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April 25, 2024
FLORIDA DEPARTMENT OF STATE

Dnvision of Corporations
SOUTH FLORIDA FREE RIDE INC. TYISION 01 CTpoTatons
4400 NORTHCORP PARKWAY
PALM BIZACHE GARDENS, FL 33410US
SUEJECYT: SOUTH FLORIDA FREE RIDE INC.
REF: P12000088645
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections ang,
refax the complete deccument, including the electronie f£filing cover ‘shedd.

. =

The document submitted does not meet legibililby requirements for . gf EY1

electronic filing. Please dc not attempt to refax this document uptil'ﬁ%e -
quality has been improved. : §

PP

T
Flease return your document, along with a copy of this letter, within 6z ??ﬁ
days or your filing will be considered abandoned. N P

- '

if you have any guestions concerning the filing of your document,‘ﬁfﬁas&%
call (350) 245-6050. ‘

Annette Ramsay FAX RBud. #: H24000149745
OPS Letter Number: 824R00009039

P.D BOX 6327 - Tallahassee, Flenida 32314

H24000145745
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COVER LETTER H24000149745

TO:  Amendment Section
Drviston of Corporatiois

SURJECT: South Florida Free Ride inc.
Name of Corporation

DOCUMENT NUMBER; T 12000088845

The encloged Statement of Change of Registered Office’Agent and [ee are submitied for filing.

Please return all correspondence concerning this matter to the lollowing:

Patricia Reyes
Name of Contact Persen

inCorp Services, Ing,

IiemiCompany
3773 Howard Hughes Pkwy., Suite 5005 r~
Address il =]
- . _— j: -
Las Vegas. NV 89163-6014 i = “-ﬁ
Crtv/State and Zap Code & H|< e
mznagedreports@incoi p.com = o
_ — w
E-mail address: (1o be used for futwre annoal report nob [ication) o = Fil
. : : L ~T
For further information concerning this matter, please call: Y
Patricia Reyes on behalf of InCorp Services, Inc. ,, 800-246-2677
Narne of Contact Person Arca Code & Daytume Telephone Nurber
Enclosed 15 a $35.00 check made pavable to the Department of State.
Mailing Address: Streel Address:
Amendment Section Amcndment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahnssee, FI 32314 2413 N Monroe Sirget. Sune 814

Tallahassee. F1L 32303

CRIEMS 5413}

H24000149745
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Pursuant 1o the provisious of secrions 6070502, 6170502, 807 1308 or 61 7.5 508, Florida Stamites, this

statement of change 15 submitted jor a corporarion organized wider the laws of the State of Flesida

it order to change its registered office or registered agent. or borh, in the State of Florida.
- . [ " i = i
1. The name of the corporation: South Florida Free Ride Inc.

2. The prineipal office address: 201 E Las Olas Blvd Suite 300, Fort Lauderdale, FL 33301

3. The mailing address (if difTerent):
4. Date of mcorporation/qualification: 107222012 Pocument number: P12000088645

N

- The name and street address of the current repisiered ngent and registered office on file with the
Florida Department of State: (If resigned. enter restgned)

Mirras, Michael

5318 SW 22nd Place S
— ~a
s -
Cape Coral, FL 33914 - = 1
i 3 o TS
= 1 spmm
6. The name and street address of the new registered agent (if changed) and for registered office>-, o §
(if changed): v . = fY
. =
inCorp Services, inc. e (o] @
. AT
3458 Lakeshore Drive @

PG Box NOT aceeputle

Tallahassee, FL 32312

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be idennicat,

Such change was authorized by resolution duly adopied by its boatd of directors ar by an officer so
awthorizad hy thedmard, or the getparation has been notificd m writing of the change?

- James Mirras, President

QLESEATTE O a0 Oflweer of dire¢ter Pruved of tvped nam e and ile

{hereby accept the appominent as registered ugent amd agree lo act i this capacity, . .

! further agree 1o comply with the [umirisr'rm.\: of afl statutes relative 10 the proper and complels performancs
Gf iy dutics, and I em familior wiln end aceept tie obligation of my postion as regastered agent. Or, of ths
docunent is being filed merely to reflect o change in 1he reguistéred office arddress, T hereby Confirm that the
corporation fias Béen notified nwriing of thes Cliunge,

-~ 041672024

B \\ . .
gmiie ol Hegsiered Agent [z

if sigming on behalf ofan entity:

Lowse Bievtenbach on behalf of InCorp Services. ine.

Iyped or Printed Name
= r s FILING FEE: 83500~~~
NMAKE CRECKS PAYAELE TO FLORIDA DEPARTMENT OOF STATE

Madl 1o DIviSion OF CORPORATICNS, PO, BOX 6327, TALLARASSEE, FI1. 32314
CRIEOIS GML ]

24000149745
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