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TO:  Registration Sectlon
Divislon of Corporatlons

0. 1367 P 2/5
Wz 25543

COVER LETTER

‘-".

" sonsser: (OO O Sy 1-Drive [niesimenis T, LLC

Name of Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concarning this matier to the following:

Nsh B Pade)

Name ol Person

Wlena SR, L

Firm/Company

225 W, S0 LA R\, St 240

Address

DLldndo, ¥ 22419

City/State and Zip Code

M -Padel 200l @ aa Ll ¢ar
-meil address: (o be vsed for fudlire annual report notlfication)

For further information concerning (his matter, please call:

NueSh . Poded

at ( )
Name of Person Area Code Daytime Tetephone Number
Englosed is a check for the following amount:
£<$25.00 Filing Fee 2 $30,00 Filing Fee & 3 $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
{sdditional copy it enclased) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratian Section
Division of Corporations
P.C. Box 6327
Tallahessee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallshassee, FL 32301

Hdooo22ssous,
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ARTICLES OF AMENDMENT | H{(|()((H23SS3Y3
TO
ARTICLES OF ORGANIZATION
OF

Dna ond S 1-Drive [nveslimerie LTy LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on (& ) ] 0 ) 20[ L—l and assigned

Florida document number L lLl U:COQ )) )_)ao

This amendiment is submitted to amend the following;

A. IT amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cud with the words “Limitcd Liability Company,” the designation “11.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicalile:

Principal office adidress T B E,
J;‘:(:n —
e T
o 8
o A Bt
Enter new malling addvess, if appitcable: Py S
(Mailing address MAY BE A POST OFFICE BOX) ‘rﬂji o |
RRF T
on 2 L
oh @ O
B. If amending the registered agent and/or reglstered office address on our records, enter g;h’g'ﬁnaﬁ of the new
registered agent and/or the new registered office address here: =

Naine of New Registered Agent: (\ U’ ‘ )O H C‘QDL l a ' |+l ‘ L«LC
New Registered Office Address: 235 W, gﬂﬂ(‘) Loy Q("L)%\F 24D

Enter Florida street address

Duldryio Tlorida_ D2 6

Cry Zip Code

New Register ent’ upe I X H

T hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of iny diiies, and I o faunilior with and
accepr the obligations of my position as regisrered agent as provided for in Chaptgr 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I herg -5 firm that the limited Dability
company has been notified in writing of this change, ’

If Changing Registered
Pagelof3

Signature of New Registered Agent

l
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If amending the Managers or Authorized Member on our vecords, guter the tifle, name, and address of each Manager ox

Authorized Member being added or remaoved from our records:
HI4 D00 925535

MGR= Manager
AMUR = Authorized Member

Title Name Address Type of Action

AR Wdhom R Hosewan 1226 i Sand Lake G o
glll4“€ gﬂo ﬁllcmove
Orlando, - 3289

0 Add

O Remove

O Add

I Remove

O Add

[ Remave

LU0 D DS

Page2 of 3
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Hidoon oz ot

E, Effective date, if other than the date of filing: {optional)
{The effective date must be specifio, cennol be prior to daie of recelpt or filed date and cannot be more than 90 days after
the date this document Is flled by the Florida Department of State)

Datedm‘(bb'&\/ —/l ) QO\LL .

Sigature of a member or authorized represqiative of & member

NLKSh A, fie)

Typed or printed neme of signee

Page3 of 3 4
Filing Fee: $25.00 =
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