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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

JAMES B'CARPENTER
ST CLOUD BMX, INC
2772 TROPICAL LAKE DR
KISSIMMEE, FL 34741

SUBJECT: ST. CLOUD BMX, INC.
Ref. Number: N98000004881

We have received your document for ST. CLOUD BMX, INC. and your check(s)
totaling $52.50. 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 Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a ¢
your filing will be considered abandoned.

y questions concerning the filing of your document, please call

opy of this letter, within 60 days or

If you have an
(850) 245-6050.
Letter Number: 322A00025956

Diane Cushing
Senior Section Administrator
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite } + Tallahassee, Florida 32301
(850) 2248870 + |-B00-342-8062 - Fax (850)222-1222

ST. CLOUD BMX, INC

Signature

Requested by:BA 12/28/22

Name Date Time
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Artol Inc. File

LTD Purtaership File
Foreign Corp. File

L.C. File

Fictiious Name File
Trade/Service Mark

Mereer File

Arlof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Retnstatement
Cert. Copy

Photo Copy

Centificate of Good Standing
Centificate of Status
Certificate of Fictitious tName
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Amendment Secuon
Division of Corporations

St Cloud BMX, Inc
NAME OF CORPORATION:

NOBOOOOOIER1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

James B. Carpenter

(Name of Contact Person)

St Cloud BMX, INC

(Firm/ Company)

2772 T'ropical |.ake Dr.

(Address)

Kissimnwe, Florida 34741

(Ciy/ State and Zip Code)

steloudbmxbmx @ gmail.com

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

For further information concerning this matter, please call:

James B. Carpenter mkl'lo—] Y A - OB g0

(Name of Contacl Person) {Arca Code)  (DDavtime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonida Department of State:

O $35 Filing Fee  [3%43.75 Filing Fee & [%$43.75 Filing Fee &  £1352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additenal copy is Certified Copy
cnclhosed) (Additional Copy 1x
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O) Box 6327 The Cenure of Tallahassec

Tallahassee, 1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

Articles of lt:corporation
of
St. Cloud BMY, Inc
{Name of Corporation as currently fited with the Florida Dept. of State)
NUBOO{HERT

(Document Number of Corporation (if known)

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation udopts the following
amendment(s) to its Articles of Incorporation:
A. nding name, enter the new pame of the corporation:

NIA

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.”
“Company” or “Ca,” may not be used in the name.

or "lnc.”
2401 Peghom Way
B. Enter new principal office address, if applicable: ghorm yvay
{Principal office address MUST BE A STREET ADDRESS ) St Cloud. 11. 34769
[ =]
1., &
f‘) i P
C. E ling add licab =2 =2 T
. Enter new mailing address, if applicable: 3772 Tropical Lake Drive ES —
(Mailing address MAY BE A POST OFFICE BOX) ropiea’ Jame e I o
YAt o
Kissimmer, 177, 34741 AT M
=z
oo = O
I W
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the ©.° —
new registered agent and/or the new registered office address: ¥
Nunre of New Reyistered Ageni: James B. Carpenter

2772 Tropical Lake Drive

New Registered Office Address:

(Flonda strect address)

Kissimmee

347

Florida A7
(City) (Zip Code)

New Registered Agent's Signature, if changing Registercd Agent:

[ herebv accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

(1AL I

ﬁg;umre of NwRegistered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Dircetor being added:

(A ttech additional sheets, if necessary)

Please note the officer/director title by the first letier of the office litle:

¥ = President; V= Fice President; T= Treasurer: S= Secretary; D= Director; TR= T'rustee; {C = Chairman or Clerk: CEC = Chief
FExecutive Qfficer: CFO = Chief Financial Officer. If an afficer/director holds more than one tille, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST ane Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an -Add.

FExample:
X Change T Jo 2
X Remove v Mike Joges
X Add 5V Sallv Smith
Type of Action Title Name Address

(Check One)

3] Change I James Szasz. 231 L. FLakeshore Bivd.
Add Kissimmee, F1_347-H
X Remove
N Change T Rebecca Szaz, 23} 15, Lakeshore Blvd.
Add Kissimmee, F1, 3474
X Remove
kD) Change VP Richard Pilock 2547 Drercroft Drive
X Add Aelbourne, B, 3294)
Remove
4) Change P James Carpenter 2772 I'ropical 1ake Drive
X Add Kissimmee, I'1. 34741
Remove
3j Change T Misty Tavlor 3347 Packard Avenuc
X Add St Cloud, ¥1. 34772
Remove
6y Change 5 Cornne Carpenter 2772 Tropical | ake Drive
X Add Kissimmee, F1. 34741
Remove

E. If amending or adding additional A rticles, enter change(s) here:

(attach additional sheeis, if necessarvi.  (Be specific)

Remove / S / Belinda Scianamonico / 20 Missoun Ave., St. Cloud, 1. 34769




1270772022 .
The date of cach amendment(s) adoption: , if other than the

date this document was signed.

1270712022
Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inseried in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depuartment of State’s records,

Aduption of Amendment(s) (CHECK ONE)

M The amendment(s) washwere adopted by the members and the number of votes cast {or the amendmentys)
was/were sufficient for approval.



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

1210712022
ated

- Ofl I

. . . - - - . -
By the chairman 0/\’1&’(: chairmanf the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustes, or
other courl appotinted fiduciary by that fiduciary)

James B. Carpenter

{Typed or prinied name of person signing)

President

{Title of person signing)



