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TO: Registration Sectivn
Division of Corporations

F-Ride Rentals LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Magdalena Marques

Mame of Person

112 Twilight Bay Dr.

Firm/Company

Address

Panama City Beach FL 32407

City/State and Zip Code

healing.habits.with. Maggie@gmatil.com

E-mail address: Tto be used Tor Tuture annual report noufication}

For further nformation concerming this matter, please call;

Magdalena Marques

8350 890-2585
at ( }

Name of Person

Fnelosed is a check for the following amount:

[ $25.00 Filing Fee = 530,00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

Area Code Naytime Telephone Number

3 %6000 Filing Fec,
Certificate of Status &
Centitied Copy

{additional copy is envlosed)

] $55.00 Filing Fec &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E-Ride Rensals 1LLC
1~amg of the Limired Liability ('onuiam % j{ muWw AftpUars e gur records.)
tA Tlenida Thnted Tiabdiy Company)

DAFVRIZO23 and ussigncd

The Anticles of Organization for this Lunited Liability Company were liled on
: 2000191873
Florida docuiment number L

This amendment is submitied 10 amend the tollowing:

of the limited liability company here:

ding name, enfel’ The new name

A, If amen

Heahing Habits CLLC o —
The puese D.emie m‘:: 7:-‘:}.:lm,-nn.'ml‘.r:; armnd Lawrtasn the eapads tanracd Laabibny l_‘nm‘puny." e agrni SLALT o ahe atsnrevaiation Lo L

Enter new principal offices address. if applicable:

ipal office address MUSTBE ASTREET A DDRESS]

(Frrinc
s ~3
Fe DM
>
) -T-‘
Enter new mailing address, if appticable: ":: A
(Mailing address MAY BE A POST OFFICE BOX) T e T
e
4‘.339__-:;__{3“1
~1 X
] Men o
B. If amending the registered agent and/or registered otTice address on our records, enter the nammglhe n‘g\' regisrered
agent and'or the new registered office address here: L r-j_ =

Name of New Registered Agent

New Resistered Offjce Address:
Enter Florida strevt wdudresy

. Florida

Ciy Zap Conde

New Registered Apent’s Nignalure, if changing Regristered Apoent;

1 hereby accept the appoiniment as registered agent and agree 10 acl in this capacine. | further agree 10 compyv with the
provisions of all statutes reltive to the proper and compete porformmence of my duetics. and Fam familiar with and
ac'("c'p‘l _r}w oblisrations of my position s registered aueat o provided for in ("hlrprcr JIARN RS Or. if this document is
being filed o merely reflect a chunge in the registered affice aclelress, [ herehy confirm that the timited linbiline

compuny has been notifivd in writing of this cheree.

I Changing Registensd Ageat, .'_{imﬂun v ol New Registeond Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

CiRemove

OChange

Cladd

TIRemove

OChange

Tiadd

O Remove

CiChange

TFAdd

D Remove

CIChange

Cadd

OO Remove

{1Change

D Add

ORemove

D Change
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If ding any other information, enter chanpe(s) here: (Autach addivional sheets, if necessary, )
D. If amen ’

| remove the description for B-Ride rentals under Anticle [1E Other Provisions: “Lovals and wourias
Pleasc

can rent clectric skateboards. scouters. and bikes.”

e 1142202023 )
E. Effective date. if other than the date of filing: (optionzl)

(M an eflective date is listed, the date must be specific and cannot be prior o date of filing or more tan Y0 days atter Glng. ) Pursudnt o 6030207 (3%5)

Noete: 1t the date insened in tus block does not incet the applicable statutory filing requirements. this date will not be listed as thwe
document’s eftective date on the Depanment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the ealicr of: (by The Mth Juv atter the
recourd iy filed. :

Dated November 2! 2023

I AN, —

Sigftilure of S membrer o i zed TCPreac it ¢ of o imwewsher

Magdalena Marques

Typed or priated nome of sjgaee

Filing Fee: $25.00



