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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2022

BARBARA LIGONDE

5320 NW 88TH AVE, APT C106
SUNRISE, FL 33351

SUBJECT: DRIVEN EXPERIENCE, LLC
Ref. Number: L21000186468

We have received your document for DRIVEN EXPERIENCE, LLC and your
o .

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline

Regulatory Specialist || Supervisor Letter Number: 922A00020382
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COVER LETTER

T Registration Section
Division of Corpoerations

SUBIECT: DQ’D‘(EN EKP&’QC'_HCC Lid

Name of Limited Liability Compiny

The enclosed Articles of Amendment and tee{sy are submited lor iling.

Please return abl correspondence concerning this matter o the foltowing:

Parbara Ligonds

J Name of Person

Firm/Company

5320 NW 83" pve, apr. CaBe

Address

SUnvise, VL 33351

Citv/sune and Zip Code

2
. ‘ =
The Litke Comer Df Joy.@ gyl . tom . S
Eemanl address: (1o be used or iwre annualdeport noniheation) Z vy
S
For further intormation concerning this matier. please calk; _ -
o :
o = I
Pavbara Licendé 0« 45y ) 23y- 9549 Z sl
Name of Persgh Area Code Davtime Telephone Number 5 f— i
™~
M
Enclosed is o chuck tor the following amount:
(3 £25.00 Filing Fee (3 530,00 Filing Fee & ] $35.00 Filing Fee & 1 8560.00 Filing Fee,
Certilicate of Status Cuertitied Copy Certificate of Stutus &
(additienal ¢npy is enclosed) Crertitied Copy

taddinonal copy 1s enclosed)

Mailing Address: Street Address:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. IFE 32514 2413 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Driven Experiena  LLe

(Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Tlorida Timited Tiabihioy Compuny)

The Articles of Organization for this Limited Liability Company were filed on Oujg'l ’ 2021 and assigned
Florida document number L 21090248 468 .

This amendment is submitied 1o amend the toliowing:

A, HWamending name, enter the new name ol the limited hiability company here:

The Uttle (prner of oy, LLC

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation ~L1LCT or the abbrevimion "1LLLLCT

Enter new principal offices address, if applicable:

~3

=

=2
{(Principal office addrexs MUST BE ASTREET ADDRESS) = A
— :
:;'1 ——
S = i i
Enter new mailing address, il applicable: : - =
- Ly

[N
o

{Muailing aidilress MAY BE A POST QFFICI. BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Oitice Address:

Friter Plorida street ecldress

. Florida

(ine Aip Code

New Registered Avent's Sienature. if changing Registered Agent:

! hereby: accept the appointment as registered agent and agree to act in s capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, und [ am familicr with and
accept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or. if this document is
bein filed ta merely reflect a change in the registered office address, 1 herehy confirm that the Himited liability

company fras been notified inwriting of this changv.

If Changing Registered Agent, Signuture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Tadd

CRemove

O Chunge

OJAdd

CRemove

ClChanpe

Cadd

~a
oy

I a4

CiRemove
7

- U~
e L__]@a;mgc =
= il
T

OR

e ~No
(%)
ORemove

C1Change

JAdd

ORemme

OChange

Ciadd

CRemove




D. IMamending any other information, enter change(s) here: (duach additional sheets. if necessary.)

(eptionaly

F. LEffective date, if other than the date of filing:
(Ffun eMeetive date is listed. the date must be specific and cannol be pror 1o dote of filing or more than 90 days after filing. } Pursuant 10 6050207 (3)(h)

Note: |{the date inserted in this block does not meet the applicable statutory filing requirements. this date witl nat be listed ws the
document’s eltective date on the Department of Stte s records,

The 9 day afier the

If the reeord specifies o delayved effective dute. but netan effective time, at 12:01 a.m. on the cariier of: (b)
record is filed. =
(]
0
Pra .u..j
(] _-3
s 10] 20] 2002 2
T - . ——
: W I
. . , I = =
[ Signature of a member or aathanized representative ol a member S -
= T
B ™
(%)

Babara Ligordeé
") Fyvped or printed name of signee

Filing Fee: $25.00



