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COVERLETTER

TO: Registration Section |
Division of Corporations

GETMYRIDE LLC
SUBFECT:

Namwe ot Limited Linbitity Company

The enclased Articles of Amendment and [eels) are submined for fiking,

Pleuse return all correspondence conceminy this matter 1o the following:

Hector Bomilla

Name nl Peraon

Cict myvRide lle

FimvCompans

3413 areat pond drive

Addross

Nissimmee Florida 34736

CitysSate and Zip Code

Getmwnide2 3@ amait.com

E-mail address: (1o oe used for tuture annual report natigicanon)

for Turther information concerning this matter, please call:

Hector Bonilla 8§32 359-6110 -
- L W Yo
Name of Person Aren Code Daviire Telephone Number
Faclosed 1z u check for the following amount:
TUSIA00 Filing Fee = 530.00 Filing Fee & I3 S35.00 Filing Fee & L S60.00 Filing Fec.
Cernificate of Status Centilied Copy Certificate of Statos X

{additional copy v encloved ) Centificd Copy

tadditional copy s enelosed)

Mailing Address: Street Address:
Regisiration Section
Divisien of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tuallahassce

2415 N. Monroe Sreet, Suite 8110
Tallahissee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GETMYRIDE llc
i Name of the Limited Linhility Coinpany us il now dppests uB Gur recarnds.)
(A Florrda Linuted Lty Company)

PG 20231.

Fhe Articles of Organization for this Limited Liability Company were Aled on Y i and assigned

_2300048 1035

Flerida document number

Thix amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Phe new name most be distimguishable and contain the wonds “Linnted Liakilny Company.” the designation “LLCT or the abbrevietion <1 L.C)

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fonter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Reaistered Agent: ~

New Reaistered Oftice Address: o )
Enter Flortda streed addeoss

. Flurida
Cigy Lip Cadder

New Registered Apent’s Signature, if chanving Registered Avent:

{ herehy accept the appoiniment as registered agent and agree o act in this capacity, [ further agree to comply swith ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and I an femiliar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, .5, Or. if this document is
being tited to mercly reflect a change in the regisiored office address, Dhereby confirm that the timiced Uahiline
company has been notified fnowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manaye. enter the title, name, and address of each person being added
oy removed from our records:

MGR = Manager
AMBR = Avthorized Member

ditle Name Address Type of Action
AMBR Boaiila Michelin 3413 great pond drive, Kissimmee FL 34746
Add

R4 Lo

I Change

Al

DI Remove

CTIChange

OAadd

< IRemove

O Change

CiAdd

TTRemave

CHChange

radd

CRemove

= (Change

CaAdd

Y
Lo Remon e

[ Change




0. If amending any other information, enter change(s) here: Adrtach addinonad sheees i necessarn

E. Etffective date, il other than the date of filing: {optional}
(Lo effeetin e date 13 listed, the date must be specific and cannot be prior to date ot Shing or more than 90 dass alter Hinge) Pursuani e 6050207 114b)
Note: I he date mserted in thes block does nol meet the applicable statutory iling requirements this date will ner be Hsted as the
document’s cffective date on the Department of Staie’s records.

11 the record speeifies a delaved effective date, but not an efteetive time, at 12:01 a.m. on the carlier of: thy  The 9th day atler the

revatd i filed,

November 27
hated

FHector Bonilla

Typed or printed name of signee

Filing Fee: S25.00



