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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: AN/ PRIVING  scy ol , /[ C

Name of Limited Lisbility Company

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

Picase rewurn all correspondence concerming this matier to the following:

AHray /’wf‘g; Lle S ega)

Name of Person

JH S PRI AT SO, L L

Fin/Company

§32 S TRousl e ale

Address
r - i ~a
Lok 87 Leocee, L B/ 953 IR
-t e
Citv/State aod Zip Code i =
- ped
(B A1t S s J?@_ﬂmaz/ Cor7I o
F-matl address: Tto be used Tor Toture annual report notilication) <2
N < Y
For furthcr information concerning this maticr. please call: L
: M
- , g L
finagy Sfriey (Rlesm | 736, 3/58/97 T
- Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee 1 $30.00 Filing Fee & i1 $53.00 Filing Fee & O $60.00 Filing Fec.
Certificaic of Status Centificd Copy Cenificate of Status &
{additivnal copy is enclused) Cenified Copy

{udditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Dtivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutie 810

Taliahassee, FL. 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IS DRIV /G S ods , L O

{Name of the Limited Lmlnlm Com anv iy it now s

4TS 0N our records. )

The Articles of Organization for this Limited Liability Company were filed on J{,ﬁﬂ// A0, 2023 and assigned
Flonda document number Z ;3§¢70/?.5'é 5/?

This amendment 1s submitted to amend the following:

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

Ihe new name must be distingnishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviatiofi=1..1..C."

Enter new principal offices address, if applicable: o = K
e ye—i
(Principal office address MUST BE A STREET ADDRENS) 3 T
i e
Enter new mailing address.if applicable: -2 =
r
{(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewmistered Office Address:

Fonter Florida street acddresy

. Florida

Zip Conde
New Registered Agent’s Signature, if changing Repistered Agent:

L hereby aceepr the appoinmeni as registercd agent and agree to act in this capacit. { further agree to comply with the
provisions of all staiutes relative to the proper and compleie performance of my duties. and [ cn familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, IF.S, Or. if this dociment is

sing fi ely

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

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

Mé e ﬁﬂcﬁ/ //t-’tj/ tﬁffff},

A

Name Address

Bl Basnsd Lo

flowidh 354573

Cuetys brgvereds deoty 532 58 7oy, /e poe

ok, DBrrt Lotcre,

/Z%é/é/éfr . B4/ F53

Tvype of Action

Wi

“IRemove
—1Change
%dd
“Remove
JChange
Add

JRemove

L

=
JChange
= .

u

Lx

2 ]
=add - -

- L0

.
1 w 'l
P

—

— b
i w2
.;I Remove )

bt il
— =

-

m

—

(o)
Change

—JAdd

JRemove

JChinge

JAdd

JRemove

JChange




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

E. Effective date, if other than the date of filing: ap/// A0 s AOFAS {optional)

(If an effective date is listed, the date nust be specific and cannor be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3xb)
Note: [ the dote inserted in this block does not meat the applicable statetory filing requirements, this date will not be listed as the

docement’s effective date on the Deparumem of Stae’s records.

If the record specities a delayed effective date. but not aa eilective time, a1 12:01 a.m. onthe carlier oft (B)  The 90th day afier the

record 13 filed,
Dated ﬁ%/éﬂj/‘gﬁ ) %00/7/’7. :_'.':’
-

s

Zpnature of a member or authonzed representative of o member

w s
Y

; - 'J. .

(nay flits e/ egad i =L
7 - Typed or prnted name of signee r‘:} :_:I e e

i

Q
4 8P udv {42

91

Filing ¥ee: $25.00



