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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 19, 2019

PAUL O’'BRIEN
PAUL'S CYCLE REPAIRS AND ACCESSORIES INC

1915 TALLY ROAD
LEESBURG, FL 34748

SUBJECT: PAUL'S CYCLE REPAIRS AND ACCESSORIES INC.
Ref. Number: P18000084502

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE THE PROFIT ARTICLES OF AMENDMENT TO REMOVE
AN OFFICER/DIRECTOR AND RESUBMIT. SEE ATTACHED FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6050.

Susan Tallent
Letter Number: 419A00003534

Regulatory Specialist ||
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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: ;‘971!//3 d}/ﬁ/‘—” Kéﬁg IR S f Acaessorive [ M.
DOCUMENT NUMBER: /" /50 000 & LYo R

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

Plcase return all correspondence concerning this matter o the following:

V/DHU/ O BRien

Name of Contact Person

Yhuls cyele peppre ¢ ACCESaRIes T

Firm/ Company

/?/5/773///\/ Kop D

Address

LEESBURA | 24P UE

City/ State and Zip Code

M HARver A () amiriL - Came

1:-mail address: (lo be used Toriuture annual report notification)

For furthepmformation concerning this maiter, please call:

IBve
S A-Gol GI5I w2520 901 (D59

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Flonda Department of Siaie:

£33 Filing Fee 054375 Filing Fee & 843,75 Fiting Fee & T3852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy 15 Cerutied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

fo
Articles of Incorporation
Y o of ) I
. / T, NS T A S 0
SAul S Cy/ele. KePars ond ACCCSSCH €Y N C.
{(Nume of Corporation as currently fited with the Florida Dept. of State}
L B L=
[T/ BO0co KUS o

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Sttutes, this Florida Profit Corporarion adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

name must be distinguishable and coneain the word “corporation,” “company,
“Corp, " el or Col”

or the designation “Corp,” “fne, " or “Co’

The  new
word “chuartered,” “professional association, " or the althrevianion "PAT

or Uincorporated” ar the abbreviation
A professional corporaiion name must contuin the
B. Enter new pringipal office address. if applicable:

(Principul office address MUST BE A STREET ADDRESS )

4

o
C. Enter new mailing address. if applicable:
(Muaiting uddress MAY BE A POST OFFICE BOX)

P LI 1Y
“]{; Hta 1

{4

ed

. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered apent and/or the pew registered office address:

Name of New Regisiered Agent

PAUL O'BRIEN

1915 TALLY RCAD

New Kevistered Qffice Address:

o R
EE_ESBURG, FL 34748

, Florida
(I Y]

(Zip Cadey

New Registered Apents Sivnature, if changing Registered Apent:

{ herchy accept the uppoinment as registered agent.  Iam familiar with and accept the obligations of the position.

Stgnature of New Regisiered Agent, if changing
4 K & gy
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessury)

Please note the officer/director tiile by the first letter of the office title:

P = President; V= Vicee President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer; CFQ = Chief Financial Officer. If an officerddivector holds move than one tide, 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 lsted as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 5. These should be noted as Jobn Doe, PT as o Chunge,
Mike Jones, V as Remove, and Sally Smith, 51 as an Add.

Example:
X Change PT John Doc
X Remove vV Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tule Nume Address T
LAST fIbDRESS

{Check Oue) ,

1) __ Change .2!/'!3&':\_.—% S ’_/k;?g ReEY OBR(CJA/ /7/4 SF/@”/SI éﬂk’(“ @
_ Add )/-7«5_6/”“24@ Farck F7/.
L Remove 24D 3/

2) Change

Add

Remove

1) Change

Add

Remove

43 Change

Add

Remove

3) Change

Add

Remove

G} Chunge

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Atach addirional sheets, if necessary).  (Be specifics

Removnl __oF _ Karen TBRien  AS
DIRCTHR_. Ske 1Sy DASHTER
AND HAS  wpoved BRCEK To  CALLRRNIG

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i rot epplicable, indicare N
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RO -

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Eftective date if applicable:

{no mare than 90 days aficr amendnent file date}

Note: If the date inseried in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cffective date on the Depurtment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

L1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmeny(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaieiy provided for cach voting group entitled w vore separately on the amendmenifs):

“The number of votes cust for the amendment(s) wasiwere sufficient for approval

by

fvating group)

OorT llL amendment(s) was/were adopted by the board of directors withow shureholder action and sharcholder
was not required.

The amendment(s) was/were adopied by the mcarporators without sharcholder action and sharcholder
action was not required.

Pated__ - - A8 7
Signature 6'{1 AO a2 F)_w

{(Bva dlrulor prcsldcm or other officer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

@m/ ) Bme:v

{ [ypcd or prmlcd name of person signing)

Juw NeR /7‘9{8@3:5@?,\/7

Title ot person signing)




