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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395 |

DATE: 4/23/15

NAMIE: DRIVER ON DEMAND 1.1.C

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q@;LQ‘\MN/
| |




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2015

FLORIDA FILING & SEARCH SERVICES, INC.

ATTN: ABBIE HODGE
155 OFFICE PLAZA DR., STE. A

TALLAHASSEE, FL 32301

SUBJECT: DRIVER ON DEMAND, LLC
Ref. Number: L10000001730

We have received your document for DRIVER ON DEMAND, LLC. However, the
document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 915A00008365
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned fimited liability
company submils the following statement in order to change its registered office or registered agent, or
borif?n the State of Florida.

1. Name of the limited liability company: OriveronCemand, LLC

. .. s 2
2. (a) Prncipal office address of limited liability company: 614 8 Fedra! Highway Sufte 500 o 1},,.‘;3,
{Note: MUST BE STREET ADDRESS) Fi. Laudordale, FL. 33301 Ay
—or— %
% 233
(b) Mailing address of limited liability company: 2443 Fllimore SL. #360-5358 P TR
(Note: MAY BE POST OFFICE.BOX) San Francisco, CABAT 15 o 2aC
2
ERE
01062010 L10000001730 N - B
3. Date of filing/registration in Florida 4. Document nurnber = &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; Zwick, David
Registered Office Address: 1000 S.E. 6th €L,
Ft. Lauderdaks FL 33301
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address;
NEW Registered Agent: National Cormporate Research, Lid., Inc,
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/wete authorized by an afirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the liruted liability company.

Signature 4T a mesbor or authonzed representative of o member

Stophanle O Assl Sac
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree to
co ;}%}%é]h r{:pg prowp {ons of all st !uﬁzg rela{iv§ {o the prc%ner ang complete apé) e ge-z (ﬁéy ﬁu:ies,

rforinar
nt famitige with and acgept the obligations o sitjon ag regisiered agent as pro or in
[]gpter 5 /N6, if this jogumem is gpi‘?’l ﬁl d’?g iggre y rgﬂregt% chan gig:thg ,-é%; 12;93 ajfice
adaress, I he /ti rm that the limired liability company Ras been notifted in writing qfcth:s change.

Stgnatu . OEW/WA geat
Wivisinn of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)




