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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Survivors Vehicles, LLC

. Name of Limited Liability Company

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

Please return all correspondence concernimg this maiter o the following:

Steven G, Ganim

Nune ol Person

Ganim Law Group

FumCompany

1825 NW Corporate Blvd.. Ste. 110

Adddress

Roca Raton. Flarida 334314

CinysState and Zip Code

stevenfiegamimlawgroup.com

E-mail address: (1o be used tor Tuture annuad report notilicaiton)

For further information concerning this matter, please cull:

Steven G Ganim

at( 3610 )y Holedo6

Nk of Person

Enclosed is a check for the tollowing amount:

%SES.(HJ Filing Fee T1 S30.00 Filing Fee &

Certificate of Stuius

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Ares Code Davirme Telephone Nwinber

O 83500 Filing Fee &

0 560.00 Filing Fee.
Corttlied Copy

Certificate of Stajus &
Certitied Copy
taddinogal copy 1~ enclosed)

tadditiona! copy x encloseds

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

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



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Survivors Vehieles, LLC

{Name of the Limited Liability Company s it now appears on our records. )
(A Flonda Lomtted Liabidine Company)

The Articles of Organization for this Limited Liability Company were filed on 7.2.21 and assigned

Florida document number L2 1000304858

This amendment 1s submitted 1o wimend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and consin the words ~Limited Liability Company,” the designation “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address. if applicable: o

(Mailing address MAY BE A PONT OFFICE BOX) =
=
™

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

Name of New Rewaistered Avent:

New Resgistered Ottice Address:

Fter Florida sover address

. Florida
iy Zip Code

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

[ herehy: aceept the appoinnment as registered agent and agree (o act in this capaciine. 1 further agree o complywidh the
provisions of alf stamies velative 1o the proper and complete performance of my duties, and Fam familior with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document i
heing fited to merely reflect a change in the regisiered office address, Thereby canfirm that the linmited liabitine
company has been notificd in writing of this ehange.,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized 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 John R Edwuards 11 2% West Pine Avenue - Al

St Cicorge [sland, Florida 32328 CIRemove

CIChange

MGR Jenmiter £ Ydwards 28 West Pine Avenue A

St George [sland. Florida 32328 ®|Renove

CChange

dAdd

ERemove

!

)
LChange
“n

'ﬁ?\dd

™3
—

JRemove

D(‘h:lugc

Ciadd

TRemose

OChunge

TIadd

O Remwve

iChange




D. H amending anyv other information, enter change(s) here: (Anuch addivional sheeis, if pecessary.

A

)

Le 0|4y

E. Effective date. if other than the date of filing: {optional)
(1 an etlective date @ lsted, the date must be specitic and cannot be privr o date of 1iling or more shan Y0 davs after tiling.) Purswent to 6050207 (3h)
Note: [1the date inserted in this block does not neet the applicable statutory iling requirements, this dute will not be listed as the

document’s effective date on the Department of State’s records.

[T the record specities o delaved etfective date, but not an eftfective time. at 12:0F am. on the earlier ol (by  The 90th day afier the

record 1s filed.

Mated July 28 L2021
T .., _IEEm SEELL L

Srgnature of a member or authorized representative of a member

Steven O Ganim

Ivped or printed name of sfznee

| ol I T o W - A YA ]



