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COVER LETTER

TO: Registration Section
Division of Corporations

Gvedriven LLC

SUBJECT:

s

Name of Limited Liabitity Company

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

Please return all correspondenice coneerning this matter to the following:

Kb‘}waqi: lennd |

Namie of Persan

Gv( OLr; ver LLQ

Firm/Company

ZHIU weupresdS sty ARX R

Tampen ¢

Unddress

53601

L"il'_\'f,‘ll:uc and Zip Code

belsiaina & aornast.Covrmr

E-munl address: (1o be used tor future annual report notification)

For further information concerning this maiter. please call:

IQ\‘}wa,v\,{ Tenns L

a 813, 549. YL4 ¢

\
Nunte of Person

E;:I?ud is a check for the following amount;
$25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Area Code Paviime Telephone Numbe

O $55.00 Filing Fee &
Cenified Copy

faddinonal copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

évcé(‘. ven (LT

{Name of the Limited [iabilitv Company as it now appears on our records, )

(A Flonida Limited Liabiluy Compony)
2 I/Z 3 !l 9 and assigned

T'he Articles of Orpanization tor this Limited Liability Company were filed on

Florida docwment number L l °t ) ODO S| ZCLS

T'his amendment is submitted to amend the following

[f amending name, enter the new name of the limited liability company here

" the designation ~1LC™ or the abbreviation "L1L.C.”

[he new name must be distinguishable and contain the words “Limited Liability Compam
Enter new principal offices address, if applicable: ?—LI IL{ D Cb{ QI’Q—"D':D S-h’ H‘Q‘i’ B
{Principal office address MUST BE A STREET ADDRESS) ] a.vm P A F ‘ 373 le 0 Q.

Enter new mailing address. if applicable: ZL’( [ "-f A Cq pres — S\\( F{'ﬁ J
' Tompn ¢&| 33,09

{Muailing address MAY BE A POST OF FICE BOX}
B. [f amending the registered agent and/or registered office address on our records, enter the namépl the ugw registered
agent and/or the new revistered office address here: '?f—', _fg

I
o g -
ol =0 -
Narme of New Rewistered Avent: Nzt i -
A i
. - M -
New Registered Oftice Address: D I ;
Enier Floric street acildress ::‘3' [ ~h
o P
-Florida e €0

Zip Chele

Uity

renl:

New Registered Agent's Signature, if changing Registered A
{hereby accept the appoiniment as registered agent and agree (o act in this capaciv, 1 further agree (o comply witl the

provisions of l statuies relative 1o the proper and complete performance of my duties. andd T am familior with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change inthe registered office address, | hereby confirm thar the limited liabilin

company has been notified in writing of this change

f Changing Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd

CORemove

(3Change

OAdd

ORemove
e S

[—~—]
~a I ag.
= (Mthange T

e

e

(3 -2 ! | B

m—~_ [Mad !

M P

-

—on o J L

o Remove

=

oo C

. o
OChange
Cadd
TORemove

L Change

Cadd

CRemove

OChange

OAdd

CRemove

CChange
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. If amending anv other information, enter change(s) bere: (Auach additionai sheets, if necessary.)
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.:_-;Ul g
T ™Y
—o =
e o 1 4
v T % N
™= .
nE o
W o
MR
Mo g i
AL =
HaE X B
oyt OO0
=3 -
RSP
T W

E. Effective date. if other than the date of filing: 1—1 2 } 20 (optional)

{IFan effective date is listed. the date must be specilic and cannat be prior to dateod filing or more than 90 davs after Nling.) Pursusnt o 6030207 (3)b)
Note: |fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective 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.

Dated _&Vﬁ;%,zc. 028

Signature df a member p/;lmhorf‘/ud representanve of weEmber

KL)‘HAM\;TMt }

) \—j Typhed or printed nume of signee
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Filing Fee: $25.00



