. Prosidens, Treasurer, Director would be PTD. :
Changes should be noted in the following manner. Cwrventiy Jokn Doc is listed as the PSY and Mike Jones iy listed as the V. There is

& change, Miky Jores legves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV a5 an Add. i

Example:
& Change T dohn Doc
XA Remove ¥ tke Jones :
X Add sV Smi :
Typp of Actiop Title Name Address
(Chegk One) :
D Jean 8392 %
1 X Change eapune Seeger 3 JQWBmRmonBlvd.#loo
Add Boca Raton, FL 33431
Remove
X VPD Skip Guarniere 3339 NW Boca Ratop Bivd
2) __ Change :
00
- Add "
R e Boea Raton, FLL 3343) :
c NW Baca Ra i
3) x . 8D Carlos Chacon 3839 Boca Ratog Bivd !
#1 :
A % .
Boca Ratan, FL 33431
Remove ;
™ Karin Cabreca 3839 NW Boca Raton Blvg |
8> Clange |
#190 :
Add :
Boca Raton, FL. 33431
Remwve ° o
5 ___Change —_
Add
Remove
8) ___ Chauge —
- _Add
Ramove
Page2 ord
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E. If amending or adding sdditional Articles, ente 2(5} here:

(amach additional sheets. if necessaryl.  (Be specific)

Page3of 4
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October 14, 2019 !
The date of each amendment(s) adoption: if other hmn the
datc this docuroent was signed. |

Effective date if applicable:

(no move than 90 days aftar amendment file dute)

Note; If the date inserted in this block does not meet the applicable statutory filing requircroents, this date will not be listed a5 the
document’s effective date on the Depertinent of State’y records.

Adoptioa of Amendment(s) (CHECK _ONE)

O The amondment(s) wastwese adopted by the members and the number of vates cast for the emendment(s)
was/were gufficient for approval

B Thers are no members or members cntitled to vote on the amendment(s). Tke ameodment(s) was/were
adopted by the bourd of directors,

Qetober 14, 2019

{By tif ehairman or vice chejrman of the board, president o1 other officer-if divectora
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed Hduclary by that fiduciary)

Jeanine Seeger

{(Typed or printed name of person signing)

President/Director

(Title of person signing)

Paged of 4

({(H19000304721 3)))



