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CUVYEK LETTEK

o Registration Scction
Nivisian of Corparations

Starline Drivisg School LLC
SLBJIECT:

Name of Limited Liabiticy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence conceming this matter to the foliowing:

Jonawn Tabouda

Nume ol Perwon

ZenBusiness INC

Firm/Company

136 E. College Ave Suite 301

Address

Tallahassee, FL 32301

CityrState und Zip Code

fulfillmeny@renbusiness. com

tanatl addressT (10 be used Tor fure 2unual report uotitication)

For further inlormation concerning this matter, please calis

o/o ZenBusiness INC 844 493-6249
at }
Name of Person Area Code Thavtime Telephone Number

Enclused s o cheek Lor the fulluwing ainvunt:

= £25.00 Filing Fee L) £30.00 Filing Fee & Ll S55.00 Filing Fee & L} $60.00 Filing Fee,
Centificute of Status Centified Copy Certificale of Status &
{addinonal copy is enclosed) Cettified Copy

(addiuenal copy 15 coclosed)

Maillng Acddress; Strect Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL. 32314 2415 N. Moo Street, Suite 810

Taliahassee, FTL 32303
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AKITTULES UUF ANVIENDVIRIN

TO
ARTICLES Ol ORGANIZATION
OF

Statkine Driving School LLC

(Name ot the Limlied Liability Conmpany as it now appears on our records.)
(A Torida Limuted Liabality Compuany)y

The Articles of Organization for this Limited Liability Company were filed on L 24000326080
[.24000226080

and assigned
Florida document number

This uinendinent is submilted (o wnend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabilicy Company,™ the designation “LLC™ or the abbrevistion “L.L.C."
: ~

-

409 I - = L;:-..-' S
Enter new principal offices nddress, if applicable: 488 P'alin Ave SRS c.:_:
(Principal office address MUST BE A STREET ADDRESS) ~ Hiesh. FL 33010 BUERS TN
Broward County US “3 A
Yo o 16
1 S
Enter new mailing address, il upplicuble: 48R Talm Ave _ _2 ed
; T
(Muiling address MAY BE A POST OFFICE BOX) Hialeah, FL 33010 = & -
Browird County US I :

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

Name of New Regisiered Accnt:

New Repistered Othee Address:

Enier Florida street address

, Flarida
Ciy Zip Cende

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

t horeby aceept the appoiniment us registered agent and agree (o act in this capacity. | further agree (v comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to mercly refloect a change in the registered office addvess. [ hereby confirm that the fimited liahility
company has been notified in writing of this change.

it Changing Registered Apent, Nignature of New Reglistered Agent




g d0id 20041008 034728 U044 16300176332 From; ZenBusiness User

1L dIenuIng Aulu-ﬂ'uw rersuiy) S UIUTIZRY L0 11, emer LH1E VILIE, TAIT16, TG SUUIESY U1 ERUI PENYUIL DEINE SUgey
or removed from our records:

MCR = Manuayger
ANMBR = Authorized Member

Title Naie Address Type of Action

Cade

CIRemove

CChange

OAdd

CORemave

OChange

OAdd

ORemove

CChange

DOadé

ORemove

O Change

OAdd

CJRemave

MChange

OAdd

ORemove

OChange
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D. If mnending any other informatton, enter change(s) here: (duach additionad sheety, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{11 o < t¥ective date is listed, the date must be specitic and canpot be priaz o date of filing or more than 20 days after Gling.) Pursuact to 605.0207 (Db}
Note: Ilthe date inseried in this block doces not meet the applicable stanutory filing requircmenis, this daic will not be tisied as the
document’s effective date on the Departmeni of State's records,

If the record specities a delayed etfective darte, but not an eftective time, at [2:01 a.m. on the ealier of: (b)  The 90th day atier the
record 19 fled,

10:07 2024
Datcd .

/5/Sandrn Gallo

Signature of a member or anthorized representative o7 2 member

Sandra Gallo, Meinber

Typed or printed name af signee

Filing Fee: $25.00



