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COVER LETTER

TO: Amendnest Seetion
Division of Corporations

Ridewerks. Ing.
NAME OF CORPORATTON: |

PHOODO065087

DOCUMENT NUMBER:

ape. . . | - . -
The enclosed Articles of Amendment and fee arelsubantted for Aling,
|

Please return all correspondence conceming this matter o the toliowing:

Melvin J Cadmus 1Y

Name ot Contact I*erson

Ridewerks, Inc.

Fimn/ Compuny
4803 Buckeye Rd

Address
Pulimeua, 1. 34221

Ciry/ Strte and Zip Code

jocteridewerks .com

,
|
E-mail address: (1o bé used for future annual report notfication)

I
!
For turiher inturmation concermng this matter, please call:

Mulvin J Cadmus [ 941 6H30-2212
al }

Name of Contact Person ’ Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the following amount |r]u1Lic puayable 1o the Flonida Department of State:

$35 Filing Fee Os43.75 Filing Feg &  [3%43.75 Filing Fece & 03$32.50 Filing Fee
Certiticate of Stafus Certified Caopy Curtiticare ot Stams
{Additonal copy is Certitied Copy
| enclosed)y A ddtional Copy
i is enclosed)
Mouiling Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.(). Box 6327 Clifton Building
Tallahassee. F1U32314 26063 Executive Center Circle

Talkahassee. FL 32301




Articles of Amtendment
’ to
Articles of Incorporation
of

Ridewerks. Ine. 2007 Koy + 3 PY a: |5

[

[

FiL

{Nume of Corparation as currently fited with the Florida Dept. of State)

P1O00ULO3087 i , R

—_—

i ?()cunwnl Number of Corpuoration (it known)
Pursuant to the provisions of section 607, 1006, Floridy Statutes. this Florida Profic Corporation adopts the following amendment(s) o
its Articles of Incorporation:

AL Hamending name enter the new name of the corporation:

i
L The  new

wenree mnsi be distinguishable ad contain the pword  “corporation, company, . or incorporated T oor e abbreviation
k3 T ! 4
c 4

“Corp, " e, or Color ithe designation \Corp,” “Ine, " ar Co™ A professionad corporation nume smust contain the
word “chariered. " “professional associaiion, " orghe abbreviaion TP

| 4803 Buckeve Rd
B. Enter new principal office address, if applichble:
(Principal office address MUST RE A STREET ADDRESS | Palimctio, 71, 3427

C. Enter new mailing address, it applicable: ) 4805 Buckeve Rd
iMailing address MAY BE A POST OFFICEBOX ) )

Palmetin, T, 34221

. amending the registered agent andfor registered office address in Florida, vnier the name of the
new registered agent andfor the new regis{ered office address:

Mt:l‘.'i:l;] f Cadmusy II

Name of New Regivtered Agent

5:|4%9'1hle.

{Flovida strect address)

Palmettg 34221
New Registered Office Address: I L Flowida
(City) 1Zip Code}

|

i

; T . b .
New Registered Agent’s Signature, if changing Regristered Apent:
I hereby wecept the appointment as regisiered agent. 1 am familiar with and accept the oblizdations of the pasition,

/@/M@z
|

Sienature of New Registered Ageni. if changing

Page 1 of 4




|
If amending the Officers and/or Directors, em'r the title and name of eiach officer/director being removed and title, nume, and
address of each Officer and/or Director htlllg added:

Mmu I additional sheets, if necessary) N
Please now the officeridivector titde by the first |lel.ru af the office dile:
B = Presidens: V= Vice President: T= Treanu'en: S= Secrvetury: D= Divector; TR= Trintee; C = Chairman oy Clerk: CECO) = Chief

Fiecutive Officer; CFQ = Chief Financial ()j]';‘rt.lt If an ogficerfdirector holds more than one divie, lise the first leter of euch office
held. Presidens, fnu\m.u Direcior would be PTD

Changes showld be noted in the following mumlel; Currently Jobn Doe is lisied as the PST o Mike Jones iy listed as the V. There is
a change, Mike Jones Teaves the corperation, Sally Smith is numed the V and S. These showld be noted s John Doe, PT as a Change.

Aike Jones, V as Remave, and Sally Smith, SV rE.s“m Add.
Fxample:
X Chunge T John e
X Remove v Mike Jones
N CAdd sV Sally Smith
Type ot Action Title Name Address
{Cheek Oned |1
VS (JIO\JCI James 4514 5W Long Bav Dive
) Change
E Palm City, FL. 3499()
o Aldd ’ S - }
X

Remove |

e Change

Add

_ Remove

3) Change |

Add

Remove

4) Change

Add

- !

Remove

) Change

Add

Remove

[} Change

Add

Remove
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F. Hamending or adding additipnal Articles] enter changels) here:
(Awach addirionad sheers, if necessarvi. (Be specific)

|
3

James Glover is entitled to 0 shares of Ridewerks. Inc.

F. It an amendment provides for gn exchanpe: reclassitication, or cancellation of issucd shares.
provisions fur implementing the amendment if not contained in the amendment itself:
(if not uppiicalde, indicate NIA)Y

e | ——— e
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The date of each amendmentis) ..uluplmn-

. if other than the

d.m this document wias signed.

Fifective date if applicable:

Note: It the date mserred in this block does not

ne e than 90 days affer amendimnent file date)

nicet the applicable stnutory fifing requirements, this date will not be listed as the

document’s etteetive date on te Departnent of State’s secords.

|
Adoption of Amendmentis) (LHECK ONE)

O The smendment(s) wasrwere adopted hy the sharchalders. The number of votes cast tar the anendments)

by the sharcholders was/were sutficient for apg

roval.

O The samendmenn sy wasavere approved by the sharchiobders duotgh voting wroups, The follovwmg seatement

. . ]

must be sepurately provided for each voting gr
_ps . . l

“The number of votes cast fur the amendy

by A

onp enritled 1o vore separaiely on the amendmeni(s):

wnif =) wasiwere sutficient for approval

fvoting

Lroup)

O The amendment sy wasewere adopted by the goard of directors without sharcholder action and sharcholder

action wits not required.,

B he amendment(s) wasivere adopted by the inenrporators without sharcholder action aad sharcholder

aetion was not required.

Novermber 16, 2017
Dated

Signature il ,\/ //A\_j

(By a dircetor, pruldchl oFother officer — il directars or vfficers have not been

selected, by an inco

rator — ol in the hands of a receiver, tnistee, or other coust

appointed fiduciury b)‘ that fiduciany)

Melvia J (_':ldl]

us Bl

(Ty]

['resident

ped or printed name of person signing)

i
i
i
|

{Title of person signing)
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