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COVER LETTER
TO:  Registration Section
" Division of Corporstions
SUBJECT: North Drive Business LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feo(s) are submiltied for filing.

Please soturn all correspondence concerning this marer to the following:

Dlga Santini Mas

HNeme of Person

MF Corporate Services Intemational
Fign/Campany

1541 Brickell Avenue Sulte 1806
Addrees

Miamy, Florida 33128
City/Stot= and Zip Code

esantini %beﬂsouth.ne‘t
Ewmail sddress: (10 be vied TC AnnuE] FepOTT IOt IGRE )

For further information conceming this matter, please call:

Qlga Santini at (305 8588121

Neme of Farson _ Arca Code & Daytime Telephone Murbaer

Enclosed is 2 check for the foltowing arpount;

[F1325.00 Filiug Fee  [C]330.00 Filing Fee & [555.00 Filing Fee & []860.00 Filing Fee,
Certificate of Stams Certificd Copy Certificate of Satus &
(wadditional copy is cnelosed) Cortified Copy

(additionz! copy is enclosad)
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MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Talwhassce, FL 32314 2661 Executive Center Cincle

Tallabassce, FL 32301
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£ [ oor
ARTICLES OF AMENDMENT 11y g S
TO T il'f R
ARTICLES OF ORGANIZATION el 5
OF gt r‘Ar'.;‘l.:;t";l,' RRT I

North Drive Business LLC
& ity Cam it now »

ame e on oul T
o AT bty Lompany
The Articles of Organization for this Limited Liability Company were filed on 05/14/2010 and sssigned
Florida documerit number 110000052855

This amendment is submirted to amend the following:
A, If smending vame, enter the new name of the limited Jability company here:

The new pame poust be distinguishable and end with the words “Limited Liability Company.” the desipnation “LLL™ or the abbreviation
I‘L-L-C.ﬂ

Eater new principal offices address, if applicable:
incipal office o B ADD

Enter ncw maillng address, ifnpplii:ablc:
adi BEA FFICE BO

B. If amending the registered agent snd/or regivtered office address on pyr recerdls, thter the name of the new

dgent 8 the new repi 0! ajdress here:
“Name of New Registeted Agcnt:
New Registered Office Address:
Enter Florida strect address
. Floyida
City Zip Cade

ent’s Si i i ist Agent:

I hereby accept the appointment as regisiered agent and agree lo act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I aw farreiltar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5. Or, if this document s
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T{ Changing Registered Agort, Sitoaturs of New Repigicred Azept
Page 1 of 2
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1f amending the Maragers or Managing Members o our necords, entey. the tifle. pame, and address of each Manager
or Managing Me. 3 i from our :
MGR-= Manager
MGRM = Maneging Member
Title Name Address Typeof Action
MGR CYVA INTERNATIONAL % B35, L1 Add
g L56& ¢! Remaove
£ Add
1] Remove
] add
"} Remave
[} Add
Fempve
— Add
TIRemove
[JAdd
_[Remone

D. ¥ amending apy other information, enter change(s) here: (drtack additional skects, if necessary,)

ped or printed Gl sigmes
Page 2 of 2
Filing Fee: $25.00



