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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

VIRGINIA SANCHEZ
9425 CHELSEA DR H
PLANTATION, FL 33324

SUBJECT: CYCLING FAMILY BROWARD INC
Ref. Number: N23000005540

We have received your document for CYCLING FAMILY BROWARD INC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or ‘

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{(850) 245-6050.

Morgan E Lovett
Regulatory Speciaiist I Letter Number: 223A00026023

www.sunbiz.org

MNMivicimnm Anf i Aarnmratinmte. POY RPOAY 2997 Tallabyacocmes Floarida 309214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C‘_g M?’, ’J:ﬂ,n A Lj B ° (/\.\4‘/7‘(, ’/an"

DOCUMENT NUMBER: NZ % ooooco 565 40

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier o the following:

\[ 177G A SMOLLCV

/| Name of Contact Persan)

L : "\’( o {

(Firm/ Company)

7o C\'he/{;} wo b N -

(Address)

DIWM o Floada 2232¢

Y "“:‘(

— P

(City/ State and Zip Code)

A ns E &5zl com ;
E-mail Jddru:e (io bc used St fitture annifil report no[‘mmnmﬂ '

For further information concerning this matter. please call: -

at
{Nune of Contact Person) (Area Code)  (Daynme Telephone Number)

Enclosed is a check for the tollowing amount made payable ta the Flonida Department of State: s

O 335 Filing Fee 084375 Filing Fee & O3%43.75 Filing Fee & - 85230 Filing Fee

Ceruficate of Statos Certified Copy Centificate of Status
(Additional copy 1s Curtilied Copy
enclosed) (Addiionul Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talahassee
Tallahassee. FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

CL/IGL(/’)Q T ) Pwocoasesl, Inic.

{Name of Corporation ay curreel filed with tht Florida Dept. of Sialh/

NZPOO0OOLL 4O

{Document Number of Corporation (if known)

Pursuant to the provistons of section 617.1006. Florida Statutes, this Florida Noi For Profit Corporation adopis the following
amendment(s) to its Articles of Incorpuration:

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

The new

name mst be distinguishable and comtain the word “corporarion” or “incorporated " or the abbreviation “Corp. " or “fnc.”
“Company” or “Cu. " may not be used in the name.

B. Enter new principal office address, if applicable: 4 ’4‘ Z 6 W IJ—CQ D“/ ! M
(Principal office address MUST BE ASTREET ADDRESS ) :
pal uffice 5% Ile&i l“?O(‘\ /‘PT 23324'

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) a 426 m , _£¢ “~ D ‘- ’\{ .
- "__.-.
Plant=heor Fl 2232¢

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

.
Name of New Registered Agent: .

{(Florida street address) —_

New Revistered Office Address: -

Florda -

(i {Zip Code) v

- ! ]

New Repistered Agent’s Signature, if changing Registered Agent: .

I hereby aceept the appointment as revistered agem. [ am familiar with and accept the obligations of the position.

Signatire of Now Registered Agent, if changing



[f amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name,
and address of each Officer and/or I}rector being added:

fAntach additionad sheeis, if necessary)

Please note the officerddivector title by the fivst letter of the office tidle:
P = President; V= Vice Precident; T= Treasurer; S= Secretury, D= Director; TR= Trustee; (' = Chairman or Clerk: CEQ = Chief
Executive (Mficer; CFO = Chicf Financlal Officer. I an aofficerddirector holds more than ane tite, list the first letrer of each office
held. President. Treasurer. Director would he PTD,

Changes should be noted in the following manner. Currenth John Doe iy lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These should be noted as Joln Doe, PT us a Change,
Mike Jones, V as Remove, and Salfv Smith, SV as an Add.

Example:
N Change
X Remove
X Add

Type of Action
{Check One)

1} Change
Add

& Remove

2) Change
Add

_7’_} Remove

Xy ____ Change
Add
Remove

4 Change
Add
Remove

Ay Change
Add

Remove

H) Change
Add

Remove

E. Il amending or adding additional Articles

Pr John Doc

v Mike Jones
SV Safly Smith
Title Nime

D %H'na,-.ld@ ,P'/'l(/{b

“10l LFJA .S-)’USZ‘L"/ 2o

S F feders émé }]3370’2

Meywlic Burdios 10 453k N St 200

S W.ﬂb%

1

=2 2702

D Maricha dela Gruz -Tuason gza S0 1585 1o

enter change(s) here:

(arrwch additional sheets, if necessarv). (Be specifics

Fern broie € nes> {1



The date of cach amendment(s) adoption: . if other than the
date this document was stgned.

Effective date if applicable:

(no mowe than 90 davs afier amendment fite duie)

Note: It the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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



O

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Dated // ZO,/ %@ 5

Signature /W

(By the chairmg Ace chairman of the board,&fﬁdmt or pther officer-it directors
have not been 3 e, by an incorporator — if in the hands of a receiver. trustee, or
other court appoigited fiduciary by that fiduciary)

Vl?]m\ A JMWV

(‘[yécd or printed name of person signing)

Df re Ao

(Title of person signing)




