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COVERLETTER

T Registration Section
Division of Corporations

FR DRIVE LLC (CORRECTION OF REGISTERED AGEND NAME)

SUBJECT:

Name ot Limited Linbility Company

The cnielosed Articles of Amendment and feegs) are submitted tor tiling.

Please return all conespondence concerning this mateer to the tollowing:

MR. FERNANDO RUIZ

Namw of Person

FR DRIVE LLC

Firm ompany

1281 SHAKESPEARE PL

Address

KISSIMMEE, FL, 34747

Ciny/Se and Zip Code

frdrivellc@gmail.com
F-mail address: (1o be used for futuee annual report nolification

75} ~a
For further information concerning this matter, please call: — 3
S —
~=: ¢
MR. FERNANDO RUIZ 407 3619639 i m
al ( ) o - -
Name af Person Aren Code Iaytime Telephone Number E_-::A-‘ ;

[
L0 b
v . N x

-
Enclosed is o check for the tfollowing amount: e ey
_ Hir. L)
') 52500 Filing Fee W S30.00 Filing Fee & 0 $35.00 Iling Fee & @ S60.00 Filing Feer =
Ceritficate of Status Certified Copy Centilicate of Status &

Certitied Copy

(ndditional copy is viiclunedi
(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Talluhassec

2415 N, Monroe Street, Suite 810
Tallohassec, FL 32303

Muiling Address:
Registration Scetion
Division of Corporations
P}, Box 6327
Talluhussee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FR DRIVE LLC

(Name of the Limited Liability Company as it now appears on our records,)
{A Ttorda Lonited Liabihty Company)

03/16/2021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Flonda docuiment number L21000124381

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:

NON APPLICABLE

T'he new name must be distinguishabie and coentatn the werds “Limited Liobility Company.” the designation "LLC™ or the abbreviation "LLLCT

NON APPLICABLE
NON APPLICABLE

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

) [
NON APPLICABLE — =3
F:- -:"- 2 =ma
p=i a8 it
Enter new mailing address, if applicable: NON APPLICABLE "_: : = m.
(Mailing address MAY BE A POST OFFICE BOX) NON APPLICABLE L e T
NOCN APPLICABLE ‘:, ar .
e © T
R W

B. If amending the registered agent and/or registered office address on our records. enter the name of the néW registered
apent and/or the new registered office address here:

Name of New Registered Agent: MR. FERNANDO E. RUIZ Q.

New Revistered Office Address: NON APPLICABLE

Faier Florida streer adidresy

NON APPLICABLE Florida NON APPLICABLE
Cinv Zip Code

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

[ herebv accept the appointment as regisiered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of wll siatutes refaiive to the proper and complete pevformance of my duties, and [ am familiar with and
aceept the oblizations of my position as registered agent us provided for in Chapies, b({)‘J F.S. Or, if this dociment is
being filed to merely reflect a change in the register e office address, T hereby mnﬁjm that the limited liabiliry

company hus been notificd inwriting of this change. P SN

If Changing Registered .-\’éﬂ!’l. Signafure of New Registered Apent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
ambr fernando ruiz sr
ambr mr Fernando E Ruiz Q

Address

1281 shakespeare pl kissimmee fl 34747 303

enter the title, name, and address of each person_being added

Type of Action

CAdd

WRemove

CChiange

1281 shakespeare pl kissimmee fl 34747

® Add

ClRemove

CChange

CAdd

CIRemove

' “ Chmgee
v g

— =3 .
~5 & J"ﬂ
'.i;_-[:’z\ dy

e

-, — .

o “oCIRemove :"3

T S
=~ 2. CChange
B Mo

CAdd

CJRemove

O Change

CAadd

CJRemove

[JChange




D. If amending anyv other information, enter change(s) here: (Anach additional sheets, (f necessary:)
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(optional)

F. Effective date, if other than the date of filing:
(1t an effective date is histed. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing,) Pursuant to 603.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing regquiremenis, this date will noi be listed as the

docament’s etfective date on the Depattinent of State’s reconds,

I the record specifies a delayed eilective date, but not an etfective time, at 12:01 w.ne on the carlier of: (b The 90th day atier the

record s filed.

Monday ,September 6th 2021 4 __j._
Dated y=ep I I/:L‘
/////_\ 'j/] .\
el i
(‘ - fr\{ :'/b__,__.

Signature of & member ur amli:rizﬁ}l«i‘:prwfnmli\ ¢ ol'a member
My

Fernando E Ruiz Q

Typed ur printed name o signce

Filing Fee: 525.00



