N2300000534Yy

— T

1004189363061

(Address)

(City/State/Zip/Phone #)

[]pckue [ war [] maiL

11/14/23--01032--003  #+35.00

{Business Entity Name)

(Bocurmnent Number)

Certified Copies Certificates of Status

A

Special Instiuctions to Filing Officer:

:k [N

-~

Office Use Only




COVER LETTER

TO: Amendment Section
Divisiun of Corporations

LATIN AMERICAN BIKER ASSOCIATION INCORPORATED
NAME OF CORPORATION:

N23000005344
DOCUMENT NUMBER:

The enclosed Artieles af Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mate Rodriguez

(Name of Contact Person)

Latin American Biker Association

tFirm/ Company)
4441 Queensway Drive

{ Address)
Jacksonville, Florida 32257

(City/ Siate and Zip Code

prezbikerassociation@gmail.com

E-mailaddress: (to be used For future annual repart natificationy

Fur turther intormation concerning this matter. please call:
Mare Rodriguez Y73

6322870
Al
(Name of Contact Person)

(Arca Codey  (Davtume Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Department of State:
= S35 Filing Fee  (OS843.75 Filing Fee &
Certificate of Staus

LI1$32.50 Filing Fee
Certified Copy

Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address

Amendment Section
Division ot Corporations
P.0), Box 6327

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suie 810
Tallahassee. F1. 32303

Tallahassee, FIL. 32314

UJS43.73 Filing Fee &



Articles of Amendment
to

Articles of Incorporation
of

LATIN AMERICAN BIKER ASSOUIATION INCORPORATED

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

N23000005344

{Document Number of Corporation (i1 known)

Fursuant ta the provisions of section 617,1006. Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(sY e ity Articles of lncurporation:

A. Ifamending name, enter the new name of the corporation:

The new
aame must he distinguishable and comtain the word “corporation” or “incorparated " or the abbreviarion = Corp. " or e
“Compuany ™ or “Co. " may not be used in the nanie.

- L . ) 4441 Queensway Dinve
B. Enter new principal office address, if applicable: -

(Principal affice address MUST BE A STREET ADDRENY )J

ld
ra
'
-1

acksonville, Flonida 2

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

S Queensway Drive

l\)
12
L
]

Jucksonville, Flonda 3

0. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

- . Mare Rodriguez
Nume of New Registered Agent: £

4441 Queensway Drive

(Florida \trevt address)
New Registered Office Address:

Jacksonwville L., 32357
. Florida

(Cinv tZip Cenloy

New Registered Agent’s Signature, if changing Registered Agent:
I herebv aceept the appeintment as regiseered agen. Dam famitiar with and aceept the abligations of the position.

\\\ QJDJMJM\

Sturmmuwlj W Re L:J\I(U('d {x:Ur it chunying




If amending the Officers and/or Directors, enter the titte and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

tAuach additional sheets, if necessary)
Please note the officerddirecror titde by the fivst letter of the office tide:

I = President: V= Vice Presidens; T= Treasurer; 8= Secretarv: = Divector: TR= Trustee: € = Chairman or Clovk: CEQ = Cliep
Exeentive Officer: CFO = Chief Financial Officer, Ifan afticer/divecior holds more than one tile. lise the st letter of cach olfice
held. President, Treasurer, Divector would he PTD.

Changes showld be noted in the following manner. Carrently Juhn Doc is tisted as the PST and Mike Jones is listed s the Vo There s
a chunge. Mike Jones leaves the corporation. Sally Smith is napted the 3 and 8. These shauld be noted as Jolni Do, PT as o Change,
Mike Junes, Voay Remove, and Sallv Smich, SV ay an Add,

Fxample:
N Change
X Remave
X Add

Type of Action

{Check One)

§] Change
Add

: Remove

2) Change
’ Add
Remove
3 Change
. Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articley, enter chan
(attach additional sheets, if necessarvi.

Seeretar

Secretar

RBusines:

John Do
Mike Jones
Sally Simith

Nime

Ramiro Rodriruez

Adddiess

104 NW Kth Place

Mari Diaz

Bovnion Beuwch FL 3.

4441 Queenswav Drive

Rover Tumin

Jacksonsville, F1L 312257

9313 NW R0th Strect

Tamarac. FI. 3332

(Re specific)




. ) . Qctober 31, 2023
I'he date of ecach amendment(s) adoption:
dute this document was signed.

Octaber 31,2023
Effective date if applicable: s

b etler tin the
(no more than 9 dayvs after amendment tile date)
Noter 1 the date inserted in this blogk dues not meet the applicable statutory {iling requirements. this date will not be Jisted as Hwe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

] The amendmenigs) was/were adopied by the members and the number of votes cast for the ameadment(s)
was/were sufficient for upproval.



B There are no members or members entitled w vote on the amendment(s). The amwendmeni(s) wasfwere
adopted by the board of directors.

1073172023
Dated

N Q) .
Signature Hh\ Lolhae? o~ &\ :{f\k‘ﬂﬁ
(By the chairman or vice chairman of th[‘.‘i)nard\ pi&jﬁcm or other officer-if directors
have nul been selected, by an incorpurator = i the hands o a receiver. trusiee, or
other court appointed Aduciary by that fiduciaryy

Mare Rodriguez

{Typed or prinied name of person signing)

National President

{Title of person signing)



