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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.134 FAX: (800) 388-0330
EMAIL: ychong@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

~——REGULAR-/"EXPEDITE FILING SERVICE
DATE: 11/26/14
FROM: Yoochul Chong
Client Matter: #
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: MNeed I Bide e o

Enclosed is one of the following: (1) Articles of Amendment
Return request with filing: (1) Plain Copy

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: { )
**Fax/Email a copy of the filed documents upon acceptance of filing**

*PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.**
5668 E. 61T STREET
COMMERCE, CA 90040

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):



COVER LETTER

TO:  Registration Section
Division of Corporations

Need A Ride Too LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Yoochul Chong

Name of Person

Rocket Lawyer

Firm/Company

5668 E 61st ST

Address

Commerce CA 90040

City/State and Zip Code

ychong@attorneyscorpservice.com

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

For further information concerning this matter, please call:

Yoochu! Chong (800 | 462-5487 x 134
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foliowing amount:
4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
'}E}b"’.’i"" the folfowing statement in order to change its registered office or registered agent, or both, in the Swie of
Florida.

. Namec of the limited liability company: Need A Ride Too LLC

2. (a) (b)
' Principal office address of limited lability company: Mailing address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE ROX)
2481 NW 59TH ST # 901 2481 NW 53TH ST # 901
- BOCA RATON FL 33496 BOCA RATON FL 33496
November 10, 2014 L14000174100
3 Date of filing/regisiration in Florida 4. Document number
5. (a)

Registered Agent amd Registered Office shown on the records of the Florida Dept. ol Stue;
Marvin Diamond

Regisiered Oflice Address

MUST BE FLORIDA STREET ADDRESS,
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Enter name of NEW Repistered Agend und/or N Repistered OQffice address D : wr
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Legalinc Corporate Services Inc. ro gm

NEW Registered Oflice Address:

2846 NW 79th Avenue,

Doral ), 33122

I the limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed that after
the change or changes are made, the Flovida streer address of the registered office and the business ofTice of the registered
agent will be identicai. Or.in the gasg ol a Florida limited liability company, it is hereby conlinmed that the changels)

he members of the limited liability company or as otherwise provided in

Marvin Diamond

el
7

Sipnaturd/ol s Frepreseninfive ol a'membyg

mber m’uuhmri Printed or typed name of signee

! hereby accept the appointment as registered agent and agree {9 act in this capacity. | further agree io cnr_ni:rly with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am famifiar with and accept
the obli 'u.rr'r?r’r.v of m_}z position ax regisiered agent as provided for in Chapter
{om

¢ ) 05, F.S, Or. if this document iy being filed
change in the registered office address, | herely confirm that the limited Tiabilily company has béen

if of this change.

Sinature t)lﬁ%@d’hﬁtnt

Division of Corporationse .0, Box 6327« Tallahassce, FL 32314

FILING FEE: §25.00
INFISIB (2/14)



