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T Registration Section
Division of Corporations

COVER LETTER

Driving Ms. Daisy Transportion Service LLC

SUBJECT:

Nume of Limited Liability Company

Dyear Siv or Madam:

The enclosed Statement of Correction and tees) are submitted for tifing,

Please return all correspondence coneerning this matter to the following:

Shannon Stahiin

wame of Persun

Blireet lne,

FirmvCompany

J13 W Huron Sie 200

Addiess

Ann Arbor, M IS0

Citv/State and Zip Code

documentsée directinearp.com

Fomail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Shinnon Stahlin

Name o Person

Mailing Addeess:

Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee. FL 32514

Enclosed is a cheek for the following amount:

@823 Filing Iee T3 $30 Filing Fee &
Certificate of Swatus

CR2EDA2 (9715

877 2R1-6496 i

atd ) . .

Area Code Dy itme Tedephone Nuwmber

Street Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassee

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

3855 Filing Fee & O 360 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

C¢:S Rd 6- 4350200
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S_ihis document is being submitied o correct a previouslhy filed document.
Driving Ms, sy Transportion Service [LGC

FIRST: The name o the imited liability company is:

1.2000025:1611

SECOND: The Florida Document number ot the limited liability company is:
Articles of Organization

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BONXN AND COMPLETE THE APPLICABLE STATEMENT

Contains an imcorrect stitement. The imeorrect statement. the reason the stiement is incorreet, and the carreeted

&t
slatenteni e s follows:
The namie of the Limited Liabilite Company is: Driving Ms, Daiss Triensportion Seevice LLC
The name of the Timited Liability compiny was misspelled.
The name of the Limited Liability Company is: Driving Ms, Daisy Transportation Service LLC
OR
0 Was detectively signed. The manner in which the document was defectively signed and the appropriate correction are
as [otlows:
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0 e clectronic transmission of the record was defective, Ch

- —
P August 31, 2020
Date

e - . .
Sigiature of Authorized Representative

Signature of new registered agent. il applicable :{ NOTE: if correcting the registered agent, the new registered agent must sigi
aceepting the designation).

New Rewgistered Agent's Signature, if changing Regisiered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of olf statutes relaiive o the proper and complete perfirmeance of me duties. and fam jomiliar with and aceept the
oblisations of nn: positien as regisiored aent as provided fo i Chapier 003 F S Or i this doctent is being filed 1o tnerely
roflect chone e registered office address, Pherche coagivm that e fited fiabiliy company has been notified inwriting

of this chansae

Revistered Agent's Signature

Filing Fee: S25.00

Certified Copy: S30.00 (optional)



