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(((F124000354208 31 COVER LETTER

T Registration Section
Division of Corporations

SOUTH EAST DRIVENG SCHOOL, LLC
SUBJECT:

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all commespondence conceming this matter 1o the following:

DADIANA MALAGON

Name of Penson

SQUTH EAST DRIVING SCHOOL LLC

Firm?Company

1140 ne 163 st kg

Aukilress

north miami beach, FL 33162

CitnsState und Zip Code
ACCOUNTING2ZESILVASBOX.COM

E-minl address; (1o be used tor futire annual report notitication}

For lurther information concerning this matter, please call:

From: Silvas Financial Servicas, LLC

at { }
Name of Peison Area Code Dantinwe Telephone Number
Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee 1 $30.00 Filing Fec & Cl $33.00 Filing Fee & — S$60.00 Filing Fee,
Cenificate ot Status Cerzified Copy Certificate of Status &
vadditional copy is enclosed ) Certified Copy
iadditional copy is enclosed)
MnailingAddress: StreetAddress:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 22314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassce. F1. 32303
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(1(F1 24000344208 3) ARTICLES OF AMENDMENT
TO N | o C
ARTICLES OF ORGANIZATION '

OF AUOCT IS AM Y- 55

SOUTH EAST DRIVING SCHOOIL LL.C YT :

]
- i

U aaent D

GrECATASSEE, FLORIA

SO A 0 S
amnied Libility Company )

The Articles of Organization for this Limited Liability Company were filed on 05/21/2018

1LESUN0E 26151

andassigned

Florida decument number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

NIA

The new nanwe must be distinguishable amd contain the words “Limited Liabiluy Company.” the desipnation "LLC” or the abbreviation "L L.C 7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on cur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agept: NiA

New Repistered Ofice Address:

Fater Floricda siecet acdidress

. Florida
(.‘fr_l‘ Z.;p Code

Now Repistered Agent’s Signnture if changing Registered Agent:

Lhereby aceept the appoinnnenr as registered agemnt and agrec te act in this capacity. [ further agree 1o comply with the
provisions of all stetutes velative 1o the proper and complete performence of my duiies, and Iam_familiar with and
aecept the oblivations of my position as registered agent as provided jor in Chaprer 603, .S Or i this document is
being filed 10 merely reflect a change in the registered office addreess, | hereby confirm thar the Timited Habifine
company has been potiffed inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 4 of 6 2024-10-14 21:37:32 GMT 18884011914 From: Silvas Financial Services, LLC
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From Silvas Financial Services, LLC

amending Authorized Persen(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member
Title Name

MGR MALAGON, LUIS FERNANDO

Address

F990F HIGHLAND LAKES BLVD

Type of Action

Cadd

NORTH MEAMIL FL 35179

= Remove

O hange

JAdd

O Remave

CChange

O Add

ORemove

CChange

{daAdd

ORkemove

LiChange

OAdd

ORemaove

JChange

C1Add

ORemove

T Change
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rrom: Silvas Financial Services, LLC

D, Ifamending any other information, enter change(s) here: (Atach addivional sheets, if necessary. )
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F. Effective date, il other than the date of tHing:

{optional)

(Fan eMective dose iy Visted the date must be specific and canmot be prior to die of [#/ling or more than & davs aller Bling.) Pursuant 1o 6050257 13y
Note: |'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Department of S1ate’s records.
record 13 fled.

the record specities a delayed effective date, but nnt an etfective time, at 12:03 am an the earlier of; |b)

OCTOBER 14 2034
Dated .

The Niech day after the

Signature of a member or authorized representutive of a manber

DADIANA MALAGON

Typed or prined name of signee

Filing Fee: $25.00



