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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2008

WENDY ROCKER
294 LA MOREE ROAD
SAN MARCOS, CA 92078

SUBJECT: CONTINUEDED.COM, L.L.C.
Ref. Number: M0O6000004819

We have received your document for CONTINUEDED.COM, L.L.C.
check(s) totaling $25.00. However, the enclosed document has not b
and is being returned for the followmg correction(s):
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A certificate or a document of similar import evidencing the amendment.qﬁist
submitted with the application. The certificate should be authenticatedag of a
date not more than 90 days prior to delivery of the application to the Degmf;ment
of State by the Secretary of State or other official having custody of the rggordsh
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6094.,

Agnes Lunt
Regulatory Specialist li - Letter Number: 508A00026989

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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J COVER LETTER.

TO: Registration Section
Division of Corporations

suBJECT: ContinuedEd.com, L.L.C.
‘ (Name of Foreign Limited Liability Company)

Dear Sil" or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: —
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Wendy Rocker Tm = T
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(Name of Person) ax —
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| DRIVE SAFELY oo o
(Firm/Company) g§ N
> un

294 La Moree Road
(Address)

San Marcos, CA.92078
(City/State and Zip Code)

For further information concerning this matter, please call:

(760 744-3070 x. 200

Wendy Rocker
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee ~ []$30 Filing Fee & [J$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



' 'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

SECTION I (1-3 must be completed)

1. Name of limited liability com

) ]i)_any as it appears on the records of the Florida Department of
State: ContinuedEd.com, L.L.C.

2. Jurisdiction of its organization: Delaware

3. Date authorized to do bﬁsiness in Florida: (221 / 20 / 2 00(n

SECTION II (4-7 complete only the applicable changes)
e

4. If the amendment changes the name of the limited liability company, whep was
change effected under the laws of its jurisdiction of organization? 3/2 5, 2%

5. New name of the limited liability company: | DRIVE SAFELY, L.L.C.
(must end with “Limited Liability Company, ** “L.L.C.,” or “LLC.”)
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(If name unavailable, enter alternate name adopted for the purpose of transacting busines¢i oy
Florida and attach a copy of the written consent of the managers or managing member§.agdoptiag
the alternate name. The alternate name.must end with “Limited Liability Company,” ‘%: nC.’s=
or “LL.C.”) _ an =
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6. If the amendment changes the period of duration, indicate new period of duratlon;n 2
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdicﬁ’fm:

8. If the amendment corrects any false statement, indicate the statement being comrected and the

correction;

9. Attached ts an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organized.

Signature of a member de'the authotized representative of a member

GARL  Carittg Lia

Typed or printed name of signee

Filing Fee: $25.00
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. Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I DRIVE SAFELY, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2008.

z . : . ga'.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6522159

2918078 8300
DATE: 04-14-08

080376389

You may verify this certificate online
at corp.delaware.gov/authver. shtml




. State of Dalaware
- Becre of State
Division ations
Delivered 10:30 03/06/2008
FILED 10:30 BM 03/06/2008
SRV 080292629 - 2918078 FIIE

o | STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company; Continusdid . cam LIC

The Cortificats of Formation of the limited liability company is hareby amendsd

as follows:
Please changs our existing L.L.C. name,

to 1 DRIVE SAFELY, L.L.G.

IN WITNESS WHEREOF, the undersigned have sxecuted this Certificate on
the 24 day of _ pAA L VAD neog

By: »LMWM% et rog e

wh Y i
Authonized Berson(s)

Name: Qi&lﬁa‘ﬂ!MLLLk.
Print or Type '




