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1T0: Registration Section

Divisivn of Corporations

SUBJECT:

COVER LETTER

Drvers Automotive Group, LLC

Name of Limited Linbility Conpany

The enclosed Artickes of Amendment and feg(s) are submitted for filing

Please teturn all correspondence concerning this matter 1o the following:

Fomnando AL D'roa

Name of Person

Drivers Automerive Group, LLC

Firm Conpany
7220 S US Hwy 17-92

Fern Park, FL, 3

Address

Citvstate and Zip Code
miufddriversautogroup.com

For further infonimation concerning this matter, please call;

Fernando AL D'roa

Nuame of Person

nciosed is u check for the following smmount:
= 52300 Filing Fec

= 530,00 Filing Foe &
Certificate of Status

Muiling Address:

Registration Section

Division ot Corporations
P.(3. Box 6327

Tallahassee, FLL 32314
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O] $35.00 Filing Fee & [ $64.00 Filing Fee,
Certified Copy Centilicate ol Satus &
{additional copy is enclosed) Certitied Copy

iadditional copy is enclosed)

Street Address:
Registration Secuon
Division of Corporations

The Centre of Tallahassee

2415 N Monroge Street. Suite 810

Tallahassee, FL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Privers Automuotive Group, LLC

(Name of the Limited Liabiljtv Company as i now appears ol oy

records.)
1A Florula Limited Liabihey Company)

T i : T ethic I imired 1inhili . — 10/03/2022
I'be Articles of Organization for this Linuted Labiliy Company were tiled on
[L22000426403

and assigned

Florida document humber

This wmendment s submitted 1o amend the following:

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

The new niume must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ ur the abbreviation *L.L.C.™

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)
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B. It amending the registered agent and/or registered office address omn our records. enter the name of the néaoregistered
agent and/or the new registered office address here: "1’:;2 o
LIS B s
oy I
Name of New Registered Agent:
New Registered Office Addiess;
Enter Florida streer address
. Florida
Cite Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

T herehy accept the appointment as registered agent and agree 1o act in this capacin:. | further agree to comply with the
provisions of all starates relative o the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liabifin:
company by been notificd in writing of this change.

It Changing Registered Aoent, Signature of New Registered Agent




. If amending’ Authorvized Person(s) authorized to manage. gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alejandro Figueroa 3441 Carrara Cu
[:.r\dd

st Cloud. FL. 33771
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ZiChange
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_1Change
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T Change
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. If amendinge any other information, enter change(s) here: Zdiach addivional sheets, if necessary.)
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o . 1270572023 at 12:00pm
.. Eifective date, if other than the date of liling:
document’s elfective date on the Departiment of State’s records.

(optional)
[ an efiective date s listed. the date muse be specific and cannot be prios w date of filing or more tan 99 days alter Giling.) Pursuant 10 605.0207 (3pth)
record s 1led.

Note: [ he dae inserted in this hlock does not meet the applicable stawtory filing requirements, this date will not be disted as the

It the record specities a defaved eltective date. but not an effective time, at 12:01 a.an. on the earlier oft ()
December Sth
Dated

The 90th day after the

Signature vt'a mem

Fernando AL Droa
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