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COVER LETTER

T0: Kesistration Sectiun
Division of Corporations

SHRBIECT: DRIVENSYS. LLC

Name of Limited Eiabihity Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return alk correspondence concerning this matter to the following:

AMADOR PERALTA

Name ol Person

DRIVENSYS, LLC

From Compans

11501 NW 15 CT

Auddress

PEMBROKE PINES, FL 33026

i State and Zap Code
AMADOR. PERALTA@GMAIL. COM

E-mail addiess (10 be usedd fur tulure annual repon notification)

For further intormanen concerning this matter. please call:

AMADOR PERALIA Al 934 : ATSH430
Name of Person Area Code Davtime ‘Telephone Number
Enclosed is a check tor the tollowing amount:
42300 Filing Fee 0O $30.00 Filing Fee & [ 853,00 Fiting Fee & O 500.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of SKus &
taddinonal copy 15 eaclosed) Cettilied Copy
{addisonal copy s encloned)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Fallahassee, FE 32314 2415 N, Muonroe Street, Suite 819

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRIVENSYS, LLC

{Name of the

rited Liahifiny Company as it now appesrs un our recorids. )
. Liebihtsy Company )

. . . - . Lo . L . . 1242272017 .

Fhe Articles of Organization for this Limited Liability Company were filed on and assigned
N L17000260462

Florida document number

This amendment is submitted 1o amend the lollowing:

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

DAL GROUTE LT

The rew name must be distingushable and contmn the words “Laimited Labidiny Company.” the designation *1LECT or the abbeesyranon =i 1L <07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOY;

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

Nunke ol New Rewistered Agent:

New Registered (Hice Address:

Enter Floeteda streer enddress

. Florida -
Cin Aip Code

New Regintrreed Agent™s Sienature, il changing Registered Apent:

! hereby aceept the appoimtment as registered agent and agree 1o aci in his capacioe. { further agree 1o complv widh the
provisions of all statures relative (o the proper and complete performance of my duties. and Fam familiar with arid
dacvept the obdigations of my position as registered agent ax provided for in Chapter 603, 1.5, O, §f this documenr is
being filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited liuhi!if_\'; :

company s been notificd inwriting of this change. -

1f Changing Registered Agent. Signature of New Registered Ageol




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A\

CiRemove

CiChange

Didd

ORemove

CIChange

Cladd

CIRenove

Cdhange

Oaud

CiRemove

OChange

TlAadd

ORemove

CChange

Cladd

ORemove

OChunge




D. If amending any other information. enter change(s) here: Cdirach additional sheets, ifnecessary.

E. Effective date. if other than the date of filing: (optional)
(11an eltective date s hisied. the date must be specific and cannot be pror ta date of filing or more than ) days afler filing )} Pursuant o 605 0207 1 3xby
Note: IThe date inserted in thiz block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s eftective date on the Department of State’s records.

10 the recond specities o delayed effectis ¢ date, but not an effective time, al 12:01 a.m onthe carlier of (bt The Hath duy atier the
record is tiled

August 16th 2021

/Sagnmum of'a member ur authorised representative of @ member

[ated

AMADOR PERALTA

Typed or printed name of stgnee

Filing Fee: $25.00



