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. COVER LETTER

TO: Registration Section
© Division of Corporations ’ d

SUBJECT: D rivers /,,}Jm‘r.c U_(

Name of Limited Linbility Company

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

Please returm all correspondence concerning this matier 1o the following:

Chad: Elmohmoud

wWame o 'erson

Dri«u‘i C lq-:q, (_LC

FimyCompany

C}S 60 Beackn g‘)L{CQ‘)L

Address

rfgna/o FLer.-(/n- 3)395

me\lu[; amd Zip Code

CJ’IM[: . Hmu)nmouw] @ﬂmq..'/- (o

[L-marl address: (1o be used jor Aifure annual report nolification}

For turther information concerning this matter, please call:

p/’la.o! [/m“}lmr:ua/ a Yo, 288-Y9094

Name of Person Area Code Drvtime Telephone Number
Enclosed is a check tor the tollowing amount:
Z/SES.(N) Filing T'ee 0 830,00 Yiling Fee & O 85500 Filing Fee & L1 Se0.00 Filing Fee,
Centificate of Stius Centitied Copy Cortilicite of Status &
tadditional copy s enclosed) Certitied Copy
tadditional copy s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D(wers C,’la-(t LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihiny Companyy

Fhe Articles of Orgamization for this Limited Liability Company were filed on o8 //[ /e] ol3 and assigned
Florida document number L A3000 P 296/ .

This amendiment 15 submitted o amend the following

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

The new name must be distinguishable une contain the words ~Eimited Liabilite Compans

" e designation “LLCT or the ubbreviation ~1.0,.0.7
Enter new principal offices address, if applicable:

5"’ 0 M. SJ’A'}C Kﬂuﬂ! ﬁw‘
(Principal office address MUST BE A STREET ADDRESS) All-mmk Sianhjj 4 FL 3274
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Enter new mailing address, if applicable: P : _f n
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(Mailing address MAY BE A POST OFFICE BOX) L @ 4
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B. If amending the registered agent and/or registered office address on our records, enter the name §¥dhe ndv registere
>
agent and/or the new registered office address here:
Name of New Registered Apent:
New Remstered Office Address:
Fater Florida strect address
. Florda
Ciny Zip Cole
New Repistered Apent's Signature, if changing Registered Agent

D hereby accepr the appoimment as registered agent and agrec 1o act in this capacinv. 1 further agree to complv with 1l
provisions of all stanues relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position ay registered agent ax provided for in Chapter 603, .8, Or, if this document is

heing filed o merely veflect a change in the registered office address, | hereby confirm that the limired liabilin
company has been notified inwriting of this change

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
. ‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address F'vpe of Action

AMBL I})qL é)'na}nmauo/ ?56" Bml(:n S‘)L Of]-va FZ 3;335 TAdd
Kbm v [Lfémvc

DOChange

OAdd

O Remove

CiChange

Cadd

CIRemove

OChunge

CAdd

CiRemove

T Change

LAdd

CIRemove

O Change

OAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (At additional sheets. if necessary.
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E. Effective date, if other than the date of filing

05/15 /3093

Notes

I the date inserted in this block does ot meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

[Tihe record specifios o delaved eftective date. but notan etfective tme, at 12:01 aan, on the carlicr o (b
record is filed,

The Yinh dav atter the

bated 05 /36 /2093 Moy 26 . 2005

Signature of o member or authorized representative ol a member

Z/MJ ﬁ’//rﬂm}')maw/

Tvped or printed name of siunee

(optional)
{If an effective date is Bisted, the date must be specitic und cannoi be prior o dine ol liling or more than 90 davs alter Gilingy Puersuang w0 6030207 ¢3)(b



