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COVER LETTER

T¢O:  Registration Section
Division of Corporations’

susseer: _IDRIVE INVESTMENTS # YA LG

Namne of Forcign Limited Lnbllnv Company

Dear Sir or Madam:
The enclosed application, certificaie and fee(s) are subinitted for lling.
Piease return all correspondence coneerning this matter to the foltowing:

Al exondi me

Name of Person \J

Mest d(m\n Woll 4 Howittw PA

Firi YCompany

790 W Coston Al STE_ 1

Address

Windey for fL %7199

C‘ltw‘Smc and Zip Code

A QX O W\ QWF v Cow

C-mail address: (1o be used for Tuture annual report notification)

For further informalion concerning this matter, please call:

at ( J
Name of Person Area Code & Daviime Telephone Number
nailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFLL 32314 2415 N, Monroe Street, Suite 810

Tallahasseg, L 32303

Enclosed is a check for the following amount:
{1525 Filing Fee  [J 830 Filing Fee & 1 855 Filing Fee & O S60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
' Cerntilied Copy
CR2E0S5 (9115)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATLE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 {(1-4 must be completed)

. Name of limited linbility Company as it appears on the recovds of the Flonida Department of

State: _lD_R\_VE INVE:S[MENTS #\F)f. LLC
Enter new principal office address, if applicable: _IJDDJ_KM.\'“LLM Q,‘l’
(Lrincipal office address _W_\ﬂd@[lﬂ.ﬁ/,LL 31'1 T%{w

MUSTBEASTREET ADDRESS)

Enter new nwiling address, if applicable: “ 00,[ K‘U\U\ULM CA’
(Meiling address ~
SAY BE A POST OFFICE B 0x) AW, | ¥ LW5 H1 Sl 3

2. The Florida docuient number of this lmited Hability company s _M?—\ OOOO l—r?o H -i

3. Jurisdiction of {15 organization; J)ﬁ l Aty &

4. Date awthorized to do business in Florida: ] L’Zjl,@ll ‘.a

SECTION 11 {5-9 complete only the applicable changes)

3. New name of the litnited hability company:
(must contain "'Limited Liability Company, * "L.L.C.," or “LLC."™)

(If nane unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alizrnate name. The aliernate name
must comain “Limsied Liability Company,” “LLC. or "LLC™

6. If amending the registered agent nnd/or registered officer address on our records, enier the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Ageny:

New Registered Qffice Address:

Enter Florida Streetr Address

, Florida
City Zip Code

New Regisiered Agent's Signaire, if changing Registered Agent:

! hereby accept the appointment as registered agent und agree 1o act in this capacity. 1 further agree to comply with
the provisions of ail siatutes relative to the proper and complete performance of my duiies, and I am familiar with
and aceept the oblivations of my position as registered ageni as provided for in Chapter 605, FF.5. Or, if this
document is being filed 10 merely reflect u change in the regisiered office address, I hereby confirm that the limited
Nabillty company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendiment changes the jurisdiction of organization, indicaie new jurisdiction:

8. 1" the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Tiles Capacity Namnu Address

Tvpe of Action

M&Q_ Alexandil M }\A@(dﬂ\% 130 W, Conon AM-S‘_F/UD DAdd

Pinte fric £ 2184

Myl _Avvind Nowdu 1007 KOMad o,

indaeal B 31180

9. Auached is & certilicate, if required: no more then 90 days old, evidencing the
aforementioned amendimeni(s), duly authenticated by the gATicial having cusiody of records n the
jurisdiction under the law of which (his entity is orgagi

Signature of the anthorized representative

o kaadre (9. [res belggl,

Typed or printed name of signes

Filing Fee: $25.00
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