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COVER LETTER

TO: Registration Section
Division of Corporations

RIDEI RENTAL LLC <
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

ALBERTO SAN MIGUEL

Name of Person

RIDE4U RENTAL LLC

Firme: Company

747 NSTATEROAD T

Address

PEANTATION FL 33317

City/Staie and Zip Code
NCISNEROS@VSCORPFINANCE.COM

E-mail address: (10 be used {or future annual report notfication}

For further information concerning this matter. please call:

NATHALIE CISNEROS 786 631-7692

ar 1

Name of Person Area Code Dayiime Telephone Number

Enclosed is u cheek for the following amount:

(3 823.00 Filing Fee O $30.00 Filing Fee & [0 355.00 Filing Fee & = $A0.00 Filing Fee,
Certificate of Sutus Cenified Copy Cerulicate of Status &
(additivnal copy is enclosed) Centitied Copy
fulditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Cerporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

1o
ARTICLES OF ORGANIZATION
OF

RIDE4U RENTAL LLC

tName of the Limited diability Cnmua:_p' As it now appears on ouk Feenrds.)
(A Flooda Limned Lubifny Companvy

The Anticles of Organization for this Limited Liability Company were filed on (772021 and assigned
- . 2 24450
Florida document numbeg |-2190021-4459

This amendment is submitted 1o amend the fotlowing:

A. M amending name, ¢enter the new name of the limited liability company here:
RIDE4U W& LLC

The new name must be distingwishable and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation "L L.C"

Enter new principal offices address. if applicable: MHTNSTATE ROAD 7

)
K]

46 4

(Principal office addrexs MUST BE A STREET ADDRESS)  VLANTATIONFL 33317

c
n

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter ihe name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Ener Florida street wddress

. Floridza
Ciry Zip Code
New Registered Agents Sivnature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacire. { furither agree to compiy with the
provisions of all siatutes relative to the proper and complete performance of niy duties, and I am familiar swith and
aceept the obiigatiens of nny position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby contivm that the limited liability
company has heen notified in weiting of this change.

1f Chanping Registercd Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

CRemove

OChange

C] Add

>,
ORemove

(K]

GGhange
L]

ClAdd

N

4

I

~

CImave

CIChange

OAdd

CRemove

ClChange

Oadd

O Remove

O Change

O add

ORemave

CiChange




D. If amending any other information, enter change(s) here: cdreach additionad sheets, if necessan)

ONLY CHANGING NAME REMOVING "RENTAL". AND ADDING "W&I" TO CURRENT EXISTING NAM

PR . . . 09/08/2021
E. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier Gling.) Pursuant to 6030207 (3)b)
Note: Hthe die inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 aam. on the carlier oft (b
record is filed.

The 90th day after the
SEPTEMBER STH
Dated

ALBERTO SAN MIG

Typed or printed name of signec

Filing Fee: $25.00



