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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

EXPRESS

SUBJECT: HURRICYCLE INC
Ref. Number: P20000036938

We have received your document for HURRICYCLE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE COMPLETE FORM ATTACHED. WHEN CHANGING NAME OF
REGISTERED AGENT, THE REGISTERED AGENT NEED TO SIGN.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00011094

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

EXPRESS

SUBJECT: HURRICYCLE INC
Ref. Number: P20000036938

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

returned for the following correction(s):
Please provide the type of document that is being corrected.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 620A00010838

www.sunbiz.org
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Articles of Amendment

) to
Articles of Incorporation
" oof
HURRICYCLE INC ZIJZQ I e

(Name of Corporatien as currently filed with the Florida Dept. of Stafe)!” 9<

P2000003693% .
{Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation adopts the fotlowing amendment(s) 1o

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

nante must be distinguishable and contain the word “corporation.” “compeany. "or “incorporated or the abbreviarion "Corp”
“Inc..” or Co.. " or the desigration "Corp.” “inc,” or "Co™ A professional corporation name must coniain ihe word

“charterced.” "professional association.” or the ahbreviation "P.A."

B. Enter new principal office address. if applicable;
(Principual office address M USTBE A STREETADDRESS )

C. Enter new mailine address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new reaistered office address:

BRONSON STEFANO

Name of New Regisiered Agent

3000 SW 128th AVE

tFloridu streel uddressy

MIAMI Florid 331795
. Flerida
1Ciny) {Zip Codej

New Registered Office Address:

New Recistered Avent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations af the pasition.

Signatwre of New Registered Agent, if changing

Check if applicable
T The amendment(s) isfare being filed pursvant 1o 5. 607.0120 (11) (). F.S.



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

(Anach additional sheets. if necessarvy .

Please note the officer/director ritle by the fivst letter of the njjms title:

P = President; V= Vice President: T= Treasurer: 5= Secretury: D= Director: TR= Trusiee: ,C = Chairman or C.’en’\ CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one H'td; fl.'p_”[]lé’ firgt letier of mch affice held.
President, Treasurer, Divector wouldd be PTD. - iy

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones icaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones. V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Tiile Name Address
{Check One)

XX PSD BRONSON STEFANO 3000 SW 128th AVE
1) Change

MIAM 33
Add [.FL 33173

Remove

2) Change

Add

Remove
i) Chanye

Add

Remove

4y Change

Add

Remove

J) Change

Add

Remove

G) Change

Add

Remove




E. If amendine or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisinns for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




4
. 0572072020
The date of each amendment(s) adoption: . if other than the

Jaie this document was signed.

Effective date if applicable:

{no more than 90 duavs after amendment file duse)
WBI -9 41 9 cs
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not’ Lc l'h':;l"r?:dn'ls the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

{3 The amendmeni{s) was/were adopled by the incorporators, or board of directors withoui shareholder action and sharcholder

action was ot required.

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

1 The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided jor each voting group entitled to vote separately on the amendnient(s):

“The number of votes cast for the aniendment{s) was/were sufficient for approval

by

fvoting group)

Dated

Stgnature e —
{Bv a director, president or other officer — it direciors or officers bave not been
selected. by an incorporaior ~ if in the hands of'a receiver, trustee, or ather court

appoinied fiduciary by that fiduciary)

BRONSON STEFANO

{Tvped or printed name of person signing)

PSD

(Title of person signing)



