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TRANSMITIAL LETIER

TO: Amendment Secrion
Division of Corporations

susect: __ALTICLES o AMenpHIn T (/ﬁ:{»fsfcr’ HsTs AMELICA 1N T )

DOCUMENT NUMBER: perdt € 54316

The enciosed Aricles of Amendment snd 28 are submitted for fling,

Please return al! correspondence concerning shis matier to the following;

FRAxK Bopul Tod

(¥ame of Person)

MoTo AMstich ygp, e

‘{Nams of Firn/ Comprny)
(4 VinThee [1vl CIICLE
{Address)
MARTETTh , Geoffid Foodé _
(City/ State/ and Zip Code)
For further information concerning this manar, pleass call:
P94 . T s
FRINK BopiTod (070 , Sitaderes
{MName of Torson) {Arer Code & Daytime Tclsphone Number}
Enciosed i2 a check for the following amount:
%35 Filing Fee {1 543. 75 Filmg Fee & (1 %4375 Filing Fee & 0 852,50 Filing Fee
Certificate of $tatus Certified Cogy Certificate of Status
{Addinonal copy is Certified Copy
catlosed) {Additional Copy
iy enclosed)
Malling Address Strest Address
Amendoient Section Amendment Section
Dijvision of Corporations Division of Corporations
P.O. Box 6327 © 408 B. Gaines Street

Talizhussee, FL 32314 Tallahasses, FL 32399



FLORIDA DEPARTMENT OF STATE

Gilenda E, Hood ,

Secretary of Stats o
March 15. 2004 a_—
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MOTO-AMERICA, INC, 1 a4 A
144 vuintage ciub circle ! ! Y
marietia, I006E et

"

SUBJECT: MOTO-AMERICA, INC. \(f,,a.f
Ref. Number: (354326 W

We have received your document for MOTQ-AMERICA, INC. and your check(s)
totaling $2250.00. However, the ercioses document has not peen filed and iS
being retumad for the following correction(a):

The name of the above listed entity is no longer available. Please filg an
ggggment changing the name of this antity, The amendmant filing fag Is

Pleasg return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

if ggu have any guestions concerning the fillng of veur dogumeant, please call
{850) 243-8055.

Justin M Shivers
Bocumeant Specialist Letter Number: B804A00017156

Division of Corporations - P.Q. BOX 6327 -1allahassee, Florida 32314
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Arieles 0T Amwndrzent e
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Articles of Incorporation oy
of L
g7

MoTo Ane@icd. tuc.

(Navse of corporation xs curently filed with the Florids Dept, of State)

G54 32¢€

{Decament ourabss of corpoeation (if knowa)

Pursuaat to the provisions of section 67,1006, Floride Statutes, this Floridn Profit Corppravion
sdopis the following amendment(s) to its Articies of Incorporation:

W FORATE NAME (if changl

MoTo pMefich UVEA 1AL, ]

{must conain tas Word "corporstion, /" company,” o "incorporated” or #s abbreviation "Corp,” Mne. Y or "Co.®)

AMENDMENTS ADOPTED. (OTHER THAN NAME CHANGE) Indicate Article Number(s}
sndlor Axticle Title(s) being armendsd, added or deletad: (BE SPECIFIC)

{Aztach sdditionat ﬁages i necessary)

If an smendment provides for exchange, reclassificasion, or canceliation of issued shares, provisions
for unplementing the samendment if not contained in the smendmant itself: (If not zpplicable, indicate N/&J

{vontinued)



The date of eack amendment(s) adoption: ‘?L - /’ -8 l"
Effective date if applicable: ’7{‘ ~f-0 'ji

(o more Yawp 90 duyz afier amendment Fle date}

Adoption of Amendmtent(s) (CHECK ONE)

Mbe amendment(s) was/were approved by the sharcholders. The mumbser of votes cast for
the smendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shasshalders through voting groups. The
Jollowing starement must be separwely provided for each voring provup enided to vote
separately on the gmendment(s;.

"The gumber of votes cast for the amendment(s} was/were sufficient for approval by

(votng g}

0 The amendment(s) was/were adopted by the board of directors without sharsholder action
and shareholder action was uot required.

O The snendmept(s) was/were adopted by the incorporators withont shareholder action aod
sharcholder action was not required. .

Signed this __FO _ dayof 3

Signatura 3( _
By = director, pr ent &1 cmd- Jmc'cr if directors ot officers have nat bean

selecied, by = ncarpcral.w if in the handy of 2 reseiver, wustee, or other coun
sppointed Sducisry by that Sduciary}

FRARK Beui Toud

{Tvped pr printed name of person signing)

PresipedT

{Title of pezsan signing}

FILING FEE: 535



