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COVER LETTER M

TO: Amendment Section
Division ol Corparations

DELUXRIDE INCORPORATION
NAME OF CORPORATION: UXRIDE INC ATION

PISO0O0N0517

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return adl correspundence concerning this matler W the tollowing:

JORGE TRIANA

Name of Contact Person

DELUXRIDE TNC.

Firm/ Company
10412 HIDDEN LN

Address
ORLANDO.FI, 32821

Citv/ State and Zip Code

trianal 284 mail .com

E-mail address: (1o be used for Tuture annual report notitication)

For lurther information coneerning this matter. please call:

TORGE TRIANA » 47 Hio¥-3806
a )
Name of Contaet Person Area Code & PDaviime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable o the Florida Pepartment of State:

W S35 riling Fee O%43.75 Filing Fee & O$43.75 Filing Fee & [0832.50 Filing Fee
Certificate ol Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Addidonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Anmendment Section
Diviston of Corpuriations [Hvision of Corporations
P.O. Box 6327 Clifton Buitding
Tallehassee. FIL 32314 2660 Exccutive Center Cirele

Tallahassec. F1, 32301



Articles of Amendment —rm

o i‘ ' P as F‘)
Articles of Incorporation TR e
uf

DELUNRIDE, INC. WIIHAR [5 PH 1: i)

A
13000000517 S I |

(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flarida Prafit Corporation adopts the following umendment(s) w
its Articles of Incurporation:

A, If amending name, enter the new name of the corporation:

The  new

Nante wust be distinguishable and comain the word Ccorparation, " Ccompany. " or Cincorporated” or the abhreviation
“Corp, " Vine, " o Cal "o the designation " Carp.” Clne, T ar CC0T Hd professionad corporation ndme mist contain the
ward “chartered " “professional association, " or the abbreviation "1

NIA
B. Enter new principal office address, il applicable: l
(Principal office wddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: !
NTA

(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the repistered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

WA

Name of New Registered Agent

tFlorida street adddress)

i ) MIA oL NIA
New Repistered Office Address: . Florida

iy 1Zip Codey

New Registered Apent’s Signature, if changing Registered Agent:
I herehy accept the appointment as regisiered agent. [ am fumilior with and accept the obligations of the position.

Signature of Now Registered Agent. if changing
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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:
(Antach acdditionad sheers, if necessary)
Please note the officertdirector tide by the firss lenter of the office vitle:
P Presidens: V= Vice President: T- Troasurer; 5= Secretary: = Direcior: TR= Trastee: C = Chairman or Clerk: CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officerdirector holds more than one title, list the first letter of each uffice
heled Presidemt, Treasurer, Director would be 1T1),
Changes shoutd be noted in the foltowing manner. Currently Joln Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and . These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Satly Smith, SV as an Add.
Example:

X Change [l John Do

N Remosve v Mike Jones
N Add SV Sally Smith

Type of Action Tithe Name Address
{Check One)

. Vi ALVARO G SOFFIA N/A
1) Change

Add

Remove

NIA
2] Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

E.

WA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif non applicable, indicate N}

NAA
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3112019
. it uther than the

The date of each amendment(s) adoption:
date this document was signed.

30142019
Effective date if applicable:

(o mare than 9 davs ajter amendment file doie)

Note: [ the date inserted in this block docs nel meet the applicable statutory 1iling requirements, this date will not be listed s the
document's effective date on the Depariment of Suite’s records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/sere adopted by the sharcholders. The number of votes cust lor the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) washaere approved by the sharcholders through voting groups. The following stutemeni
must be separately provided for each voting group emtitled 10 vote separatelv on the amendmeni(s).

“I'he number of votes cast tor the amendmentis) was/ere sulticient for approval

by

{votinge group)

O The amendment sy wusisere adopted by the bourd of dicectors without shareholder action and sharchobder
activn was notl required.

B 1he amendment(s) wasfwere adopted by the incorparators without sharcholder action and shareholder
action was not reguired.

31172018
Dated 4 -

Signature

{By a dircetor. predident or other otticer — if directors or officers have not been
selected, by an incorporaior — il in the hands ot a receiver, trustee, or other court
appointed liduciary by that Nduciary)

ALVARD G SOFFIA

(Typed or printed aume ol persen signing)

VICE PRESIDENT

{Title of person signing)
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