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COVER LETTER

TO: Repistration Section
Division of Corporations

A-1 MASTER TRAFFIC & DRIVING SCHOOL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

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

WADSON HILAIRIE

Name of Person

A-T MASTER TRAFFIC & DRIVING SCHOOL LLC

FinnCompany

4000 BAILEY ROAD SUITE C

Address

NORTH LAUDERDALE FL 33063

City/Stare and Zip Code
ATMASTERTRAFFIC @GMAIL.COM

E-manl address: 1o be used for future annual repert notificatian)
For turther information concerning this matter, please cal):

WADSON HLAIRE 954 SER-1328
ar | )]
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [Z] $30.00 Filing Fee & (2] S35.00 Filing Fee & = S00.00 Filing Fee.
Certificate of Siatus Certtfied Copy Cenificate of Status &
(aduitivnal copy is enclosed) Centifted Copy

(adilitionud copy i eiclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N.Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A-1 MASTER TRAFFIC & DRIVING SCHOOQL LLC
{Nanme of the Limited Liability Company as it now uppears on pur records.}
{A Florida lencg Lhability Comipany)

162002 :
OL-16-2024 and asstgned

The Articles of Organization for this Linmited Laability Company were filed on

- . bl 17
Florida document number |-23010032543

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLLC™ or the abbreviation [ 1L.C.”

4955 COCONUT CREEK PKWY

Enter new principul offices address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS) ~ SOCONUT CREEK 1. 13063 B
Enter new mailing address. if applicable: 4955 COCONUT CREEK PRWY B =

(Maiting address MAY BE A POST OFFICE BOX) COCONUT CREEK FL 33063 -

B. [f amending the registered agent and/or registered office address on our recnrds, enter the name of the new registered

agent and/or the new registered office address here:

WADSON HILAIRE

Name of New Registered Agent:

4935 COCONUT CREEK PKWY

Fuer Floride sereet address

New Rewistered Office Address:

33063

COCONUT CREEK Florida -
City Zip Code

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

{ hereby accept the uppoinmment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all stantes relutive to the proper und complete perfornance of my duties. and Tam familiar with and
accept the nbligations of my position as vegistered agent as provided for in Chaprer 65, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisrered office address, I hereby confirm thar the limited liabifity

company has been notified in writing of this change.
" RN .

If(,‘h:mginﬁ Registered Agent, Signaturce! 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- D Add
ORemove

iChange

MG&R Uﬂmon FHOMZL L3575 coConyl CLwr «

pK‘ULZ C CCo [2(& (2 26 Jtiremove
E/ 33063 A

CIAdd

WL
wmove

“Change

Tiadd

ORemove

CiChange

C .'\\id

O Remove

TChange

JAdd

CRemove

TiChange




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

E. Effective date. if other than the date of filing: (optional)
(If an etfective date is listed. the date must be specitic and cannot be prior 1o date of filing a1 mote than 90 days after filing.) Pursuant to 603.0207 (3i(b)
Note: 1t the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not ar cffective time. at 12:01 a.n. on the earlier of: (b)  The 90th day after the
record is filed.

10-30-2024
Dated

Stgaature of & member or authorized representative of @ member

WADSON HILAIRE

Typed or printed name of stgnee

Filing Fee: $25.00



