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FLORIDA DEPARTMENT OF STATE _
Division of Corporations

b FIE BN

October 25, 2022

JEFFERY SHIMON

5205 MOSQUERO RD
SPRING HILL, FL 34606

SUBJECT: FLORIDA DRIVER TRAINING SERVICES, LLC
Ref. Number: L14000196062

We have received your document for FLORIDA DRIVER TRAINING SERVICES,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following:

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Carl Hall
OPS Clerk Letter Number: 822A00023918

www.sunbiz.org
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.- (jOVESR- LETTER
TO:

Registration Section

Division of Corporations

Florida Dviver Training Services LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendmeni and fee(s) are submitted for fiking.

Please return all cotrespundence concerning this matier to the following:

Jeffrey Shimon

Name of Person

e aa i -
Fira ' Can

BUnY

5205 Mosqguero R

Address

Spring Hill FL. 34606

2]
pale
- . — 2
City/State and Zip Code — T:_’j
setsf { Iy
ctst d @ g el .o =
E-mail address: (2 be used for fusure annual report notitication) “n s
e
- . . . . M
For further information concerning this matier. please caik: Mn
paF
Gea SR 357 ; =
Jessicy Shimon 352 279-6489 .
at ( )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the foliowing amount:
3 82500 Filing Fee = 530.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certitivute of Seepis Cerntifiedd Copy Certificate of Status &
(additional copy s eachsed)

Certified Copy

(additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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ARTICLES GF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Florida Driver Training Services [LLC

{Name of the Limited Liahility Companv as it now appears oni our records.)
(A Florda mmcg [1:35||1lyffompany)

. . e s 2/30/201: .
The Articles of Organization for this Limited Liability Company were filed on 1213072014 and assigned

114000196062

Florida document number

This wnendment is submitted to amend the following:

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

The uew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ".L.C."

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS) 5205 Mosquero Rd
Spring Hill FL 34606

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 3205 Mosquero Rd

Spring Hill FL 34606

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Agent: Jeffrey Shimon

New Registered Office Address: 5205 Mosquero Rd

Enter Florida street address

Ciry . Zip Codve

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
heing filed o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changi isgfred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to n‘mnags‘,’cnler,ghe title, name, and address of each person being added

‘or remwved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

-M(}R Blesie. Judy
il-(-i B Blesic. Gregory
MGR Shimon. leffrey
MGR Shimon, Pamella

MER TJewverte SHiMos

Jdessica SHirten

MGK

Address

15136 Traverse Lane

e

Fype of Action

OAdd

Brouksyville FLL 34604

= Romoave

(Change

15136 Traverse Lane

TAdd

Brooksville FL 34604

| Remove

JChange

5205 Mosquero Rd

= Add

Spring Hill FL 34606

CORemove

CIChange

5205 Mosquero Rd

= Add

Spring Hill FL 34604

ORemove

OChange

5205 esouere £

WA

JRemove

SPRNG HzLL, Fi . 340k

OChange

5_205 MOSEME’A"O /&’ .

 Add

ORemove

SPRING L/:u_/, FL. 34605

(JChange




re

D. if amending any other information, eater change(s) here: (Arach additional sheets, if necessary.)

e ) . 08/01/2022 ]
£. Effective date, if other than the date of filing: (optional)
{11 an effective date is tisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records,

il the record specifies a delayed cffective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fited.

August i 02z
Dated

ngﬁ'c of & member or autharized representative of o member

(iregory Blesie

Typed or printed name of signec



