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o JPL T COVER LETTER

TO: Amendment Section
Mevision of Corporations

NAME OF CORPORATION: THE FREE RIiDE INC.

DOCUMENT NUMBER: P 13000010131
The encloscil Articles of Amendment and tce ure submitied for (ing.

Pleasce retum all caorrespondence concerniong this mater to the Tollowing:

Cheyenne Moselev

Hame of Contact Person

LeyalZoom.com. inc. LS

. .. Firm/ Company

101 N Brand Blvd., 111h Floor

Address

" Glendale, CA 91203

City/ State and Zip Caode

jemes@thefreeride.com
E-mail address: {10 be used jor future annual repunt notilication)

For further information conceming this mater, please call:

Cheyenne Moseley at ‘-323 y 0682-8600 ext 7950

Name of Contact Person Atea Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

LI $35 Filing Fee EJ543.75 Filing Fee & Hear7s Filing Fee & [1852.50 Filing Fee
Certiticale of Status Certified Copy Centilicate of Stawus
{Addilionat copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)

Mailinpg Address Strect Address

Amendment Section Amendment Scetion

Divisiou of Corpurativons Division of Corporations
P.O. Dox 6327 Cliftom Building
Tallahassee. FL 32314 2601 Lxecutive Conter Chicle

Tallahassee, FL 32301




<. To:' Page 4 of 7 oL 2016-03-15 04:28:01 PDT f. o we . 115128571031 From: Sarah Perales

'\rtirle: of Aunendment
to
Articles nf Incorporation

THE FREE RIDE INC.

(Name of Corporation n ¢urrently filed with the Flocidn Pept. of State)
P13000010131

(Document Number af Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stalutes, this Florida Profit ’“'orwrnnan adopts the following a.mendmem.(s) to
its Antictes of Incorporation:

: A I e, enjer new aame n;: - I

' The rnzw
rame musi be distinguishoble and comain the word "cgrpora.rx‘on, " “compamy.” or “incorporated’ or the abbreviaiion

[FE AL “Corp., " “inc.,.” or Co.." or the designation “Corp,™ “Inc,” or "Co"> A prafessional corporation name rust coniain the
Lo ward “chartered.” “prafessiunal association, ” or the abbrcvmﬂon “PA

B. Enter gew ooincipal office address, if applicable; R . - .
(Principn!o_ﬁceadd'rns UST 8 ADD 5y . . I PG,
C. Enter new mailing sddress, |f epplicable;

(Mailing address MAY HE A POST QOFFICE BOX)

f Fle rida street wildress)

New Registared Office Address: Florida, e
(City) (Zip Codej -
New Registered Agent’s Siznatnre, il chaneing Registered agent;

F hereby accept the appointment as registered ageny. I am jamiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page Lof a
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To:

Page Sof 7 H LY N BA N 2C16-03 77 04.25:01 PDT . .- (5128071031 From.. Sarah Perales

H amending the Officers and/or Directors, enter the tithe and name of ench officer/directur &z g ooy ad wid title, name, and
oddress of each Officer and/or Director being addod:

{Aftach additionuf sheets. if necessary) .

Please note the officer/director titie by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chaitrian or Clerk; CREQ = Chigf
Executive Officer: CFO = Chiaf Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currenily John Doe is lsted a3 the PST and Mike Jones is listed as the V. There jx
a change, Mike Jonex leaves the corporation. Sally Smish is named the V and S. These should be noted ax John Do, PT av a Change,
Mike Jones. V at Remove, and Sally Smith, SV as an Add.

Example:
X Change Br John Doe
X Remove Y Mike Jones
X Add SY  Swly Smith ’
Typeof Action - e Name —-Adgdress

{Check One) LI et . . AT

1) . Change

e A farvieia. . AERSVEIFYTPULELE

Remaove

2y ____ Change

Add

Removis

3) Change

Add

Remove

4) . Change

Add ) -

Reomaove

5) ... Change

Add

Remove

&) _____ Change

LAdd

Remove

Page 2 of 4
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To. Pageboit - St e 2016-03-15 04:28.01 PDT ; sad 15128571331 From: Sarc: Fe ales
. Toaes Do teamgngn g s . .

E. I{ameoding o 2dding addivional Acticies, enter change{s) heve: e ERE
- (Atmach addicional sheers, if necessary).  (Be specific) NPRE

ARTICLE IV: The number of shares the corporation is authoirzed to issus is amended to 10,000,000

Crat
st For i ting the P — ey me itwelf:
(if nat applicable, indicare N/A)
Page3ofd
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To: Pal,: 7?7 2 PR e L S T 2016-03-15 04:28:01 PDT OG- ot 15128571031 Frora Sepah Perales

The date of each aordment(s) u'hphom /23218 if other than the —
date this document was signed. . . .
Effective date if applicable:
’ fno more than U days afier amendment flle date)
Adoption of Amendment{s) : (CHECK ONE)

3 The emendmeni(s) was/were adopted by the sharerolders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for apniwval

0 The amemndment(s} was/were approved Ex tiie sharshelders through voting groups. The folloviivy icutsment
must be separmiely provided for each voing gioup ertiled 10 vole separately on the amcr(*..:c.:.r( LR

“The number of votes cast for the amendmeént{s) vmsl‘weru sufficient for approva]

by S -
- - . {vering grovp) — e -
— —-E-’Tbe amendment{s) was'were adopted hy the board of directcon without qhmhoidcr action and shareholiur N N L et L
action was not required, EETOE RN v

(] Thc am:ndrm:m(ﬁ) way wera adopted by the incorporators without sharcholder action and sharcholder

=2 (2 (16

Dated
Sign W ﬁ

v & director, president or other officer — if dirsctors or officers have not been
selecied, by an incorporator — if in the hands of a recelver, mustee, or other court
appointed fiduciary by that fiduciary)

James Mirras
(Typed or primed name of person signing)

Treasurer
(Title of peraon signing)
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