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COVER LETTER

TO: Amendment Section
Division of Corporations

Twisted Throttle Club
NAME OF CORPORATION:

N24000010509
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,
Please return ol commespundence concerning this matter to ihe following:

Lawrence Shorter

(Name of Contact Person)

N/A

(Firny Company)

4118 SW 14h 'L

{Addressty

Cape Coral, FL 33914

{Ciy/ State and Zip Code)

larrvi@iwistedthrottle.club

F-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please calt:

Lawrence Shorter 941 ARO-3GE
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed 1s a check tor the toHowing amount made pavable to the Florida Departiment of State:

= 535 Filing Fee  (JS43.75 Filing Fee & [J$43.75 Filing Fee & 2383250 Filing Fee

Certiticate of Status Certitied Copy Certilicate of Statug
(Additional copy is Certified Copy
enclosed) (Addistonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Yvision of Corporations Ihvision of Corporativns

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee, FU 32314 2413 N. Monroe Strect, Suiie 810

Tallahassee, FL 32303



Articles of Amendment

o
Articles of Incorporation y c
of 2 IR
¢ -/OF, . . /J.
SR
{Name of Corpuration as currently filed with the Florida Depi. of State) T t;_- -

Twisted Throttle Club

(Ducument Number of Corporation (it known)

Pursuant to the provisions of section 017.1006. Flonida Statwtes. this Florida Not For Profit Corporation adopts the following
amemdment(s) to 1ts Articles of Incorporation:

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

The new
aume must he distinguishable and contain the word “corporation " or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not he used in the name.

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

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

. If 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:

Name of New Revisiered Agemi:

tFloridu strect wddress)

New Registered Office Address:

. Florida
(Ciny) (Zip Cendel

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent, L am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers andfor 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:

(Attuech additional sheets, if necessaryt

Please aote the officer/divector title by the first lewer of the office title:

F = President: V= Viee President: T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financiaf Qfficer. {f an officer/divector holds mare than one title, list the fivsi letter of vach office
held, President, Treasurer. Dirvector would he PTD.

Changes should be noted in the following manner. Curvendy Sohn Doc s fisted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Joues leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Jolw Doc, PT as a Change.
Mike Jones, Voas Remove. and Satlv Smith, SV us an Add

Example:
X Change PT John Doc
N Remove ¥ Mike Jones
X Add SV Sally Sinitih
Tvpe of Action Title Nune Address

{Check One)

L) Change
Add

Remuovy

3 Change
Add

Remuove
3) Change
Add

Remove

4) Change
Add

Remove

3j Change
Add

Remove

0) Change
Add

Remove

E. If amendine or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary). (Be specific)

To change from S0 {cHS) wa 3N1cHT)




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

Effective date if applicable:

ser more than 90 duvs wiler amendment file daie}

Note: [ the date inseried in this block does not mect the applicable statutory fling requiraments, this date will not be lisied as the
document’s eftective date on the Department of Staice’s records

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutlicient lfor approval.



There are no members or members cutitled to vote on the amendment(s). The amendment(s) was/were

adupted by the board of directors.

SWEERIIETERY

Signature /_)"— \7\

{13y the chairman or vice chairman of the board. president or other officer-if dircelors
have not been selected. by an incorporator —if in the hands of a recetver, trustee, or
ather court appointed Aduciary by that fiduciury)

| swrceact SL\G-’”*\Q-‘-‘L

(Tvped or printed name of person signing)

Vecon O\ o™

(Title of person signing)




