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STAT} NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com’%ary submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liability company: First Ride & Home Solutions, LLC

2. (a) Principal office address of limited liability company: 600 S. Dixie Highway, #731
Note: MUST BE STREET ADDRES, West Palm Beach, FL 33401

(b) Mailing address of limited liability company: P.O. Box 15342
(Note: MAY BE POST OFFICE BOX) West Palm Beach, FL 33416
07-02-2009 L09000064349
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Alharbi, Abeer

Registered Office Address: 600 S. Dixie Highway, #731
West Palm Beach, FL. 33401

- (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Abdilaziz Altahri
NEW Registered Office Address: 600 S. Dixie Highway, #731
(MUST BE FLORIDA STREET ADDRESS) West Palm Beach, FL 33401

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charches are made, the Florida street address of the registgred office

and the business office of the registered agent will be identical. Or, in the case of a Floridarhmited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifmétive vate

of the members of the limited liability company or as otherwise provided in the articles of organizaffon “F1

or thq operating agreement of the limited liability company. = o ==
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Signature of a member or authorized representative of a member -2 ..E i
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Abdilaziz Altahri . S
Printed or typed name of signee = Y
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I hereby a ceft the appointment as refgistered_agent nd agree 10 gct in this capacity. I further agree to

co with the provisions of all stqtules relative to the proper and complete ormance o uties,
ang‘?gm g; i iap wit/: an p‘gceptt eogli ] f’ Bodiy 2 s fdrg'g’ ]

ations of m sition as registered agent as provi 'or n

C gpter 08, F.,5. Or, if this document is _eig{ﬁled tg' rﬁgrely rgﬁect% c}:ar‘zﬁe ':gn the rggr' tﬁred office

address, Lie eby conﬁr I tt’e imited liability company Ras been notified in writing 0j$t 15 change.
7/ Lo 7]
Signature of Registered Agent !

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
) FILING FEE: $25.00

INHS18 (05/08)



