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COVER LETTER

TO: Amendment Section
Division of Corporations

LAST RIDE INC
NAME OF CORPORATION:

N12000001325
DOCUMENT NUMBER:

The enclosed strticles of Amendmeny and fee are submined for filing,
Please return all correspondence concermnyg this marter to the following:

ANTHONY A, RUFRANQO

(Namie of Contact Person)

LAST RIDE INC

{(Firm/ Company)

35550 QUAIL RUN

(Address)

LEESBURG. FL 34788

{Citv/ State and Zip Code)

S.RUFRANO@AOL.COM

F-mailaddress: (1o be used Tor futare annual report notification]
For funher information concerning this mater, please call;

ANTHONY A. RUFRANO 407 4486715

al

(Name of Contact Person) {Arca Coder  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

3 833 Filing Fee  ®S$43.73 Filing Fee & 84375 Filing Fee & 852,50 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 322314 2415 N Maonroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

Articles of It:m rporation
of
LAST RIDE INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
N12000001325

(Document Number of Corporation (if known)

ameadment(s) w its Anicles of [ncorporation:

Pursuant 1 the provisions ot section 6171006, Florida Stawutes. this Florida Not For Profit Cerporation adopts the following

A. Hamending name, enter the new name of the corporation:

name must be distinguishahle and contain the word “corporation” o “incorporated ™ or dwe abbreviation " Corp.
“Company ™ or "Co." may not he used in the name

B. Euter new principal office address, il applicable:

The new

C.

Tor e "
(Principal office address MUST BE A STREET ADDRESS )
[
=
[ gt J
. I R . - a
Enter new mailinge address, if applicable: . 4 '5 l.
(Mailing address MAY BE A POST OFFICE BOX) = -
o
2
"
D. I amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: -
Nane af Now Kegistered Agemt:

New Registered Office Address:

sFlortcda sireet cddress?

Iy
New Registered Apent's Sienature, il changing Registered Agent:

. Florida
[hereby aceept the appointment as regisiered agom

(Zip Codey

£ e familior with and accept the oblisations of the position.

Signature of New Registered Agent, it changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

teAtterclt acdeditional sheets, i nevessary)

Moase note the officerdirector titde by ihe first fester of the office 1itde:

o= President; V- Viee Presiden: T Treasurer, N- Secretars, D Divecior; TR Trastee: 0 Chairman or Clerh, CFO - Chief
Fecntive Officer: CEO = Chief Financial Officer. If an officer:direcior holds mere than one title, List the first leter of each office
held. Presidemt, Treasurer, Director wordd be 11D

Changes should be noted in the following manner, Currenthe John Doe is listed as the PST and Mike Jones is lisied as ithe 1. There is
a change, Mike Jones leaves the corporation. Satlvy Smith is named the Vund 5. These showdd be noved as John Doc, PT as a Change,
Mike Jones, V as Remove, and Sallv Sonith, ST as an Add.

Example:

X Change P John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Tyvpe of Acuon Title Name Address

{Check One)

1) Change
Add

Remove

2} Change
Add

_ Remove
3) _ Change
_Add

Remove

4) Change
Add

Remove

3l Change
Add

Remowe

£} Change
Add

Remove

s) here:

E. ITamending or adding additional Articles, enter change
(anach additional sheets, if necessarv)  (Be specific)

WE HAVE EXPANDED OUR SCOPE OF SERVICES TO INCLUDE ASSISTANCE TO VETERANS AND VETERAN ORGINAZATIONS WITH

FINANCIAL SUPPORT




The date of cach amendment{s) zdoption; . 1f other than the
date this document was signed.

Effective date if applicable:

i1t mewe than 90 duvs afier amendiner file date)

Notez [Fhe dawe inserted in this block does not meet the applicable stuory filing requirements, this date will not be lisied as the
documuent’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

[ The amendmenusy wasfwere adopted by the members and the number of votes cast tor the amendment(s)
wits/were sufficient for approval,



There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the buard of directors,

MA 2020

Dated &
Signature W % T

(By the chairman or vice chairfan of the board. president or other ofticer-if directors
have not been selecied. by ap incerparator — ifin the hands of a receiver, trusiee, or
other court appointed fiduciary by that tiduciary)

ANTHONY A. RUFRANO

(‘Tvped or printed name of person signing)

PRESIDENT

tTitle of persan signing)



