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COVER LETTER
H23060318887 &
TO: Registration Nection
Division of Corporations

FIRST DRIVE INVESTMENTS LI.C
SUBIECT:

Name of Linted Liabitiy Company

The enclosed Anticles of Amendment und feels) are submitted for g

Please return ol correspondence concerning this maiter to the iollowing:

MILTON ARES

Name ol Person

ARES & COMPANY CPA PA

Firm T ompany

3036 SW BT AVE

Address

MIANMI, FL 33165

CinysState wnd Zip Code

INFO@ARESCPA COM

Eemand address: (o ke used Tor tutere annuitl repert notiiieation)
For further miormation concerning this matter, please call:
YDA TAPLA N5 2248256

at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

& 52300 Filing Fec S1S30.00 Fiiing Fee & CER35.00 Fiing Fee & (J 560,00 Filing Fee.
Certificate of Stasus Cerufied Copy Cuertiticate of Status &
fadduiom] capy s enclosady Certified Copy

iadiditions] copy o enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talkahassee, FILL 32314 24153 N Monroe Strect. Suite 810

Tallahassee, FL32303

H23000313687 3)
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AKTICEES OF AMENDMEN HA30003 18687 3;
TO
ARTICLES OF ORGANIZATION
OF

FIRST DRIVE INVESTMENTS [LL.C

(Name of the Lumited Eiability Company @4 it now appears on our records,)
rA Flonda Linnted Liability Company)

. . . . . .. Sy e . - 4 023 .
The Articles of Orgamzation for thes Limited Liabthity Company were tied on Hor2023 and assigaed

s .
Florida document number 23000413110

Thiz amendment 5 submitted to amend the following:

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

NIA

The new name must be dissinguishable and coniain the words “Limited Liabiliy Company,” the destenation “LECT or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: MA

(Principal office address MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

P

fr—}

T

! N e . NIA Lad
Name of New Registered Agent: 2 5
- =
New Registered Oftwee Addiess: — v
Lnier Flovida street adideeas il o I‘:‘*tl g) =
- - ot ;i.
. Florida = oy

[ Zip Cofisd

New Repistered Agent's Signature, if changing Registered Apent:

w

{ herehy aceept the appoiniment as registered agent and ugree to acr in this capacite, { further agree o comply with the
provisions of all statutes velative 1o the proper and complete performuee of my duties, and Fam familicr with and
accept the obiigutions of my position as regisiered agent as provided for in Chapier 603, F .8, O if this documeni is
being filed to merelv refleci a change in the registered office adidress, Dhereby conjirm that the fimited liahilire
company has been natified in weiting of this change.

1T Changing Registered Ageat, Signature of New Registered Agent

HR3000318687 3}



UocuSig;n Envelooe HD: 88092E35-CF03-4082-87C0-CDSABTBCC24F . .
L AHIEHUNIYE AULIUTIZEU FErSNIy) dutiurzea e manape, enter the tithe, name, and address of each person_being added

or removed from our records:

MGR = Manager H23000318687 3
AMBR = Authorized Member
Title Namy Address Type of Action
AMBR KRYSTAL TAPIA JWAT NW 1 DRIVE

= Add

PEMBROKE PINES. FL 33029
[JRemove

TiChange

Ciadd

U Rennve

(JChange

Uadd

_JRemove

D Chanye

1add

CIRemove

CHChange

CAdd

TJRemove

JChange

Cladd

ORemove

[Change
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HZ3000318687 3}

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

N/A

k. Effective date, it other than the date of filing: {optional)
¢IF an effective date is [isted. the dite must be specitic and cannat be priot to date ol filing or mere than 99 davs after [ihing.) Persuant o MI3.0207 (2ib)
Noter I the date inserted in this block does nol meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

1" the record specitics a delaved effective date. but notan effectve nme. at 12201 aann on the carlier oft (b)) The 90th day afler the

revord i fiied.

9/11/2023
Dated /1

e Ormstmga e 1y

[ dimey T

Signatare o7 a member ar authoiized represeniative ol y member

ADRIEN TAPLIA

Typed or printed name of signee

H23000318687 3)

Filing Fee: 525.00



