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H220000607213 ARTICLES OF AMENDMENT
P - FiLg
ARTICLES OF ORGANIZATION
OF 42 rip |

06/04/2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

115000152200

Florida document number

This amendment is submitted to amend the following:

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

DRIVE [N STORE 395.LLC.

The new name inust be distinguishable and caniain the words “Limited Liability Company,”’ the designation " LC™ or the abbreviation “L.L.C.Y

Epter new principal offices address, if applicable: 7194 W 12TH AVE

(Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL. 33014

7194 W 12TH AVE
HIALEAH, FL. 23014

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFJCE BOX)

B. 1 amending the registered agent and/or registeredbﬂléé address on our records, enter the name of the new registered
apent and/for the new registered office address here:

Name of New Registered Agent: QUESADA, MARIA

7194 W {2TH AVE

Enter Fiovida soeer address

New Registered QOftice Address:

Citv Zip Code

New Revistered Agent’s Signature, if changing Reglstered Agent:

[ hereby accept the appointmen: as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agen! as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry

company has been notified in writing of this change.

if Cﬂnng‘mg Registered z}{ent. Signature of New Repistered Agent

H220000607213



If amendih@i@ﬂ@ﬂﬁﬂ]’lﬁn{s} authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records: ' c ' N

FILEL

MGR = DManager
AMRR = Authorized Member

Title Nam Address AR Type of Action

'.."'.f.Jf! OAdd

(CRemove

ClChange

Jada

TRemove

Chenge

DAdd

CRemove

CIChange

M add

O Remove

OChenge

2Add

TRemove

OChange

Oadd

TRemove

5Changs
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D. If amending any

other information, enter change(s) here: (Attach additionaf

sheets, if necessary.j
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E. Effective date,

if other than the date of filing:
(i an cffeciive gate is listed,

the date rmusi be specific and cana0t be prid
Note: If the date inserted i1 this block does not

document's affecnve date on the Department o of State's records,

(optional)
meet the app

It the record specifies a de

e 0 datt of Gling or mere than 90 days after fling.) Pursuant o £02, 0207 (3Xb)
record is fSiled

licable statutory filing requiremens, this date w #1L ot be tisied a3 the

laved effective date, but not an effactive timae, at

12:01 a.m. on the eariier of: (b) The 90th day atter the
o2i15 2022
Dated o
K;Z@/Aaxm» 55/ -
Signatre of 8 mf-nber or aurhc-mcd represeniative of ¢ member
MARIA QUESaDA
Typed or plinied name of signee
H220000607213

Filing Fee: 325.00



