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COVER LETTER

TO: Registration Scction
Division of Corporations

. .. National Motor Club Field Serviees. LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

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

Naney Garciua

Name of Persan

JFQ Group. LLL.C

Firm/Company

130 E John Carpenter Fwy Ste 430

Address

Irving, TX 75062

City/Staie and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Nancy Garcia (‘)72 ) 999-4558
at
Name of Person Arca Code & Davtime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Execunive Cenler Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
1825 Filing Fee (] $30 Filing Fee & [ 855 Filing Fee & $60 Filing Fee.
Creruficate of Status Certified Copy Certificate of Status &

CR2LEO55(9/13)

[R]

Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of limited liability Company as it appcars on the records of the Florida Depurtiment of

Stat \‘"mondl Motor Club Field Services, Ine.

- L - - . 130 E Jot arpenier Fwy Ste 100
Enter new principal office address, it applicable: ’ ohn Carpenter Fwy Ste

frving, TX 75062
(Principal vffice address rving oo

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meatling address
MAY BE A POSTOFFICE BOX)

MO2000002735

2. The Florida document number of this limited liability company is:
" e . . Nevada
3. Jurisdiction of its organtzation:
. . . . 10/ 1642602
4. Date authorized to do business in Florida: = —~
"_ e bl |
SECTION I (5-9 complete only the applicable changes) - ;
- o . = =
5. New name of the limited lability company: Dircet Driven Results, LLG . a2
(must contain “Limited Liability Companv. " "L.L.C.." ur “EEI.C.“) -
- T o

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and stfach d
copy ol the written consent of the managers or m.m.u_mL members adopting the aliernate name. The alteragte name

must contain “Limited Liability Company “LL.CTor"LLCT) : os
N . [ Y

6. Ifamending the registered agent and/or registered officer address on our records, enter the nane of the new
registered agent and/or the new registercd office address here;

Name of New Registered Apent

New Begistered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Codv

New Registered Agent’s Signature. 1f changing Repistered Apent:

[ hereby accept the appaoiniment as regisiered ageni and agree 1o act i this capacite. | further agree io comply with
the provisions of all statutes relative to the proper and complete performunce of my duties, and Ian familiar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merelv reflect a change in the registered office address,  herehy confirm ihai the limited
liahiliny company has been nodfied in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, tide or capacity in accordance with 605.0902 (1 )e), indicate that change:

Tile/ Capacity Nanic Address Tyvpe of Action

[(Jadd

(] Remove

[Cadd

[_] Remove

[(Jadd

(J Remove

{] Add

(] Remove

(J Add

(] Remove

Y. Attached 12 a certificate, 1f required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custudy of records in the
jurisdiction under the law c;f' whlch this entig?s organized.

Slymluxé of the authortzed representative

Marava Brown

Tvped or printed name of signee

Filing Fee: $25.00
Kl
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Centificate Number: B20191104340964 Seeretary of State
You mayv vertfv this centeficate

online al hup/iwww.nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the dulv qualitied and elected Nevada Scerctary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corparations. non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. limited-hability
partnerships and business trusts pursuant to Title 7 ot the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for 1 time period subsequent of 1976 and
am the proper officer o exceute this certificate.

Ffurther certifv that the records of the Nevada Seeretary of State. at the date of this ceruficate.
evidence. Direct Driven Results. LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY {86)
dulv arganized under the Taws of Nevada and existing under and by vinue of the laws of the State of
Nevada since 11/27/2001. and 15 1n good standing in this state,

IN WITNESS WHEREGE. I have hereunty set my i
hand and affixed the Great Seal of State, at my
olfice on [1A4/20149,

Lodout Cjzzpab?_,

BARBARA K. CEGAVSKE

YEy o




