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Articles of Amendment

to
Articles of Incorporation : -.: -:,:; i)
of S Fp J"

TANQO BIKES SOLUTIONS, INC.
{Name of Corperation as currently filed with the Florida Dept. of State)
P15000004652

(Document Number of Corporation (if known)

Pursuant to e provisions of section §07.1006, Florida Statutes, this Florfda Profit Coiporation ndopls the following amendment{s) fo
its Articles of Incorporation:

A. nier {3 :

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "Ine..” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name mwist contain the
word “chartered ™ “professionol gssociaiion,” or the abbreviation “P.4."

B. Enter new principal offico address, L applicable;
(Prineipal office adifress MUST BE A STREET ADDRESSY)

C. Enter new mpiling nikeress, if applicable:
{(Malling address MAY BE A POST OFFICE B0OX)

D. I amending the repistered agent gpd/or registered office address in Fiovida, enter the name of the
new registered agent and/or the new repistered office address:
Name of Newr Reglster ent
(Florida street nddress)
New Registered Office Address: , Florida
ity (Zip Code)

Noyw Repistered Agents Signature, if ehanging Registered Agent:

Thereby nccept the appointment as registered agent. 1 am familiar with and accept the ohligmions of the positian.

Signature of New Registered Agent, if ehanging
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being vemoved and title, nane, and
address of eacl OHicer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; 8= Secreiary; D= Direciov; TR= Trustee; C = Chairman or Clerk; CEO Chief
Execulive Qfficer; CFO = Chief Finaneiol Officer. If on officar/divecior holds more than one title, list the first letter of each oﬁ‘ce
held. President, Tveasurer, Director would be PTD,
Changes should be noted in the following manner. Currently Jobn Doe is lisied as tle PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Swmith is nemed the V and 8. Thase should be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) I___I. Change
D_ Add
m, Remove

2) D_ Change
[::1_Add
[ ] Remove
l) El_ Change
[:]_Add
[ ] remove

4) u Change
D_ Add
D_ Remove

5 D Change
D__ Add
D_ Remove

6) D_Changc
D_ Add
D Remove

PT John Doe
Y Mike Jones

sV Sally Sinith

Name

SONIA DIAZ ANGEL

Address

1770 NW 96 AVENUE

DORAL, FL 33172
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E. If amending oy adding additionat Articles, enter ehangefs) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 'ovi exchange, reclassifieation, or cancellntion of issued sh

provislons for implementing the amendinent if not contalned in the amendment Itsolf:
(if not applicable, indicate N/4) :
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