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COVER LETTER

TO:  Amendment Section
Division of Corporations

Lyh Floridn, Inc
SUBJECT:

Namc of Corporation

, F15000001042
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Agent and foc are submitied for filing.

Please retum all correspondence concerning this moticr to the following:

Blizzbeth M. Gallagher

ret——— e o %

‘Wame of Contact Ferson

Lyh, Inc
Finm'Company
2300 Harrison Street
Address
Sun Francisco, CA 94104
~* CiiyrSiaie and Zip Codc

kristin®@lyft com

E-mal address: (to be used for future annual rcponnonﬁca.hon)
e wa b4 P an

RTINS

For further information concerning this matior, pleass call:

e e sy sy Eizobeth M. Gallagher rrr e e o ”__{_mymw_,__l_gzz;n-;_z i e T AR LA e e 0

af :
Name of Coutact Person . Arca Code & Daytime Telephane Number

Enclosed is a $35.00 check made payable 1o the Dopartment of State.

Mailing Address: Streel Addroess:
meniﬁcm Section cnt Scction

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMS5(03:12)

FLAR - 0201 ) W et Kiudet Online
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AR C T Corporation System

STATEMENT DF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 667.1508, vr 617.1508, Florida Sianites, this
siatement of change is submitted for a corparation organized under the laws af tive Stats of Delaware
in order io change lis registered office or registered agent, or both, in the State of Florida,

Lyft Florida, Inc
2300 Harvison Street  San Francisce, CA 94 104

1. The nam of the corporation:
2. The principa! office address:

3. The mailing nddress (if different):

318 F15000001042 _ .

4. Date of incorparstion/qualification: Document autnber: - i

5. The name and street address of the cusrent registered zgent and registered office on file with the
Florida Depantment ef State: (1F resigned, enier resigned)

¢
—

Ircorporaiing Services, LTD

1540 Glenway Prive

a3

Talluhassce, FL 32301 __' &

6. The name und street nddress of the aew regisiered agent (if changed) and /or registered office
. (if changedy: )

oA e e H B St A

¢/o CT Corpotartion Sysiem, 1200 South Pine Island Road
PO, fax NOT acceplable

NS Pluniation, Florida 13324 N it

The strect address of its tered office and the strect address of the busi fTice of its repistered agent,
as changed wil be ldcntlcai e ¢ Dusingss oflice ol 1S Ie6 &

-y oy . s ey

"""""" AL e NS G ek chiBNgE was authorized by Teslution duly ddopied by its beard of dm:clors or by an offices go = b oo

authoriz 1 d, or the corporatlon hak been notified In writing of the change.

Logan Green
TrnTod o tyTred rame and THIE

! hereby accept the appointment as registered apent and agrc? to act in this capacity
1 further agrcg in cmﬂggv with lira prrgﬁ slons o nﬂ am'mfa.r relative to the p Pr m?d complate
ped'armance of my duties, and I am famillar with and geeept .Ifc abligation ofe it reg:slered
wgent. Or, if this documeit is being ﬁle ner ch o reficct a o ange N the registe re office address,

hef'eby con rm that the corporation has been notified in writing of ls change.
£ T Corporation Sysicm
By: October 15, 2015
Signature of Reghtered Apen Tae

If signing on behall of an entity:

Vineant
ypedd or Prinwed Nome

&+ & PILING FEE: $33.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEEL, FL 32114
CRIE045 (03/12)

PLOO 33013 Waikers K hawer (Iaine




