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TO: Regisiration Section
Divisien of Corporations

Alena and Suri 1-Drive Investments, LLC

Name of Limited Lisbitity Company

SUBJECT:

The enclosed Artioles of Amendment aud fee(s) are submitted for filing,

Please relurn all corespondence concerning this matter to the following:

William R. Huseman

Name of Person

William R. Huseman, P.A.

Finw/Company

7335 W Sand Lake Road, Suite 39(1_

Address

Orlando, Florida 32819

City/Stale and Zip Code
whuseman@)jaxattys.com

E-mail address: {1o be vised for Tufure annwal report nobificalion}

For further information concerning this matter, please call:

William R. Huseman 321 558-7116

Name of Person Area Codo Dagtime Talephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Feo 3 $30.00 Piling Fes & 0O $£55.00 Filing Fee & O $60.00 Filing Pee,
Certlificate of Status Cerlified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectian Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, TL 32301

LBO0 132U
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arTICLES OF AmENDMENT THHCOD(20 242

TO
ARTICLES OF ORGANIZATION
OF

Alena and Suri I-Drive Invesiments, LLC

{Nane of the Limitcd Liability Conmpany as it now appeavs o) puf records.)

The Articles of Organization for this Limited Lisbility Company were filed on 5/15/2014 and assigned
Florida document number 14000078926

This amendimeut is submitted to amend the follawing:

A, If amending name, enfer the new name of the limited Hability ¢company here:

Alena and Suri |I-Drive Investments |, LLC
The new naate must be distinguishable and end with the words “Limlled Liability Company,™ the designstion *LLC” or the abbreviation “LLCr
Enter new principal offices address, if applicable: 7335 W Sand Lake Road

(Principal office address MUST BE A STREET ADDRESS)  Suile 380
Orlando, Florida 32619

Enter new maillng address, if applicable;

(Mualling adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or rvegistered office address on our records, enter the name of the nefy
repistered agent and/or the new registered offlce address here: o

=, -
—r I~
Name of New Registered Agent: T . "
New Registered Office Address: v e :
Enfer Floridn siveet address e D T
L Ty e
_Flovida - x: v
Ciy Zip Cmie ——

New Registeved Agent's Slgnature, if chanping Repistered Agent;
|‘.O

I hereby accepl the appolniment as registered agent and agree fo act in this capacity. I furtier aé;ee 1o comply with the
provisions of all starutes relative to the proper and complete performance of my dnties, and I am fawilicr with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change In the registered office address, 1 hereby confirm thar the livnted liability
company has been notified in writing of this change.

If Changlag Reglstered Agent, Signature ol New Regisiered Apent
Pagel of 3
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If amending the Managers or Anthorized Member on our records, enfer the title, name, and address of each Manager or
Authorized Member being added o1 removed from our records: H' q .

MGR= Manager
AMBR = Authorized Member

Title Namne Address Type of Action

0 Add

O Remove

O Add

£ Remove

0 Add

0 Remove

O Add

L.
==

I —
r— i[O Remove
T s -

. -

T =
o ooty
—

i [
Sy

. OAdd

0 Add

O Remove

Fage 2 of 3 },\- \L}‘bbb\%uﬂ)a\‘%
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective dats must be specilic, cannat be prior to dute of receipt or filed date nnd caiiat be inore tlvan 90 days after
1he date this document is filed by the Florida Departiment of State)

Dated JUNE 10 L2014

” At ——
Reilire ol & member or aulio

presenitglive of a member

William R.

Typed or printed name of signee

Paped of 3 “,_j:_‘:;” .
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