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TO:

Registration Section

Nivision of Corporations

SUBIECT:

COVER LETTER

i-Drive Professional Services LLC

Name of Eimited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Chriztopher R DeMou

Name of Person

Firmv/Company
<
2456 Koslyn Ln =
Z 7]
Address vl [:‘:\
Zor
7
Laketand FL 33512 2, Z
— — O
Crryistate and Zip Code m N
M
—3
E-mail address; {(to be used tor future annual report notification) L
m
For turther intormation concerning this matter, please call;
Christopher R DeMoit 863 800-8862
at ( }
Name af Peison Arca Code Davtime Telephane Number
Enclosed 15 a cheek for the following smount:
= $25.00 Filing Fee

(] £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327

Taliahassee. FLL 32314

3 555.00 Filing Fee & C $60.00 Filing Fee.
Centified Copy
(additivadl copy 15 emwtosed)

Certificate of Stawus &
Cenified Copy

(ndditiomal copy is encloned)

Strect Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Soreet, Swite R10
Tallhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1-Drive Protussivnal Services LLC

{A Flonda Dinmed Tiability Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

{Name of the Limited Liability Company as it now appears on nuy records.)

16:28:2024
L23000456560

and assiymed
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The tew name must be distinguishahle and contain the words ~Limited Lishility Company.” the designunion "LLC™ or the abbreviation “L.L.C"

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/for registered office address on our records, enter the name of the ne\aca'gler%
agent and/or the new registered office address here:
Name of New Rewistered Agent:

m
New Registered Ottice Address:

Enter Flortdu sireet adidross

L

. Florida
New Registered Aoent’s Signature, if changing Registered Agent:

Zip Cile
I herehy accept the appointment as regisiered agent and agree to act in this capacite, ! firther agree to comphwvith the
provisions of all stattes relative to the proper and complete performance of my duties, and [ am _familivr with and
accept the obligations of my position us registered agent us provided for in Chapter 605, IF.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liabiliny
compam has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Erin § NeMott 2456 Roslyn Ln Lakeland FL. 33812

OAdd

=W Remove

ClChange

CiAdd

ORemove
D
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B&hnee
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Tmo 2 e
3 2

OChange

D Add

CORemove

[(Change

Oadd

ORemove

OChange

OlAadd

ClIRemove

CChange




D. If amending any other information, enter change(s) here: (driuch additional sheets, if necessar:)
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E. Effective dute, if other than the date of filing:

(optienal)
document’s ciTective date on the Department of Stale’s records.

(I an efTective date s lisied, the date must be specific and cannot be prior fo date of Bliisg o diore than 99 days after filing.) Pursuant to 6050207 (34N)
Note: [ the date inscried tn tiis bloch does not meet the applicuble statirory filing requirements, this date will not be Hsted as the

I the record specities a detayed elfective date, but not an effective time, at 12:01 a.m. on the earlier at? (b)
record s filed.

The YWth day atter the
10-31
Dated

=) .

~—

Signature of a member ur mthorzed represeniative of a member
Christopher R DedMott

Typed or printed name of signee

Filing Fee: $25.00



