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COVER LETTER

TO: Registration Section
Division of Corporations

D&D DRIVING SCHOOL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arteles of Amendment and feets) are submated for Dling,

Please return all cornespondence concerning this matter to the following:

SUMINTRA NAIDU

Name of Person

D&D DRIVING SCHOOL., LLC

Fim Company

L8820 SWOSTH AVE

Address

CUTLER BAY_FL 33157

CitwSiate and Zip Code
SNAIDUGDDRIVINGSCHOOL.COM

E-mail addiess: (10 be used for fulure anmaal repont sotification)

For further infornuton concerning this natter, phease calbl:

SUMINTRA NAIDU &6 643-1773
atd )
Namw of Person Area Code Davtime Teke phome Numbet

Enclosed is a check Tor the following amount:

@ $25.00 Filing Fee 0 $30.00 Fiting Fee & O 355.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Centifiente of Stiws &
(additiorul copy i+ encloseds Centified Copy

tadditioral copy iy enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiseration Section

Division of Corpurition Bivision of Corporatiom

P.0. Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D&D DRIVING SCHOOL, LLC

OB/152018

The Articles of Organization for this Limited Liability Company were filed on
LIROGO 198K

and assi gned

Flonda document number

This amendment is submitted to amend the following:

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

The new name mus be distinguishable and contain the words “Limited Liabikity Company.” the designation "L or the abbresiation “LLC”

Enter new principal offices address. if applicable:
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Enter new mailing address, if applicable: =TSR
(Mailing address MAY BE 4 POST OFFICE BOX) - :f,,
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B. If 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:

Namue of New Registered Apent:

New Registered Qtlice Address:

Enur Florida strovt addnes

. Florida
Ciry Zip Codv

New Registered Agent’s Signature, il changing Registered Apent:

! hereby accept the appainiment as registered agent and agree to act in this capacitv. 1 further agree 1o comph: with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familiar with and
accepit the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, D herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Nigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membwer
Name Address Tvype of Action

SUMINTRA NAIDU [8820 SW 95TH AVE CUTLER
BAY. FL 33157 B Al

itl

]

AMBR

O Renmwove

O Changx

O Add

O Renmove

O Changx

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remosye

O Chunge
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D. .If amending any other information, enter change(s) here: (ditach additional sheets, if necessan')
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E. Effective date, if other than the date of filing:
tif an effective date is lissed. the date must be specific and cannot be prior to date of filing or more than Y days after (iling. ) Pursvant 1w 6050207 (3 xb)
Note: ifthe dute insented inthis block does not mecet the applicable statutory Nbing requarements. this dutwe will not be listed as the

document’s ¢ilective date 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 earlier of:
{(b) The 90th day after the record is filed.

AUGUST 20 2018

Dated

’({(Am (/n, é._"t'r ﬂw G-LLA
Signature of 8 member or authon acd representative of a member

SUMINTRA NAIDU

Tyvped or prutted name of sigmee
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