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COVER LETTER

TO: Amendment Section
Division of Corporations

. RUPE e LYFT CAPITAL INC,
NAME OF CORPORATION:

. R . PI6000UTYSI4
DOCUMENT NUMBER:

The enclosed strticles of Amendmoent and fee ure submicted for filing,

Please return alb correspondence concerning this matier to the following:

ANDRE SPAULINNG

Name of Caontact Person

LYFT CAPITAL

Firm? Company
PO BOX 5206825

Address
MIAMIL FL 33§32

City/ Staie wnd Zip Code

INFOGLYFTCAPITAL.COM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

DEREK LOPEZ 303 | S19-1308

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check fur the following amount made payvable to the Florida Departiment of State:

B/sss Filing TFee C3s43.75 Fiting Fee & TI843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certittcate ol Status
tAdditional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
MO, Bux 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



LYFT CAPITAL INC.

Articles of Amendment

ENED
Articles of Incorporation " LT -
of

0194PR -3 PH 2: 43

16000079324

{(Name of Corporation as currently liled with the Florida Dept. of State}

. R T
XV S PO Jr Hl

{Decument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Suwes, this Florida Profie Corporation adopts the folfowing amendments)

i1s Articles of Incorpuration:

Ao If amending name, eater the new numie of the corporation:

The  new

name must be distinguishuble and contuin the word corporation,” Ccompany,” or Clacorporated " oor the ahbreviation
“Corp. " Une, " or Col 7 or ihe desiynarion " Corp,” “Ine,” or “Ca” A professional corporation name must contain the

ward “chartered.” “professional asseciation, " or the abbreviation P

B. Enter new principal office address, il applicable:

{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

[}. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Numpe Uf'l\:t'“' Revistered Agent

(Floridu sereet address)

New Repistered Office Address: . Florida

iy t7ip Codor

New Repistered Agent’s Signature, if changing Registered Agent:

! herebv accept the appoiniment as resistered agent, [ am funtilior with and aceept the oblications of the position.
" it I Y £ . T £ ! !

Signamnre of New Registered Agent if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. nume, and
address of cach Officer and/or Director heing added:

tAttach additional sfrects, i neeessary)

Please note the officer/divecior title by the tiest leter of the office title:

= President; V= Viee President; T= Treasurer: 8= Secretar: D= Divector; TR= Trustee: = Chairman or Clerk; CEO = Chit
Executive (fficer: CFO)Y = Chief Financial Officer. I an officerfdirceior holds more than one tide. list the firse fever of cach offiee
held, President. Treasurer, Divector woudd e PTD.

Changes should be noted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is lisied as the V. There by
a change, Mike Jones leaves the corporarion, Sallv Smith is named the Vand S, These should be noted as John Doe, PTas a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change BT John Dov
X Remove vV Mike Junes
N Add 5V Sally Smith
Type of Action Tide Nuame Address
{Check One)
) v Juvier Gonzukez 601 1 Treasure Dr, & 2220
1} Change
North Bay Village, FLL 33141
Add
Remove
. Y Derek Lopez [43 18 SW S 5t #9425 16
2) Clianye
Miami, FL 33194
Add
Remove
3) Change
Add
Remove
4 Change
Add

Remove

AF Change

Add

Remove

) Change

Add

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

F. Ifan amendment provides for an exchange, reclagsifieation, or cancellation of issucd shares,
provisions fur implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/d)
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The date of each amendment(s} adoption: 3 '} % ! l q
date this document was signed.

Eflfective date if applicable: ‘3 } % } l o\

——f - - -
ino more than 90 davs after amendment file daie)

. if other than the

Note: I the date inserted in this block does not meet the applicable statstory ting requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) {CHECK ONE)

B T'he amendment(s) wasfwere adopted by the sharchuolders. The number of votes cast for the amendinentis)
by the sharcholders wasfwere sufficient for approval.

O The amendment(sh wasfwere approved by the sharcholders through voting wroups. The falfowing statement
must be separately provided for each voting grovp entitled 1 vote separately on the amendmoentic):

“The number of votes cost for the amendment(s) was/were sutficient for approval

hy

{voting group)

O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendmentis) wasfwere adopled by the incorporators without sharcholder action and sharcholder
action wos nat required.

03/08719
Dated

Signulurc@\._\ Q.—- l(—‘x

(By a director. president or other offickr — if directors ukufﬁccrs have not been
selected. by an tncorporgtor — 1F in the hands of a receiv
appointed tfiduciary by that fiductary)

;1. trustee., or other cowt

ANDRE SPAULDING

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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