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COVER LETTER

TO: Registration Section
Division of Corporations

GENERAL DRIVER SERVICES, LILC
SUBJECT:

Name of Limnted Linhitity Campany

The enclosed Articies of Amendiment and tee(s) are subnitted lur Sling.

Please return sl correipandence conceriung this matter to the fullowmg:

EDRER RODRIGUEZ FAJARDO

N ol Person

GENERAL DRIVER SERVICES, LLC

FirnvCompany

2530 SOUTHSIDE BLAVD

Addiess

JACKSONVILLE, FIL 32216

Cuy/Stw and Zip Code
EDERRERGL GNATLCONM

E-1minl address: (1o be used for future annusl report notification)

Fuor turther mformation concerning this matter, please call:

EOER RODRIGUEZ FATARDY 80 ING-1713

al{ )
Ninmwe ol Persan Area Cotle

Davtime Telephone Number

Enctased i a cheek Tor the following amount:
3 323,00 Filing Fee = 530,00 Filing Fee & 1 855,00 Filing Fee & i 50000 Filing Fue,
Certiticute of Stulus Cernfied Copy Certificate of Stutus &
caddiiional cupy s enclosedy Curuified (:,'0}'1}'
saddittonal capy s enclosed)

Muailing Address:

Street Address:

Registration Section Registration Scection

Division ol Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahasse
Tallabassee. FE 32314 2415 N Monroe Street. Suite $1U

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENERAL DRIVER SERVICES, LLC

INme of the Limited Liability Company ay il now appeirs o our recurds.)
(A Fionda Linuted LiabiTiy Companyy

. . . . . o C . - 2729;72()2:
Fhe Articles of Ovganzation Tor this Limited Liatnility Company were filed on 0272972024 and assigned

oo B (1953¢
Florida document pumbey LHU0UTIHNSY

Thix amendment is submitted o amend the tollowmg:

Ao I amending name, eoter the new name ol the limited liability company here:

The new name must be disimguishable and contmn the words “Limuted Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable: '[‘5
(Principal office address MUST BE A NTREET ADDRESS) E".. -
e ¥
o] -
= .
-
- P
Enter new maiking address, it applicable: = —
(Mailing address MAY BE A POST OFFICE BOX) : ;’ -
., o

B. It amending the registered agentand/or registered ofice address on our records, enter the name of the new registered
apent and/or the new registercd office address here:

Name of New Reuaistered A gent:

New Rewistered Ofice Address:

Futer Florida street address

. Florida
iy Lip Code

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

1 herehy aceepr the appoiniment as registered agent and agree to acr in this capacioe. | further agree to compty with the
provisiens of all stainies relutive o the proper and complete pevformance of iy duties, and Feam Jamiliar with and
accept the oblications of mo: pusition as regisiered agent as provided for in Chapter 603 F. 8. Or. if this document is
being tiled 1o merelv reflect u clunge in the recistered office address, [ hereby confirm thar the limited liablin
eampany has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MCGR = NMunager
AMBR = Authorized Member

Title Niame Addruss Type of Action
NOR EDER RODRIGUEZ FATARIN) 2330 SOUTHSIDE BLVD
O Add

JACKSONVILLE, FL 32216
= Remove

ClChange

MUR DAYLAN HERRERA FAJARDO 1330 sSOUTHSIDE BLVD _
= Add

JACKSONVILLE, FLL 32216
CIRemove

TlChange

CIAdd

ORemove

TiChange

CAdd

ORemove

O Change

O Add

O Remove

OChange

— e Oadd

CIRemove

CHChange




D, 1f amending any other information, enter change(s) here: Attach additional sheers, if necessar.)

E. Effeetive date, if other than the date of filing: (optional)
(0 effective date i Dsted the date mwst be specific and cannat be privr to dite of Glinge or more than 90 days after tling ) Pursuant w 603.0207 (3)xh)
Note: [Mthe date inseried in this block does not mect the applicable statutory titing requirements, tus date will not be tisted as the
document’s effective dute un the Departiment of State’s records.

17 the record specifies o delned effective date, but notan eitfechive time, at 12.01 wom. on the earlier of: {(b)  The 90ih day afier the
recond i» filed.

AARCH TS 2024

Dated

sgnature of 2 member or authatzed representaiive o g member

EDER RODRIGUEZ FAJARDO

Tvped or pninted name ol signee

Filing Fee: $25.00



