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COVER LETTER

TO: Registration Sectivn
Diviston of Cerpyratians

DOLBEER HOLDINGS LLC
SUBJECT:

Name of Limsed Linhifity Company

r

The enclosed Anicles of Amendmenl and feets) are dobmitied tor Tiling.

Please retumn all carrespondence concerning this matter 1o the following

RAUL DOLCEMASCOLO

Name E{fl’::n-u

o

: DN
Wl ompdny

300 TUREE ISLAND BLVD, APT A0

Address

HALLANDALE BEACIL, FL 33009

Llity/Stute and Zip Code
ROD3ZSSEeGMATL.COM

Coneeenl siddresy, 0 Be wsal Tor Tuture awnhal 1eport miBoation)

For further information cancerning this matter, please coll,

RAUL DOLCEMASCOLO s

HLNY }
Arcy Code

TR1-4239

Rae of Person Puytinme Telephone Number

Coclosed is a cheek for the following amount:

& $25.00 Filing Fce 2 $30.00 Filing Fee &

Certilicale of Sivtus

O $55.00 Filing Fee &
Centilied Copy

tcedrivnal copy is e deseed?

O $60.04 Filing Fee,
Cenificaic of Status &
Certilied Copy

fadditoml copy iy achosed)

Mailing Address; Street Address;

Registration Section
Division of Corporations
P.(J. Box 6327
Tallahassce, FL 32314

Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DOLBER HOLDINGS LLC

Lo - . e : NIE
The Aructes of Organization tor this Limited Liabiliny Company were filed on NOVIMBFR 10, 2015
L 3 wiiTo

Florida document numbey &1 5000190772

and assigaed
This amendiment is submitied o amend the Tullowing:

A. If amending name, gnter the new aame of the linited liability company here:
DRIVEKS FRANCHISES LLC

Linter new principal oftices address. if applicable:

The new nanne must be distioguishable and comiain the woerds “Limited Eishiliny Company.” e desiptaion “20CT o twe shbresiation "L LG

NCA
{Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: Nia L "; T
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B. 1f amending the registered agent and/or registered olYice address on our records, enter the n:ieB! the grew registered
agent and,or the new registered office address here: L "rl‘\ s
Name of New Resistered Auvent: NA
New Repiziered Qffice Adidress:

Coer Flovido snoct adhibies

. Florida
e
New Repistered Apent’s Signature, if changing Registered Agent:

i Couder
Fhereby aceept the appointment as registeced agent and agree to act in ihis capacite § lipther agree 1o comply with the
provisions of all sturwtes relutive 1o the proper and compleie pecformance of my divies. and 1 am familior with and

cecepl the obligations of my position us registered agent as provided for in Chapier 003, F.S. Or, if this doctment i
being filed to merelv reflect a change in the registered office address. 1 hereby contirm thae the fimited lubilin
compuny s heen norified in wriring of this change.,

If Chanping Hepistered Agent. Signnre of New Reglstered Agont




If amending Authorized Personis) suthorized i manage, enter the title, nme, and subdress of each person_hving added

or removed from our records:

FMGR = Manuger
AMBR = Authorized Member

Titjc Name
MGR GHISLERI. ANA MARIA

Address Typc of Action
300 THREE ISLAND BLVD. ___ yau
APT 609 ZJRemove

HALLANDALE BEACH, FL 33009 =changc

—Add

ZJRemuve

—Change

ZAdd

JRemove

ZChange

A

ORemove

— _iChange

—Add

ZIRemove

—Change

ZAdd

ORemove

ZChange




D. If amending any other information, enter chanpe(s) here: (Attach additionaf streets, if necessary}
N/A

K. Effective date, if other than the date of filing: (optional)
(1IF an 2fFective dute i listed, the date must be specific amd cannatl b wsor ur date ol Ailing or more thiny 9 days atter Tl ) Pursuant o 6020207 (3Xb)
Note; I1'the dnie inserted in this binck docs nod meet the applicabte statutory Tiling requiremente, this dawe will not be listed as the
docniment’s effective date on the Depastmicni of Siate's recards

M 1he record specifies o delayed effective duse, bul not an efective lime w X2V o, on the carlier of. (b)) Fhe $01h doy afler the

record is filed.

OCTOBER 4 20
Dared .

Stpnitare ol a mictober ol athonized representanin e ot s incinber

RAUL DOLCEMASCOLO. MANAGER

Typed or prniedd namc af aignee

Filing Fee: 325.00



