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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dyriven Driver LLC

Name of Limited Biability Company

The enclosed Anicles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence coneerning this matter o the tolowing:

Name of Person

IFirm/Company

Address

Citv/State and Zip Code

Fomand address: (fo be used Tor future annual report notitcation)

For further information concerning this matier, please call:

at{ }

Name of Person Areu Cade Dustime Telephone Number

Fnclosed is a cheek for the Tollowing amount:

& 525.00 Filing Fee [ $30.00 Filing Fee &
Certifivate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee. F1. 32314

0 $35.00 Filing 'ee &
Centitied Copy Certificate of Status &
taddional copy s eaclosed) Certilicd Copy

O $60.00 Filing lee.

{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Triven  Deivey UC

(Name of the Limited Linbility Compatny ns it now appears on our records.)
A Florida Tiennted Liability Company)

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

03]i3/)23
I"lorida document number L 2300042 8< 4 + .

and assigned
7 T

This amendment is submitted o amend the tollowing:

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

he new nane must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LEC™ or the abbreviation *LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e L
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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 repistered office address here:

Name of New Repistered Agenl:

Caro({no‘u Feres Assuncag Simoes
2304 N Howard Ave

Frter Flovida street adedress

New Registered Office Address:

‘Tampcu _Florida 23612,
iy

Zip Cixle

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

] hereby aceepi the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceep the ablivations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or_if this document ix
heing filed to merely reflect a change in the regisicred office address. 1 herehy confirm that the timited lahility
company has been notified in writing of this change.



If amending Authorized Person(s) authorized 1o 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

Ao Coroliven frreg Bssunceno 1230k \] Howerd  Ove, DAdd
5inmoes

{Qmp:’/v 1:‘--" 23642 HRemove

CChange

AMBE. Nothae H. Prres Assuncao A2304 N powerd Ave, XA
Dimoes

Tan EQJ\ Fi ) 33642 O Remove

CIChunge

JAdd

O Remove

IChange

TJAdd

O Remove

OChunge

CAdd

ORemove

OChange

ClAdd

O Remove




D. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 effective date is listed. the date must be specilic and cannet be prior t date of [iling or more than 90 days alter filing.} Pursuant to 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment of Saue’s records.

I the recurd specifies a delaved effective date. but notan etfective time, at 12:01 00 on the cardier of: (by - “The 90th day after the
record is tiled.

Dited

%meé e K e

Signature of a member ur awtRonzed representative of a member

CAROLINIP PERES  ASSLUNCAD SImEE §

Fyped or printed nane of signee




