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4/3/24, 5:00PM To:
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T Amendment Section
Diviston of Corporations

suBJECt: THE FREE RIDE INC.

Name of Corporation

DOCUMENT NUMBER: P 13000010131

The enclosed Statenent of Change of Registered Olfice’ Ageni and {ee are submitied for filing.
Please return all correspendence concerning this matter to the following:
Jaycie Howard

Name of Contact Person

InCorp Services, Inc.
Fiem/Company

9107 West Hussell Road Suite 100

-
1':'_,.
Address .
=
Las Vegas, NV 89148-1233 AT
CatveState and Zip Code T
managedreperts@incorp.com -3,
E-mail address: (10 be used for future annual report notlication) B
For further information concerning this maiter, please call:

Jaycie Howard on behalf of InCorp Services, Inc.

Narme of Contact Person

.t (702) 866 - 2500

Arca Code & Daviune Telephone Number
Enclosed s & $35.00 check made pavabiz 1o the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations
PO Hox 6327

Divizion of Corporations
The Centre of Tallahassee
Tallahassee. FLL 3231 2413 NoMonroe Streer. Suie 810

Tallahassce, IFI. 32303
CRIEMS a7 T
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of secnons 8070302, 6170302 o007 1508 or 17,1308, Floruda Statutes, this

starement op ehange s submitted jor a corporation ergamzod wider the faws of the State of

Florida
m order to change its ragistered office or registered agent. ar borh, in the State of Florida,

1. The name of the corporation: THE FREE RIDE INC.

2. The principal office address: 501 E Las Olas Blvd, Suite 300

Fort Lauderdale, FL 33301
. The mailing address (if differenty:

L

!

Date of incorporation/quabification:

01/30/2013

[Documient pumber: P13000010131

5. The name and street address of the cosrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enier resigned)

MIRRAS, MICHAEL

5318 SW 22ND PLACE

0 ~
LR
by =
c. [ =
CAPE CORAL, FL. 33914 3 = T
L.
- . e . e ! r”
6. The name and stret address of the new regisiered agent (if changed) and for regiswered officeZ * . &~
(it changed): w b m
: i =X
InCorp Services, Inc. M oo @
. F
3458 Lakeshore Drive oo
PG oBes NOT secepihic

Tallahassee, FL 32312

The street address of ds registerad office and the strect adddress of the business office
as changed will be identical.

of its repistered agent,
Such change was autherized by resofution daly adopted by its board of directors or by an efTieer <o
authorizg qJ;l\y the brard, or the corporation has been notified in writing of the change’

@ _}M James Mirras, Secretary
SmAicnahre ol an ciltcer of dUeciey

Pranted oo ypedname and tle
[hereby aecept the apponbaent as registered weent and agree o act i thes capacity,
[ further agree fo comply witn the provisions of all swglntes relative 1w the proger und cnm{)iew pertormance
af my dutics. ane [ and familiar wiliy anel accept dic ob{igation of my posaion as regasiered agent. Or, i this
cdocument is peing filed merely to reflect a chiange in the revistered offive address,’ T Nerely comfinmn that 1he
corporation has Been notificd in writtig of this Clhasige ’

: s 05/31/2024
Nipnatuie o Regiviered Agent Ptz
If signing on behalf of an enuty:

Louise Bievtenbach on behalf of InCorp Services, ine,

Typed or Premed Name

s FILINGFEE: 33500 % - ¢

NAKY CEECES FAYABLE TO FLORIZA DESARTMENT OF STATE
Mati 1o DIVISION OF CORBORATIONS,
CRIEMs 0413

PLOCBOXN 6327, TanLapasser, FLL323 14

2 a R L™ 2 Am re PN 4 g g g m = rmy A



