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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

DRIVEKNIGHT MOTOIRS LLC
o (N

b Liability Company 4s il now _nppeaks it our regords.t
: aahihy Company)

:of the [Limit

- . . . . . . . e . . 031702 .
he Articles of Organization for this Limited Liability Company were tiled on M1 2024 and assigned

1 240U 2 17

Florida documens number

This amendment is subomtted to amend the following:

A. #amending nume, enter the new nante of the limited linhility compuny here:

w7 the designatien "ELCT o she shbreviation =L

The new name must be distmgashahle and contiun the words “Limited Tiabality Compan

Enter new principal oftices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. ifapplicable: e -~
(Maiting address MAY BE A POST QFFICE B(X) o . TR R R

. . . . " —Ip L .
B. Hamending the registercd agent and/or registered office address on vur records. enter the name pf: the giew registered
agent and/or the new repistered office address here:

Noune of New Registered Agent: . R -

New Registered Office Address: ] ] o _
Fater Floride atrevr adidre o

. ____Florida
{ .f{l‘ ﬂl}'l { rnder

New Regiviered Agent’s Signature, it chanping Registered Auent:

[ herehy accept the appoiniment as registercd agent und agrec o act in this capacine, [ further agree to comply with the
provisions of ull stamtes relative 1o the proper and complete perfornance of my duties. and Tam familior with ciied
accept the obligarions of my position as registered agent ay provided tor ar Chaprer 005 1S, Or, i this document is
teing filed to merclv reficet a change in the registered office address, herely confivm that the Emited liability
company has heen notified inwriting of this chuange.

ﬁ-a;nginp: i(r.gixll-l'u-(l Agent, Sigture ol New Registered Apend




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 Name Address Tyvpe of Action
AMBR KOCHETKOV DMYTRO FHI03 3RD AVEE
= Add

BRADENTON 34212

CRemaove
L Change
ANMEBR ZALETSKY! MYKOLA 2 107TH STREL CIRCLLE EAST 207
Cadd
BRADENTON. L 34212 )
URemove

- (Change

JAdd

JRemovy
~ %

-

- D('.'.hungc

L
LlAadd
-

LA
s DIHemene
[ Lo

I hange

JAdd

CIRemove

CIChange

JAadd

CIRemove

LIChange




. If amending any other information, enter change(s) heve: cliaeh udditional sheets. i necessars. g
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F. Effective date, il other than the date of tiling:

(optional)
L an eective dite is Disted. the Jdie must be spectfic amd cannot be prio 1o date of Biing o mee than 96 days atter liling. 1 Pursuant (o 6030207 (3 1b)

Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not by listed as the
dociment s ¢fective daie on the Departnient of State’s records.

I the recond specities a delaved oftective date, but nat an effective tme, sl 12:01 sm. onthe carlier oftab) The JUth day after the
recard ix filed.

Dated 05 / 03/ 2024

Sigratre of i member o autd

4

wnecb reprosentative of aember

DMYTRO KOCHETROV

Tvped or pr||1lm§.|—|..|||'u'_nI1-';gm-v




