e 1l TOO0 (9 3SHD0 -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
aumber (shown beiow) on the top and bottor of all pages of the document.

(((H17000263902 3)))

000000 A

H170002839023A0C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r

T2
Division of Ceorporations
Fax Number (350)B617-6383

Frex
hooouanz Xame CORP USA
Bceouns Mumber @ 072450CG225%
Phorc (3051 824-3694
Fax Murber {3051833-929¢

++Fnter che email address for this business enrity (o bs used for future
arnual repcrT wmallings,

Erter oniv one email address pleass.**
Emnail Addross:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FIRST DRIVER LLC

H
Y

v = |Centificate of Stats 0o |
. a = Certified Copy 0 |
f,. = - [Page Count 04 | e
Low [Estimated Charge [ _s25.00 | =
R ™ S M — .
- L= P
B’ = -
s = Z o
=
a
Electronic Fiting Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/cfilcovr.exe
PA/I0 IOV

10/6/2017
vSn <00 963IBEEISAE  9Z:IpT  L10BZ/9B/BT



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST DRIVER LLC
T r records. )

03302016

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

L 16000063550

Florida document iumbst

This amencment is subrnitted to emend the following:

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

The now name mus? be distinguishable and contain the werds “Limited Lisbitlty Coropany,” the designotion “LLC" or ke sbbreviwtion “L.L.C."

T

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable;

{Mailing address MAY BE A POST OF, FICE BOX)

g

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

Name of New Registered Agept:
New Registered Office Address:

Entar £lorda atreet address

, Florida
Cigy Zip Code

New istered Apent’s Signatueg, if changing Rephyiered Agent:

[ hereby accept the appoiniment as registered agent and agree to actin this capacity. I fitrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! 4s provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. -

- Lt —

N

TE o

1o 2t L]
BE; et -— -3
"7 If Changing Registered Agent, Slanatu w R edApenst

. i
sy

e Ry
- = = _J —
Pagel of 3 -y PR

s —

[

SO

bR/CR =
/ A9%d vSN Jdu0D 36S6EESEAE 3¢:»T  L1BC/3a/41



If amending Authorized Persen(s) authorized to manage, ¢nter the title, name, and address of cach person bLeing added

or removed from our recovds:

MGR= ivianager
AMBR = Authorized Member

Title Name Address Type of Aedon

MGR MANUEL ENRIQUE LEDEZMA $090 NW SOUTH RIVER DR o

STE 20-22
O Remove

MEDLEY, FL 33166
O Change

MGR JOSE GABRIEL LEDEZIMA 9050 NW SOUTH RIVER DR B Ada

STE 20-22
O Remave

MEDLEY, FL 32166
3 Change

0 Add

O Remeve

G Chenge

U Acd

1 Remove

[0 Change

O Add
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D. If amending any other information, enter change(s) here; (Attach eaainonat sneeis. | necessury.)

E. Effective date, If other than the date of fillng: {optiunal)

{{{xn cffctive deta is listed, the dare mns1 be specific and cannot be prior (o date of filing or more than 90 days afier filing.) Pursuant to £03.0207 (3)(k)
Note: If the dute inserted in ihis block does not meet the spplicoble statutory filing requirements, thig date will no: be listed a5 the

documert's effective dute on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(5) The 90th day after the record is filed.

OCTOBER 6 o207
Dated . _
%
}o W" or-authonzed representative of a member
YORDANKA QUINONEZ LEON
Typed 07 printed name al pignes T
_..t '
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