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COVER LETTER

T: Amendment Section
Division of Corporations

USA BIKES INC
NAME OF CORPORATION:

P1800089380
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and lee are submitted for fihng,
Please return all eorrespondence coneerning this matler to the following:

NAHIL BARAKAT

{Name of Contact Person)

BQ $ SERVICES

(Fid Company)

2401 SUNSET POINT DR

{Address)

LAKE WALES FL. 33898

(Ciyd State and Zip Code)

GHB2250@GMAIL.COM

E-mailaddresst (o b wsed for future ammual Teport notification

For further information concerming this maer. please call:

' > vy - - _
-’\""1‘\\ Lbo{q\?{& at 3&% é? S %“"3‘11
(Name of Condact Person) {Arca Code)  (Davtime Telephone Number)

fnclosed 15 a check for the fullowing amount made pavable to the Florida Deparient ol State;

0O 533 Filing Fee _msu.?i Filing Fee & O$43.73 Filing Fee & 0835250 Fihing Fee

Certificate of Sunus Cernibied Copy Cerniticate of Status
{Additional copy s Certitied Copy
enclosed) (Additional Copy is

I"nclosedd

Mailing Address Street Addresy

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
Py Box 6327 Clifton Butlding
Tallithassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

NAHIL BARAKAT
2401 SUNSET POINT DR
LAKE WALES, FL 33898

SUBJECT: USA BIKES INC.
Ref. Number: P18000083380

We have received your document for USA BIKES INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 219A00006086
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Articles of Amendment
to

Articles of Incorporation
of

Us A RBIKES INC FiiFED

(Name of Corporation as cureently filed with the Florida Dept. of State)

P | Boowo 39330 Ui AR -8 A ka9

(Document Number of Corporation (it known)

?'...

AEEPTEAN e

it ; :
- I r s u.‘
:’ ALra s 1
Pursuant o the provisions of section 607, 1006, Florida Statuies. this Florida Profit Corporationi ke K‘”‘zb hEquLmtenfthun( o
its Articles of Incorporation:

-
r

Pl
LY L

It amending name, enter the new name of the corperation:

The  new

aame must he distinguishable and contain the word Ccorporation,” “company,” or Vincorporaied " or the abbreviation
CCorp. " e or Col 7o the desigrationn “Corp ™ Clae, T or Co " A professional corporation same must contuin the

word Vchartered, " Uprofessianal axsonction,” or the abbreviation TP LT

B. Enter new principal office address, if applicable:
tPrincipul office address MUST BE A STREET ADDRESY }

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office uddress:

None of New Registered Agent

tffornda strect address)

New Revistered Office Address: . Florida
(WY (i Code)

New Registered Apent’s Signature. if changing Registered Agent;
D hereby aceept the appaintment as vegistered agent. Fam familiar with ad aecepn the obligations of the paosition.

Signatire of New Registered Agent, if changing

Page t of 4



. 1f ameading or adding additional Articles, enter chunge(s) here:
(Alach adeditional sheers, it necessary), (Be specitic)

— . 1
Ve Co L T S g \‘3-3-'\
\ ) — L
<, 7 : o
L Ca'l\‘r’\( [ \ »_)}::(_.». L\\ [ &U =
. o ;
56’{\‘“«2—%' Ve e | Lo {(3

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment jtself:

{if nor applicalle, indicare N

Pave 3ol d



I amending the Officers andéor Directars, enter the tide amd name of each ofticer/director heing removed und title, niame, and
“address of cich Officer andfor Director being added:

tdttach additional sheets, i neeessany

Dlcase naie the officeridirecior title by the fivst terer o the office Hile

= President; V= Fice Presidens: U= Treasarer: 8= Secvetaevs D= Divector, TR= Troastee: C = Chairman o Clerk; CEO = Chicf

Exeentive Oficer: CFO = Chict Fineneial Offiver. §f an ojficerfdivector folds sore than one tidde, tist the fiest fetrer of cacl office

held, Presidenr, Treasurer, Divecier would be P'TH.

Chennges showld be noted in the fidlowute manner. Currenilye Julie Do is lisiod as dhe PST and Mike Jones is distod as the Vo There iy

@ Change, Mike Jonies feaves the corparation, Salle Smichis named the UV anid S These shonld he neted as ol Doe, PT as o Change,

MiRe deares, U ax Remarve, andd Sellv Smith, SV as an Add.

FKxample:

N Change I'r John [oe
A Remove Y ke Jones
N Add SV Sallv Smith
Type ot Action Tele Name Address

(Check Oned
1 Change _\.LE__ SAH E R 1SsMaL 135 Pre JCY)C&. T mee <O
_ A Add Px ?t =32

Remove _Birem gemn © L 325 [l
2i Chunge
Add

Remove

3) Change

.'\(Id

Remove

4] Change

Audd

Remaove

S Change

.‘\L]\]

Remaove

a) Chunge

Add

Remuove

Page 2 ol 4



The date of cach amendment(s} adoption: c it other than the

date this docwment was signed.

Etfective date if applicable:

frio more than 90 days afior amendmoent pile date)

Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
duocument’s etfective date on the Department of State’s records.

Adoptien of Amendment{s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharenolders wasfwere sutficient for approval.

CI The amendments) wasiwere approved by the sharcholders through voting wroups. The following statenent
must be separately provided for each voring growgr entitled to vore separaiely on the amendmentts):

“The number of votes cast for the amendmentis) was/were sutficient for approval

by

(veding group)

O The umendment(s) wasfwere adopted by the board of directors withowt sharcholder action and sharchobder
action was not required.

B The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired,

Nated o e /cl(?a\q
Signanre Soliwigan _;: breh m

(Byv a director, president or other otficer - i directors or ofticers have not been
selected. by an incorporator — i in the hands of'a receiver, trustee. or other court
appotnted fiduciary by that fiduciary)

6(}_\\\”\&% \\B(Q\r\\ﬁ\

(Typed or printed name of person signing)

P

(Titde of person signing)
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