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COVER LETTER

L) Revistration Section
Division of Corporations

SURIECT: DRIWWVE ME JUTA L'L'L v

Same ol Fimited Cshibiny Company . JL‘

I he enclesed Articles of Amendment and teeesy are submited o iling.,

Please rcturn all cotrespondence conceerning this matter to the tollowing:

. ﬂi'c.e\afie LEDQL‘

Namie of Person

DR E mE USA LLC

P Compansy

9680 CRAIRIE AVE = 30N

Addiess

VAN BeAcd | Fe 83137

Ehhy SEne and Aip Code

ichhael o feduc 75 @ Boma {. con

Fomnd wddiess oo be used Tor fature ol repont notitieition

For further netormuetion concerning this matier, pleise call:

MNichacl  LESU wF2E . 677 307

N ol Person Arca Uode

[hevinne Telephone Number

Ficlosed s o check Tor the fotowing amouni:

Wl s2300 by b O S30.00 Fding Fee & 0 S35 00 Filing Fee & O se0.00 Fiting Fee,
Certilicate of Statas Certilicd Copy Lertilicate of Status &
vnidinenal copy s enelosedn Certitied Copy

Sudditional cops s enclosedy

MAMLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

[y ion of Carporatinns Diviston uf Corparations

IO, Box 6327 Clifton Building

Fallahassce, L2 H 2661 Excetive Center Clirele

-

Tulluhassee, FIL 32501




L . . ARTICLES OF AMENDMENT

TO
x ARTICLES OF ORGANIZATION “,
OF s

. [
DRIVE TE JuSA LT
T (Nume of the Limited Liability E'_m;li::un‘ s il ow .'.l[_![)l‘:l rs arour records.) - -),-
tA Flopda Tomted Dbty Company Ll
L3
[ v
he Articles of Oreanization for this Linsited Tiabiliny Company were ed on 3w (’7_2_ 2ol and asgigned

orida dociment number L1200 1256 56
Phis amendiment i submined eocmend the follo g

v amending name, enter the new name of the limited Liability company here:

o DD JSA  LLC

Dre new e must be disongaishable and comaie the words = inted Dabilie Company ™ e destgnation =1 1O G the abbireviaion =00 O

Fnter new principal oflices address. if applicable: 202s (RAIRIE  Ave A }O/-r

Principal office address MUST BEE ASTREET ADBDRESS) _I'_‘h_‘\tDl__{'QE.ﬁé’_fff_,/_Fé 3337

Fnter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B, If amending the registered asent and/or resistered office address on our records. enter _the name of the

1LY

cevistered avent and/or the new resistered office address here:

Name of New Reatstered Agent:

New Reoistered Office Address:

Fater Flovida sorect address

Florida

e Ay Cende

New Registered Agent’s Siamture, it changing Registered Aseut;

Pherehyv accopr the appomntinent as regisicred agent and agree to act in s capacine, furiher aaree iocconiple with

crovisicins of afl stapies velaiive to the proper aind complete pertormance of o dutios. and Lam jamilior with and

decept the ablivations of iy position as recisiered agent as provided for in Chapaer 6035 F 8000, this doctonenr 1

berng fifcd o merelv reflect a change in the registered office address D herehyv contivns thar ihe lmited Habiline
anpenn s heen nedfiod invriting of this hange.

{F Chaneing Registered Avent. Sigmature of New Registered Aoent
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i amending A uthorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Name Address Tyvpe of Action
O Add

O Remove

0 Change

0O add

O Kemiove

O Change

O Add

O Remove

O Change

. _ O ada

O Remove

O Change

0O aAawd

_ [ Remine

O Chanue

o . e o O A

_ O Remave

O Change

PPage 2of 3



- SR . - . . L
D, tHamending any other information, enter change(s) heee: (Auach adddiiional shects, I neeessann |

E. Effective date. il other than the date of filing: {optional)

ey e date s listed. the date owst be specetic amd cmnet be priae o date ul fling e mwere than 90 dass atier 1iking) Pursuant (o 603 0207 (3)

Note: 1ithe date mserted inthis block docs ot meet the applicable statory tihing requirements. this dite will not be listed as :hx]
decunment’s etfectve date on the Department of State s reconds

it the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

[ Yated _]j,// /Z_.D_\uclﬁ_-_---
h."vl\*cv( _}:_E__\?“_"C: -

W o antherieed representaiive at' o memba

) h:c‘(gq (/{ LEDUL_

Pvped ot printed name of signee

Sigiare ofy ke
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Filing Fee: $25.00




