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COVER LETTER

TO:  Registrauon Secuon
Division of Corporations

Rides For Wheels LLC
SUBIECT:

Naine of Limited Liahility Company
Dieur Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted Tor [ling.

Picase return all correspondence concerning this matter o the following:

Jon Kruger

Name of Person

Rides For Wheels LLC

Firnm/Company

52 White Feather Lane

Address

Flagler Beach, FL 32136

Citv/State and Zip Code

Jon@RidesdWheels.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Jon Kruger (863 229-9220
al )
Name of Person Arca Code & Davtime Telephone Nuimber
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Secton Registration Scetion
Division of Corporations Division of Corporalions
Clifion Building P.O. Bux £327
2661 Exccutive Center Cirele Taklahassee. Flovida 32314

Tallihassee. Florida 32301
Enclosed is a check for the following amount:

M 523 Filing Feg O $35 Filing Fee & Certified Copy



If the limited Babitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
was/were authorized by a

the articles of organizau

LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CﬁANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

2 ) 52 White Feather Lane

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Stanwes. the undersigned limited liability company
Rides For Wheels LLC

submits the following siatement in order to change its registered office or registeved agent. or both. in the State of
Nume of the limited Lability company:
.

Principal oditee address of Tauited habilily company:

) Same
(Note: MUST BI: STREET ADDRESS)
Flagler Beach, FL. 32136

Mailing address of linated hability company:
{¥Nute: MAY BE POST OFFICE BOX)
05/19/2014 L14000080305
R} Dale of Nling/registration in Florida 4. Document number
Pl Nona W
50 @ ug, vona
Registered Agent and Registered Office shown on the revords of the Florida Dept. of Stae:
i, |
6 Princess Jeanette Place e B
* .. -7,
Regivered Office Address  (MUST BE FLORIDA STREET ADDRESS) i &= !
2o &
rIh - \
oz o -
B [
Palm Coast 32164 T o v
.FL e = (_-
AT ;
) ruger 2%
b) Jon Kruge 2E o
Enter name of NEW Registered Agent andfor NEW Registered Office address: o
52 White Feather Lane
NEW Repgivtered Ofiice Address:
Flagler Beach

432136

to merely reflect a che
natified in writing of,

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

Signature of o mumbcr{( / authonzed representative of o member

Jon Kruger
provisions of all swaentes relative o the proper
the abligations of my pgsglien as reg

/ . - - . . -
I hereby aceept the ippoiniment as regisiered agent and agree o act in this capacite. |1 further agree o comply with the

atfirmative vote of the members of the linated lability company or as otherwise provided in
or the operating agreement of the limited liability company.

[ istered agent as provided fir in Cl
in the registered Qf

Printed of typed nane of signee
 change.

wapter 605, F.5. Or,

INHS IR (/18

Signature of chisl?&’/fﬁcnl
/

e complete performance of my duiies, and am fupilior with and aceept
fice address. | hereby ('.vmﬁ[

. ¢ {/_Hu}' decument is being filec
o that the limited liabilite company has been

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00




