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COVER LETTER

T Amendmeni Seciion .
Division ot Corporations

. - . PALM COAST BICYCLE TRATEL SHOPR, INC.
NAME OF CORPORATION:

PRO0O6O06O TS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted fur filing.

Please return ali correspondence concerning this matter w the following:

MARK 5. QUINN

wame of Contact Person

PALM COAST BICYCLE TRAIL SHOP, INC.

Firny Company

320 PALM COAST PARKWAY NE - SUITE B

Address

PALM COAST. FL. 32137

Cuty/ State and Zip Code

PALMZUKI[2EAOL.COM

L-mail address; (w be used for Tuture annual report notification)

For further information concerning this matter, please call:

MARK S QUINN 501
at{ 3

Led

38-7773
Name of Contact Person Areu Code & Davtime Telephone Number

Enclosed isa cheek tor the fullowing winount made payvable to the Florida Department of State:

=55 Filing Fee LI843.75 Filing Fee &  [J$43.75 Filing Fee &  [3852.50 Filing Fee
Certificute of Status Cerufied Copy Certificate of Status
(Addinonal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporatiuns

QL Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 24135 N. Monroe Street. Suite 510

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

PALNM COAST BICYCLE TRAIL SHOP, INC.

(Name of Corporation as currently tiled with the Florida Dept. of State)

P00 148

(Dovument Number of Corporation {i known)

Pursuznt to the provisions vl section 607.1006. Florida Stutes. this Florida Profic Corporarion adopts the following amendment(s) to

its Articles of Incorporation:

A, amending name, enter the new name of the corporiation:

The  new

name must he distingeistiahio and comain the word “corporarion, ™ “company. " or Cincerporated " or the abbreviation " Corp, "
el T e Col T oor e designarion “Corp, " Ulne, T o "Co "0 prafessiona! corporaiion neme musi contain the word

“ehartered. " Uprofessional association, " ar the abbreviation TPAT

B. Enter new principal office address, il applicably:
(Principoel office address MUST BE A STREET ADDRESS )

s
i
C. EFater new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX}
-
[p ]
D, anwnding the registered agent and/or registered office address in Florida, enter the name of the t?_\-
new registered avent and/or the new registered office address: -
Numie of New Registered Agent
tflarida streel addvess)
New Revisiered Office Address:  Florida
tCirv) t4ip Code)

New Registered Agent’s Signature, il changing Registered Agent:
Livereby aceept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signatre of New Registered Agent, i changing

Chicek i applicable
Z The amendment(s) isfare being filed pursuant o s, GUT.0120 (11} ¢e), F.S.



"I amending the Officers and/or Directors, enter the title and name of each officer/director hbeing removed and title, name, and
address of cach Officer and/or Director being added:
(Arach additional sheets, if necessary)
Please note the opiicer/director title iy the jivst letier ot the office title:
P = Presiden: ¥= Viee President: 7= Treaswrer: §S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Oficer: CFOQ = Chief Financial Oficer. I an officerdfirector holds mare than one titde, list the fivst fetter of cach office hetd.
Presidenr, Treasurer, Director would be PTD.
Chaniges should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jones is lisied as the V. There ds
a cheange, Mike Jones feaves the corporarion, Sally Smiilh is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Adid.

Example:
N Chunge Pr John Do
~ Remove AY Mike Tones
A Add SV Sally Smith
Twvpe ot Action Tatde Nume Address
{Cheek Oned
. T HENRIETTA W, MERINO 13129 68TH STREET N
] Chunge
X \dd WEST PALM BEACH, FL 33412
A0

Remuove

2) Change

Add

Remove
R Change

Add

Remaove

2y Change

Add

Remove

) Change

Addd

Remove

H) Change

Add

Remove




“E. It amending or adding additiona]l Articles, enter change(s) here:
(Awach wdditional sheets, ifnecessarvy. (Be specific)

I\\!t .'\

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment il not contained in the amendment itself:
Ul not applicable. indicare NZA4)




*The date of cach amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

Oro more than 90 davs after amendment fite dae)

Note: [f the date inserted in this block does not meet the applicable swatutory filing requiremenis, this date will not be listed as the
decument’s etlective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The umendmentts) wus/were adopied by the incorporators, ur board of directors without shareholder actiun and sharcholder
action wis not required.

21 The amendment{s) wus/were adopted by the sharchulders, The number of voles cast for the umendment{s)
by the sharcholders wasfwere suiticient for approval.

1 The amendmenigs) wis/were approved by the sharcholders through voning groups. The folloving staiement
must be separvarely provided for cach voring group entitled 1o vore separately on the amendmentisy:

“The number of vores cast for the amendmeni(s) was/were sufficient for approval

by

IVvoring group)

SEPTEMBER 3, 2020
Dated

Signature M/d/f/(gu’/v

B\' a director, prunle or other Gfficer — if duulora or ufficers have not been
selected. by an incorporaior — it 1n the hands of a receiver. trusice, ot other court
appointed fiduciary by that fiduciary)

MARK S, QUINN

{Tvped or printed name of person signing)

PRESIDENT

{Title ol person signing)



