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COVER LETTER

TO: Amendment Section

Division of Corparations

FPOWERSPORTS EXNPRESS, CORI
MNAME OF CORPORATION:

P2IHRIOIGO L

DOCUMENT NUMBLER:

The enclosed «Areicles af tmendnens and fee are submitted tor filing.
Please return all correspundence coneerning this matler to the fultowiing

ELIZAVETA SULLIVAN

Nume of Contact Persen

. Firm? Company
IR PLAZA GATE LN S AP I

Address
JACKSONVILLE, KL 32217

City State and Zip Code

lizasoholoy a&87 6 gmaidcam

E-mail address: (Lo be used tor Tuture annual report noilicition)

Fur further intormation concersting this matter, please calk:

ELIZAVETA SUELLIVAN IR0 08 1-7801

HIN| )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a cheek tor the tollowing amount made payvable W the Fiorida Department of State:
= S35 Filing Fee

(354375 Filing Fee & [0$43.75 Filing Fee &

Certitied Copy
tAdditional copy s

CI$32.50 Filing Fee
Certiticaie ol Status
Certitied Copy

Certificate of Status

enclosed) {Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divigien ot Corparations Division of Corpoerations
1O, Box 6327 The Centre of Tallahassee
Tulluhassee, L3231

2P N Monroe Street, Suite §10
Tiullahassee., FL 325303

Y



Articles of Amendment

i
Articles of Incorporation
of
POMWERSPORTS EXPRESS. CORDP
(Name of Corporation as currenthy filed with the Florida Dept. of State)
230000399 -4

{Document Number of Corporation (i known)

its Articles of Incorporation:

Pursuant 1o the provisions ol seciion 6071006, Florida Stasutes, this Florida Profit Corporation adopts the tollowing gmendment(s) to

A, Hamending name, enter the new name of the corporation:

The
e o OO
“chartered, " Cprotessional wsociation.” or the abhreviation TP L

e
name must be distinguishuble and contain e word corporation,” “company, " or Uincorporated ” or the abbreviation “Corp,
e, e Ul or the desicnation o,

B /:J'r_;,l‘..'_v,\‘p'rmu[ c'ur'pm'ulfrm e st cenrietiin the werd
B. Enter new principal office address, if applicable:

{Principal office addreess MUNT BE A STREET ADDRESNS )

C.

Enter new mailing address, if applicable:
{V aiting address MAY BE A POST OFFICE BaOX)

1. I amending the registered agent and/or registered office address in Florida. enter the name of the
new reaistered agent and/or the new registered office address:

-
. 4
5 -

. . . T e

Nume of New Revisiered Avent - .
™~
ot

i lorida street addresss D -

Now Revistered Opice Addresy: Florida R
TN, (hip Cendey” e
- ., [ &%)

L
New Registered AgentUs Signature, H changing Registered Agent:

! herebr acoopt the appointment as resisiored agenn Lam jamiliar with and aceept dhe abligations of the position,

Signaire of New Registered Agen, it changing
Check if applicable

O The amendment{s) is‘are being fled pursuant to s, 0070120 (1) (e). F.5.



If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed und title, nume. and

address of each Qfficer and/or Director being added:

cAttach additional shecis, f].Ht'('L’,\‘.\LH'_'.')

Ploceae neate the r{.’j"i('|'1‘~]ﬁf'£'(’nn‘ Hitle h»l' the ;'fl".\f fotior f_)f.”'h' rnj,lt"('(' titles

f= President: U= Uice Prosidens: T= Trousaree, 8= Secrcrary: D= Director: TR= Trastee; O = Chairman or Clerk: CEO = Chict’

Executive Ogficer: CFO = Chiep Financial Oiicer. 1w ofiicerdirector hoids more than one irle, st the firse feaer of each office held.

Presideni, Trousurer, iroctor would be PTI.

Chanees shondd he neqed i the jollowing manmer. Cuiecnihv dotin Do is Bsied as the PST aind Mike Josres s fistod as the Vo There is

a change, Mike Jones leaves the corporaiion, Saflve Smidy is named the U and S, These shoudd be noted as ol Doe, P as a Change,

Mike Jones, 1 ax Remove, and Sally Sovich, ST as an Add.

Fxample:
N Chunge

s John Doe

X Remoae \Y Mike Jones

_X Add SV Sullv Smith

Type of Action Tile Nume Address
(Check One)
ClO) HENADZI PANKEVICH IR PEAZA GATE LN S APT 1
[y Chuange
AN JACKSONVILLE.FIL 32217
_ o Add

Remove

21 Change

Add

Remove
3) Change

Add

Kemovy

-H Change

Add : ':

Renmove

5 Change

Add

i
Hemove

) Change

Add

Remove




E. I amending or adding additional Articles, enter cliange(s) here,
(Attach additional shoets, i necessaryy,

(B spocitio

(i it applicable, indicate N D

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:

P

!




The date of cach amendment{s) adoption:
date this document was S'g“ul'ﬂ.\{flhle)l.%

it other than the
Fffective date i applicable:

fn mere than @ days apter amendment file dutei

Note: It the dine inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document™s etfective date on the Department of State”s records,
Adoption of Amendmentis)

(CHECK ONL)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action wias noi reguired.

T The umendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s
by the sharcholders was were suiticient for approval,

The amendmentis) wasawere approved by the shareholders through voting wroups. Fhe foilowing sitement
st be _\(’J(H"HL'.{\' ‘m'u\'f(.ﬂ'd Jor eacin v wiNg erongy critled 1 vote .\L'[)(H'[lh‘!’_\' nt the ametidimenitsg:

“The numbet of voies cast tor the amendmentis) was/were suthicient for approval
by

FVed I Lrongh
DRI26/24123

[Yated

Signature E - S_jk\/LL,\’ [P ANN S

(B a director. president or uther ofticer — il directors v officers huve not heen

selected, hy an incorporator — i5in the hamds of a receiver, trustee. or other court

~3
. s
- ~2
appeinted fduciary by tha fiduciary) SV SN
FLIZAVETA SULLIVAN i .
. o
‘(‘i
(Tvped or printed name of persen signing)
e ‘o .- - 1
PRESIDENT z
(Title ol person signing) e o
1 -



