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Artieles of Amendment
to
Articles of Incorporation
of

FAMOUS THE FACTORY INC

(Name of Corporation a3 currently filed with the Florida Dept. of Srate}

F11000083253
(Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Flarida Statutes, this Florida Prafit Corporation adopty the following amendmeny(s) to

it§ Articleg of Incorporation:
AL If amending name, enter the new name of the corporation:
FAMOUS THE FACTORY REPAIR AND BODY SHOPPING TO MOTORCYCLES, INC The new

name must be distinguishable and contain the word “corparation,” “compenmy,” or “incorporated” or tha abbreviation
“Corp.,” “Ine.,* or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name musi contoin the

word “chartered * “professional association, " or the abbreviation "P.4. "

B. Eunter new principal ofMice sddress. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applitable: -
(Muiling address MAY BE 4 POST OFFICE BOX) Lt
—

<O K 22 gy £l

D. If amending the registeved apent and/or registered office address in Florida, ente
new repistered agent and/or the néw repistered offfce address:
Name of New Registered Aeent

(Florida sireet address)
. Plotida

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

New Reglstered Agent’s Signature, if changine Registered Apent:
I hereby accept the appointment as registered agent. I e familiar with and aceept the obligarions of the position.
kN

Signature of New Registered Agent, if changing
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If ameading the OfMicers and/or Directors, enter the Htle and name of each officer/directar heing remavad and tlile, nare, and
addresy of each Officer and/or Director being addea:

{drach additional sheets, if recessary)

Flease note the officer/directar title by the first Jester of the office title:

P = President; V= Vice President; T= Treasurer; S= Secrarary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Ch ief
Executive Officer. CFO = Chief Financial Officer. if an officer/director holds more than one (ile. list the first letter of each office
held. Presidemt, Treasurer, Direcior would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and $. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example: )

X Change 2T JohnDoc
X Remove A Mike Jages
8Y  Sally Smith
Typg of Action Titje Name Address
{Chack One)

X Add

1) Change

Add

Remove

2) Change

Add

Remove

3) __ Change

4) Change

Add

Remove

3) Change

Remoave

6) ___ Change

Ada

Remove
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E. If amending or adding additignal Articles, enter ehange(s) hegs:
(Auach additional sheers, if necessary).  (Be specific)

F. If an amendiment proyides for an exchange reclasstfication, or cancellation of igsned shayes,

provitions for implementing the amendment If not contained in the amendment Itseif:
(if not applicabla, indicare N/A}
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08/16/2013

The date of ench amendment(s) adeption: _, it other than the

date this document was signed.
08/16/2013

{no more than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amandmant(s) (CHECK ONF)

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

[ The motndment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votas cast for the amendment(s) wasfwere sufficient for approval

by

‘/ {voting group)
The amendment(s) wasiwere adopted by the board of directors withour shareholder action and shareholder
action was not required,

0 The amendment(s) was/were adopted by the incotporaters without sheraholder action and shareholder

action was not required.
e 08/16/2013

Signanwe }\-r )

(By a director, president or other officer — if direstors or officers have not been
selected, by an incorparator — if in the hands of & recsiver, trustee, or other cournt
appointed fiduciary by that fiducisry}

LUZ, NAIAR M

(T'ypad or printsd name of person signing)

P

(Title of person signing)
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