rom ount Bookkece .
o/ THEC I8

Electronic Filing C

Note: Please print this page and usc it as a cover sheet. ‘Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000270995 3)))

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {850)617-6383
From:

account Name

: ACCOUNT BCOKKEEFING CCORP
Account Number : 1206126806855

Phone » (4873898-1757

Fax Mumber . (4073897-5336

snEnter the email address for this business entity to be used for future
anrual report mailings. Enter only one email address please.**

=1
Emall Address:
(. —
T c:, L1.C AMNIYRESTATE/CORRECT OR M/MG RESIGN
K . - DRIVE CARLLC
B —
- - [Ccrliﬁcatc of Status [ 0 J
. Com,
Lo [Cettified Copy [0 |
A 'f_-; [Page Count 1[ 01 _|
< [Bstimated Charge | 2500 |

K. SALy
SEP 1S g1

Flectronic Filing Menu Corporate Filing Menu Help

hitps:ftafile. sunbiz.org/schpts/eficovr.eta

11



+

From Account Bookkeeping 1.321.888.4914 Mon Sep 17 13:06:06 2018 MDT Page 2 of 5

HigUWW e +UM™M D O
COVER LETTER

TO: Registration Section
DBivision of Curporations

DRIVE CARLLC
SURJECT:

tvame of Limited Lizbility Campany

The cnclased Articles of Amendmen: and tee(s) arc submiited for filing.

Please rewirn all correspondence concerning this matter to the following:

VANESSA ROSA

Nune of Puison

ACCOUNT BOOKKEEPING CORP

Finn'/Company

5301 CONROY ROAD SWTE 140

Address

ORLANCO FL 32811

City/State and Zip Code

INFO@ABKCORP.COM

E-mail adcress: (10 be used for [uture anoual report notification)
¥or further information concerning this matter, please call:

VANESSA ROSA 407 8868-1757
at { )

Area Code

Name of Peison Daytizne Teleplione Number

Ernclosed is a check fur the following aimount;

0 $55.00 Filing Fee &
Certified Copy
{additionn] copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(uddisional copy i enclosad)

B 32500 Filing Fee O $30.00 Filing Fee &

Cernificate of Status

MALLING ADDRESS:
KRegistration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiuns

Clilton Building

2661 Exceutive Center Clircle
Tallehassee, FL 32301
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ARTICLES OF AMENDMENT SEL e, "7 50
l“l ;“ LT t

TO 44 .[_,__‘Ji_o‘ .:‘, ;,.,._."-_.-'.'““. IA f.[:‘

ARTICLES OF ORGANIZATION *E T Gk

OF ~

DRIVE CARLLC
(Name of the LbniEdIﬁ_&ifh% L‘Q‘m‘s%' ]E B It Wl!ﬂwml
(A tlortda Limited LialAllly {Company

The Asticles of Organizaton for this Limited Linbility Company were filed 0u 02/14/2018 and assigred

118000041140

Flarida ducument pumber

This smendment is submitted to anend the following:

A, If amending nane, enter the new nime of the lmited liahility company bere:

ADVANCED CONSULTING GROUP LLC
The now aame crust be Jistinguishak Iz 200 contahl the words “Limired Liability Company,” the designation "LLC™ or the abhteniasrron “1.L.CL7

Enter new principnal offices sddeess, if applicible:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new niadting address, if applicable: S
Mailing address MAY BE A POST QFFICE 80X} -

B. If smending the registered npent andfor registered office address ou our recurds, spigr ihe pame of the new
regisiered aganl nnd/or the new repistered office address here:

Name of New Regisiered Agent: ED WILSON SANTUS DE ULIVEIRA

1807 S. HIAWASSEE RD STE 212
Enter Florids strest cddress

ORLANDO Vrurida 32836

Gy . A Cade

New Repistered Office Address:

New Replstered Agent’s Slemnture, 3 clisuging Repistered Agent:

{ hereby accept the appointment ay registered agent and agree to act In this capacity. [ further agree to comply with the
provisions of all staiutes relaiive 1o the proper and complete perivrmance of my dusies, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this docurment ix
being filed 10 merely reflect a change in the registered office addvess, 1 hereby confirpethat the limited liabiiity
company hues heen notified In writing of this change, {7'\3

If Changieg Registered Aveot, Shensfpre afiNew Heghlered Agont

Page L of 3
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If amending Authorized Person(s) aulhorized (o Inanage, enter the tille, name, ail address of each person_being added

or removed] from our records:

MGR = Manager

AMBIU = Authorized Member

Type of Action

Title Name Address
JOSE ALEXANDRE ROLIM 1507 8. HHAWASSEE RD,
AMBR FILHO STE 212 _
_O Add
ORLANDO, FL 32835
= Remove
L O Change
JOSE RIVALDO DOS SANTCS 1507 8. HIAWASSEE RD,
AMBR STE 212
0O Add
ORLANDO, FL 32835
H Remove
3 Change
ROSIRENE BENTO LA 3167 PEQUQCD PLACE
AMBR COSTA DE OLIVEIRA
H Add
KISSIMMEE 34746 FL
[J Remove
O Change
AMBR ED WILSON SANTOS DE 3167 PEQUOD PLACE
OLIVEIRA O Add
KISSIMMEE 34746 FL
O Remove
E Change
N R O Add
Tlia
==
i A Rer nog
Itz m
- 0
____EE;!_?LhdnE
[P
TMAdd
-
=>
- ﬁ"l&mﬂ
[ Change
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D. I omeling uny other infarwaation, enter change{s) here: (Aftach additional sheets, if necessary.)

[ -,

. Lffcctive date, if ofber thnn the drte of filing: (eptional)
{1 mn effective date is listed), the diko rust be specific and couno! be priar (¢ date of fitiug or more iaa 99 deye aRer iling ) Pursual  605.0207 (3)(1)
fote: IfHwe dete inserted in this block dees ot meet the spplicable sietutory filisy requircinents, this date will not be iisred as the
deewment’s efgeiive dite on the Department of State’s records,

IF the record specifies a delayed effective date, bul not an effective time, at 12:01 a.n. on the eaviler of;
(b} The 20th day after the record Is filed,

.__,_Da!ed..._&:,\;_ﬁ_ﬂz}:uxﬂ..m l } - Z‘O( 8 _ —— N N

———— A T R T T T T

rxenfalive of'n membar

‘Typed or printed fanc of signee
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