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COVER LETTER

TO: Amendment Section
Division of Corporations

NACAR RCYCLE USA INC
NAME OF CORPORATION: MOTORCYCLE US

DOCUMENT NUMBER; © 200002288

Tho caclosed Aricies of Amendment and fee are submitied for filing.

Please retwn all correspondence concerning this matter to the following:

LAILLA OLIVEIRA

Name of Contact Person

ABK CORP
Firm/ Compacy
5301 CONROY RD STE 140
Address
ORLANDO, FL 32811
City/ Statc and Zip Codc

support{@abkcorp.com

E-mail address: (to be used for future ennual report notifcation)

For further imformation concerning this matter, please call:

TATLLA OLIVEIRA ot (407 ) 898-1757

Name of Contact Person Area Code & Daytime Telephone Number

Bnclosed is a check for the following amount madc payable to the Florida Deparntment of State:

W 535 Filing Fee [1$43.75 Piling Fee &  [J$43.75 Piling Fee &  [J$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Statos
{Additonal copy is Certified Copy
enclosed) (Additionnl Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahessee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

WA 002l AGAa 3
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Articles of Amendment

to t K. .
Articles of l:fcurpuratmn : 'i'.-.iti: NI T A

NACAR MOTORCYCLE USATNC
(Name of Corporatinn as currently flled with the Florlda Dept. of Statg)

P1200002286

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporutivn adopty the foliowing ameadnienl(s)
its Articles of Incorporation:

A. W amending name, enter the new naimne of the corporation;
NEXT MOTORCYCLE USA INC
The new
name must be distinguishable and contain the word “corparation,” “cumpany,” 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 ayseciation,” or the abbreviation "P. 4.~
7021 GRAND NATTONAL DR

R. Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) STE 102

ORLANDO, FL 3281%

C. Enfer new maillng address, if applicable:
ND ONAL DR
(Mailing address MAY BE A POST OFFICE BOX) 7021 GRAND NATI

STE 11

ORLANDO, FL 32819

D. If amending the repistercd apent and/or repisterad office address i orjds, enter the pame of the
oW registered sgent and/or the new revistered office address:

RICARDO VIANNA

Name of New Regrivtered Avent

7021 GRAND NATIONAL DR, STE 102

(Florida street address)
ORLANDO ., 3281
, Florida ’

New Registered Qffice Address:
{Ciny) (Zip Codle)

I Rereby accept the appaintmen? as registared agent. T am famiiiog d\aceapt the obligations of the positon.

\

5 ‘_ -
Sigr l\d of'?Lcw ugij[erf:d Agen!, if changing

Page 1 of 4
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If amending the Officers and/or Directors, entor the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary}

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financiul Officer. If an officer/director holds more thun one ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, [ike Jones leaves the corporaton, Sally Smith Is named the Vand S. These should be noted s Juhn Doe, PT as a Change,

Mike Joner, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove ¥ Mike Joncs
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
0 h VP RENATO MAURICIO MARTINS 5632 INTERNATIONAL DR
“hange
ORLANDO, FL 32819
Add
Remove
. VP CARLOS ALBERTO MARTINS JU. 5632 INTERNATIONAL DR
2 Change
ORLANDQ, FL 32819
Add
X
Remove
vP ALAN SILVA BARBOSA 5016 PARK CENTRAI DR
3) __ Change 8 RN
e
X Add APT 2211
ORLANDO, FI. 32839
Remove
4) ___ _ Change e
Add
Remove
5) Change
Add
Remcve
6) Chanpe
.. Add
. _Remove

Page 2 of 4

W% oo 311693



From Account Bookkeeping 1.321.888.4914 Fri Jan 26 07:30:04 2018 MST Page 5 of &
RYEQO0 3l 16 Y53

E. If amending or adding sdditional Articles, enter chanye{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisians for implementing the aroend ment if not cootained in the mmmendment itsell

(if not applicable, indfcare NiA)

Puge3 of 4
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The date of each amendment(s) adoption: , if athar than the

date this decument was signed.

Effective date if applicable: —.
(ne more than 20 days after amendment file date)

Note; [f the date inserted ia this block does pot mzet the applicable statulory filing requirements, this date will not be listed as the
document's effective date oa the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wnswers adopted by the sharcholders. "The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for appraval.

[3J The emendment(s) was/were approved by the shareholders through voting groups. 1ke following statement
must be separately provided for each voting group entitled w vote separately on the amendinent(s):

“I'he number of voies cast for the amendmeni(s) was/were sufficient for approval

by

fvoting group)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
8CLiONn was not required.

[ The amendmeni(s) was/were adopied by tie incorporators withoutghareholder action and shareholder

action was n.ot required.

JANUARY 25,2018
Dated

kS
™
Signature \@ LY e
(By a director, president oo ifylirectors or officers have rot been
selected, hy an incorporato b i .lxds fa receiver, trustes, or other court
appeinted fiduciary by that fidpci
RICARDO VIANNA

A

(Typedd or printed name of person signing)

PRESIDENT

(Title of person signiag)
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