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COVER LETTER

TO: Amecndment Section .

Division of Corporations
- Bike Nun and Fun Shop Inc.
00 S 4410

The enclosed Articles of Amendment and fee are submined for filing,

NAME OF CORPORATION: _F

DOCUMENT NUMBER

Plcase return all correspondence concerning this matter o the following:

Jom Auaent

Nume of Contact Person

cmcrod ke un ord fun Shop Tinc

Firm/ Company

109 F/aa/er Maza Tr.

Address

”aim_&w FL 23137

C m/ State and Zip Code

TAuaent 2 @ gmonl. Com

E-mail addregh: (to be used Torditure annual veport netitication)

For further imformation concerming this matter, please call:

/')m ZULMW _ m(jg(o ) ’\(q?)ngB

1 ; P
Name of € ou,llu Person Area Code & Dayvtime Telephone NMumber

Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

) S35 Filing Fee (J$43.75 Filing Fee & (184375 Filing Fee & [J852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Addivonal copy is Certitied Copy
cncicsed) (Additional Copy

£ enclosed)

Mailing Address Street Address

Amendment Sceetion Amendmeni Section
Division of Corpurations Division of Corporativng
P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Tallahassee. FL 32314



Articles of Amendment
to
Articles of Incorporation

of
Flagler Bike, Ko, And P Slpopd, Iinc .

(\amc of Cur;mr.mon as currently filed “uh the Florida Dept. of State)

D 1o 0000 SO

(Documeni Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amen
its Articles of Incorporation:

If amending name, enter the new name of the corporation

A

reeme must he distinguishable and contain the word “corporation
e, X

ar Co.,”

The
T eampany,or Cincarporated T ar the abbreviation " Cor
or the designation "Corp,” “Ine.” or “Co” A professional corporation nante nst contain the w
“chartered,” Cprofessivnal association.” or the abbreviation P40
B. Enter new principal office address, if applicable; f\)\ ﬁ 2
(Principal office address MUST BE A STREET ADDRESS) =
=
=
[ T
C. Enter new mailing address_ if applicable: )/‘ /\, A/
(Mailing address MAY BE A POST OFFICE BOX) -
fare
o
=
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent und/or the new registered office address:
Name of New Revistered Aceent ,LJ] p'
i
iFlarida sireet address )
New Registered Office Adidress . Florida
(i) (Zip Codey
New Revistered Agent’s Sipnature, if changing Registered Apent:
{ hereby accept the appointment ds registered agemt

Fam familiar with and accept the obligations of the position

Signatiere of New Registered Agent, if changing
Check if applicable

U The amendment(s) isfure being filed pursuant to s, 007.0120(1 1) (¢}, F.5



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title.
address of each Officer and/or Director being added:

{Atach additional sheets, {fm’c‘c’s‘s‘m't'l

Please nete the o icer/director title by the jirst letter of the office ile:

P = President; = Fice President: T= Treasurer; 8= ?ecrcmr} D= Director, TR= Trusiee: C = Chairman or Clerk; ('
Excentive Officer: CFO = Chu{f Financial Officer. {fun r{ﬁr'cer/direc'rr)r holds more than one title, list the ﬁr.w fetter of caul
President, Treasurer, Director would be PTI,

(] hunﬁus should be noted in the ﬁ)!!rm ing manner. Curr ently John Doe is listed as the PST und Mike Jones is listed as the
% chunge Mike Jones leaves the corporation, Sally Saiith is named the Vand S. These shoudd be noted as John Doe, PTas
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doy
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action _Tiile Name Address

{Check Do)
1Y Chunge L _KQU_LAQI \ Aj “tﬁm“_’ —

Add

)( wee  CEO Iho.mMLSﬂﬁL. MLE&&MEQZQL
A . lem—cac—ir—u S !

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change R —_—
____Add
Remaove
6) __ Change
Add

Remove




E. If amending or adding additional Articles, enter chinge(s) here:
{Anach additional sheews, i necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicalde. indicate N/A)

A
M




The date of each amendment(s) adoption: Lifot
daie this document was signed.

Effective date if applicable:

fre more than 90 davs atter amendmen fite date)

Note: If the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be
Jocument’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONFE)

N The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcho!
acton was not required.

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment{s)
bv the sharcholders was/were sufficient for approval.

O The anmendmeni(s) wastwere approved by the sharcholders through voting groups. The following statement
must he separately provided for vach voting group entisled to vote separarely on the amendment(s):

“The number of votes cast for the amendment s wus/were sufficient {or approval

bv

(voring groupy

et Navember 13,2080
Signature f-’;—/“

o ” - p— -

(By a director, president orother otficer - i divectors or officers have not been
selected, by an incorporaior  ifin the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

Thormas  Nuaenk

- - . -
{Typed or prmlt.‘d} name of person signing)

CE£O

{Title of person signing)



