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COVER LETTER
TO: Registration Section
Division of Corporations

»
-
»

{drive Foreign Auto LLC
SUBJECT:

-

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

Marcus Tait

Name of Person

Idrive Foreign Auo LLC

FirnvyCompany

16877 E Colonial De P.o Box 332

Address

Orlando Florida 32820

C:viSiate and Zip Code
idrivetoreignauto@amail.com

Marcus Tant

T:-mail address: {to by used for future annual repor nolilisaiion)
For further information concerning this matter. please call

347 204-262
at )
Name of Person

Area Code

Davinme owephone Number
Enclosed is a check tor the following amount:
{3 $25.00 Filing Fee {1 5§30.00 Filing Fe¢ &

— S$33.00 Filirzg Fee & 1( 360.00 Filing Fee,
Ceriificate of Status Cernfied Copy

Certificate of Statos &
(additiona! copy s enclosed)

Cernified Copy
(additicna! copy is enclosed}
Mailing Address:

Registration Section

Division of Corporations

Street Addross:
P.O. Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassze

Tallahassee, FL 32314

2413 N Monroe Street. Suite 8i0

Tallahusseo. FL 32303



. ' .. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Idrive Foreign Auto LLC

{Name of the Limited Liabiliy Company 28 it 9gw a0 ats 31 Jur records.)
(A Flornaa Timited Linbitity Company?

e U 1020

The Anicles of Organization for this Limited Liabihty Company were filed on and assigned

L20000278368

Flornda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv aere: . =3
-
_ - (o0}
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designanon "LLC™ or the abbreviation “L:L.C."
L . . 83 S Caworna D Unit 282 2
Enter new principal offices address, if applicable: 13380 E Coror.zu Br Lnit 252 .
-
i ramar -
(Principal office address MUST BE A STREET ADDRESS) ~ Oriande. Flonda, 32820 : =
a ‘\?
PR
S
e . . 377 R g ! x 332
Enter new mailing address, if applicable: L6877 B 1 i I 0 Box 3
agn - - l L o —r. - )
(Mailing address MAY BE 4 POST OFFICE BOX) Orlando. rivze.. 22520

B. If amending the registered agent and/or registered office address on1 vur records. enier he name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent: Marcus Talt

New Registered Office Address: 13380 E Colonial Dr Uit 2a..

Enier Fluida street cddress

Orlando Florida 32820
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance ovmv duries, and i am familiar with and
accept the obligations of my position as registered agent as provided for ;v Chaprer 603 F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address. [ herebv confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registere . Cpont somnure o New Registered Agent




If aménding Authaorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MGR Kenosha B Mcclinton 13380 E Cotonial Dr Uniz 232 Ortando F1 32820

— Add

JiRemove

'.T/'élangc

AMBR Kenosha B Mcclinton 13330 E Colonial Dr Uniz 282 Orlando F 32820

. = Tadd

“iRemove

JRemove

— _IChange

ClAdd

TIRemove

ZiChange

JAdd

ZiRemove

—Change

add

_Remove

—iChange



D. If amending any other information, enter change(s) here: (dwach addition:

o

sheeis, if necessary.)

i)
w

™3

" x

- — ——t e N
=

(¥~

_ 09,08/2020
Effective date, if other than the date of filing:
f' a ey, H

f1f an effective date is listed, the date musi be specific and cannot be prior to date of filing or more than 96 days atter fling.) Pursuant :o 605.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the appilcable statutory 1
document's effective date on the Depanmient of State’s records

{optional}

reguirements, this dare witl not be listed as the
the record specifies a defaved effective date. but not an cfivetive time, at 12
ord s filed.

O L el i G iU ol )
October §th
Dated

he 90th day afier the
2020

A

Stgnawire o

“.

of a member or authorized represeniatn e o 2 member
Mareus Tait

Typed or prinied name of signes




