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February 21, 2012

MARCOS G. MARTINEZ ..
THE MOTORCYCLE REPAIR SHOP INC

3240 NE 2 AVE STE 1

OAKLAND PARK, FL 33334

Division of Corporations

SUBJECT: THE MOTORCYCLE REPAIR SHOP, INC.

Retf. Number: P0O5000101134

We have received your document for THE MOTORCYCLE REPAIR SHOP, 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):

It appears that you have two names in (A) for the new name.. Please show only
one name.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts .
Regulatory Specialist Il 4.
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Letter Number: 312A00007599

www.sunbiz.org

Divicion of Cornorations - PO ROYX 68327 -Tallahascsee Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1 L5 W\"“CMC% IZfPM’L 3}JPP,INC

DOCUMENT NUMBER: Y5000 10 3%

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firry/ Company A

224 5 24% <G @

Address

omly ok FL 33334

City/ State and Zip Code

Madk 222038 B3l Sath ot

E-mail address: (to be used for future annua) report notification} -

For further information concerning this matter, please call:

Mares ¢, Murhier g5y 537217
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Articles of Incorporation .

. of 29
’n’le \/\5"0@ CIE rltpb\’l.z ?Hm"{); T We-. SECRE S, . PH I:49
(Name of Corporation as currently filed with the Florida Dept. of State) ' ~/. AH':%%%{';OE STA Ie
0 5000 /0//34 ’ L

(Document Number of Corporation {if known)

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

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

TU RO RP‘Ci ‘\\q R IMC'r The new

- » » . i ] LE T . da s i - -
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

"o

word "chartered " “professional association,” or the abbreviation "P.A."

3240 Vs 2 o8

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) <v i‘\’g |
Oaklany Pk FL 33234,
C. Enter new mailing address, if applicable: 30 we 2 Nz

(Mailing address MAY BE A POST QFFICE BOX)

Sute |
Onkclony Pante, FL 2233/

D. 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 Registered Agent

{Florida street address)

New Registered Qffice Address: , Florida,
(City) (Zip Code)

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

f hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



s ) e s
E ,
THe date of each amendment(s) adoption: OZ:I ingDfZ-
Effective date if applicable: 02 ! ‘é }ZO 1 )’
{ro nlore than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

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

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

”»

by

{voling group)

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

B8 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated O‘L‘ ! léJJZOﬂ— \

¥ |
Signature .k— {

(By a director, president or{ officer — if directors or officers have not been
selected, by an mcorporatc} in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

 Mas G M,m}»m;,

(Typed or printed name of person signing)

Rssistepsp Mz;q’\' / D

(Title of person mgnmg)
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