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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursusni to scctian 605.0209, .S, this document is being submitted to correct a previously filed docutment.

FIRST: The nume of the limited liability company uExpERT P’LE DRlVERS, LLC

SECOND: The Florida Document number of the limited liability company is: L 1 9000005000
THIRD: Document to be ¢orrccted l::Arthles of Organization

‘HE HFE. R P PP STATE,

ﬂ Conains an incorvect statemant. The incomrect atatement, the reason the statement i incorreet, and the corrected
starement are as followa:

The effective date of the filing of the Articles of Organization of the company

shall be changed to March 15, 2019. i 2
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(] - Was defectively signed. The manner in which the docurnent was defectively signed and the appropriate correction are
" s follows: _ i ot
“t 21 '
OR
O The clectranic tranamiasi wiys defect;

Signature d Représentadive Date
Signature of new regisiered agent, i applicable :{ NOTE: if correcting the regirtered agent, the new registercd agent must sign
sceepting (he designation).

New Registered Agent’s Si g, if n ] cnt: _

! hereby accept the appoinimeni as reglsicred agent and agree io aci in this capacity. | further agree to comply with the
provisions af all siatules relative lo the proper and complate performance of my dutics, and i am familiar with and accapt the
obligations of my position ax registered agent as provided for in Chapter 605, F.8. Or, {f this document is being filed to merely
reflact a change in the registered office add ess, | hereby confirm thai the limited tiability company has been notifled in writing
of this change.

Regiswred Agent's Signature

Filing Fee: $15.00
Certifled Copy: $30.00 {optional)
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