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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ AFFORDARLE ATV'S INC. DBA AXIS PoweRSPORTS

DOCUMENT NUMBER: _Pa500002. 019

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

Please return all correspondence concerning this matter to the following:

ANGeELA DAVID

Name of Contact Person

AxiS POWERSPORTS

Firm/ Company

DI31_E GULLE To LAXE H\N\j

Address

INVERNESS L 2455

City/ State and Zip Code

- (POrLs. ¢

il ress: (to uscd 10r e annual report notification

For further information concerning this matter, please call:

ANGelA  DANID at (A2 ) 2R44-9€00

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1835 Filing Fee [} $43.75 Filing Fee & []%43.75 Filing Fee & ,Z{SLSO Filing Fee
Certificate of Status Centified Copy Certificate of Status

(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to .
Articles of 1 ti
icles o ::orpora fon F I L E D
PEEQRDABLe ATV'S INC . 4030
' ' io th the Florid ‘126 py 1: 24
POS 0000210019 WLAHj; ssZ-' oF Stare
{Document Number of Corporation (if known) FLORy Rity:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
I\\ ’ A The new

"o

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated" or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable; SL%I |—-‘ Gu ‘LE I Q Lﬁ@ umlj
{Principal office address MUST BE A STREET ADDRESS ) l ] Z 1 4 56

C. r

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A3l € GQULE TO [AKE HN[J
NV SN S

ister da ent andlot - iste oﬁ'l eadd

Name of New Registered Agent: DEpICK DAVID
i5 DANIEL ST.
ew iSter C ress: (Florida street address)

BEVERL% HILLS , Florida__ 344105
(Civ) (Zip Code)

New Registered Agent’s Si urg, if changing Regis Agent;
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

. Sighature Registered Agent, if ¢hanging
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If amen in t Officers and/o Dlre ors, enter the title an name f each iﬁcerldirector bein

(Anach addmonal sheets rf necessmy) A‘

Title Name Address Type of Action
PRESIDENT, DERICE DAN|D H 2
DIRECTOR. = e 0 Remove
P.D MARK G MOSCOTT 36 E .0 Add
- N :E‘F‘Q_ E Remove

ij WILLIAM H oale T Ol £ TENNESSEE Add
MA’42. emove

¥ ADDITIONAL. SHEET ATTATCHED ,NexT pAGE

E. ndi r addin itional Articl nter change(s) here:
(at!ﬂ\aﬂdi!ional sheets, if necessary).  (Be specific)

F. Ifan m n men rovides for an exchange, reclassification, or cancellation of issued shar
ision lementing t men if not contained in the ndm itself;
G not apphcable indicate N/A)

I\HA
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a ding the cers and/or Di nter th titl nd name of each I’f‘ Id rector bein

(Atrach addmanal sheets, zf necessary) ‘

Title Name Address Type of Action
\V ST.D pngela B Davip 5 DANIEL ST- _Sradd
/ ) ’ ’ N O Remove
24415

_S;T__)D RILLE-JO MUSCOTT 4235 € BENTHALCT. O Add

HERNANDO ,i‘]_ ~ |7Remove

[0 Add
[ Remove

E.1 ding or ing addijtignal Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

(qf' not applzcable, md:cate N/A)
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The date of each amendment(s) adoption: Ulbu Q/DDq
(date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amerdment(s) (CHECK ONE)

[

Jhe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by R »”
{voting group)

/%e amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated___\0 27& 2001

Sinare %/]’Q&Sl DENT

dlrector, presndem/l" other officer — if directors or officers have not been
selected by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Depick €. DAVID Ppest DeNT

(Typed or printed name of person signing)

PRESI DENT.
(Title of person signing)
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