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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RPUR:\TIO:\': Bikers .‘\dOp[ -A - I"amil_\' Progrmn. Inc

DOCUMENT NUMBER: N21000013983

The enclosed Articles of Amendnient and fee are submitted for filing.

Please return all currespondence concerning this matter to the following:

Tammey Amodea

(Name of Comacl Person)

Bikers Adopt A Family Program. ine.

{Firm/ Company}

PO Box 135101

{Address)

Cape Coral. FLL 33913

(City/ State and Zip Code)

B.A.AF.Program@@gmail.com

E-mail address: {10 be used Tor future annuval report notification)

For further information concerning thiz matter, please call:

Kevin Wroten al 239 360-8437

(Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed is a check tur the fullowing amount made payable 1o the Florida Departiment of State:

07 $35 Fiting Fee  (J%43.75 Filing Fee & [OS$43.75 Filing Fee &  $52.30 Filing Fee
Certificale of Status Certified Copy Cernficate of Status
{Additionul copy 1s Certitied Copy
(Additional Copy is

i \5 Y enclosed)
~ ‘)V é\? Eaclosed)

Qd ' %\? Muailing Address Street Address
.\\

Amendment Section Amendment Section

13 Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



Articles of Amendment
o

Articles of Incorpuration
of

Bikers Adopt - A - Family Program. Inc

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

N21000013983

{Document Number of Corporation (if known)

Pursuant w the provistons of section 617.1006. Florida Statwtes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

The new

name must be distinguishable and coniain the waord “corporation ™ or “incorporaied” or the abbreviation “Corp. " or “Inc.”
“Company" or “Co."”" may not be used in the name.

B. Enater new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revistered Agent: Registered Agents Inc.

7901 -l St NLSTE 300

tFlorida street address)
New Registered Office Address:

St Petersburg Florida 43702
(Citv) (Zip Codel
New Registered Agent’s Signature, if changing Registered Agent: //
bpt the obligations of the position

I hereby aceept the appoiniment as registered agent. Tam f&rrm’h’ayf!i and adc

L

S'ignc{mrc of New Reyistered Agent, if changing




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 being added:

{dttach additional sheers, if necessaryy

Please note the afficer/director ritle by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; 5= Sceretary; D= Directar: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. Prestdent, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremtly John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S. These should be noted as John Doe. PT as ¢ Change.
Mike Junes, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
& Remove
X Add

Twpe of Acuon
{Check One)

1) Change
Add

X Remove

2y Change
* Add
* _ Remowve
3y Change
Add
Remove

1 Change
x Add

Remove

3) x Change

Add
Remave

) Change
- Add

Remove

=

21|

D.P.

P.D.

S.L.

D5

T.D.

John Doe
Mike Jones
Sallv Snuth

Name Address

Timothy Renner 3205 46th St SW
Lehish Acres FL 33917

Kevin Wroten 7901 4th 51 North Ste 4000
St. Petersbure FL 33702

Michaleen White 53205 46th St SW
L.ehigh Acres FLL 33917

Deanna Mane Hald 79010 41h St North Ste 4000
St. Petersbure FI 33702

Tammev Amodea 7901 4th S North Ste 4000
St. Petersburg FL 33702

Charles l.ong 7901 #h St. North Ste 4000
St. Petersburg FL 33702

E. If amending or adding additional Articles, enter change{s) here:
(antach additional sheets, i necessarv).  (Be specific)




202 i
August 18, 2022 . if other than the

The date of each ameadment(s) adoption:
date this document was signed,
August 18,2022

(no maore than 90 days afier amendment file date)

EAffective date if applicable:
Note: 1 the date insenied in this block does noi meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparuiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

was/were sullicient for approval.



0 There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /9//?’/95}29" !
—) / 4
Signature { ,/5\ a9l 2 -

(BV the chairman or vice chairman of the beard. president or otlter officer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, trusice, or
other court appointed fiduciary by that frduciary)

Tammey Amodea

(Typed or printed name of person signing}

Treasurer Director

(Title of person signing)



