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COVER LETTER

TO: Amendinent Section
Division of Corporations

E . .
NAME OF CORPORATION: CONTINENTAL DRIVING SCHOOL, INC

P160000 13621

DOCUMENT NUMBER:

The enclosed Arricles of Amendnens and fer are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

SALOME VENTURA

"Name of Contact Person
MARVEN ENTERPRISES, INC

Firov Company

~a

5901 NW [8IRD ST STE 138 %
Adduess gf

HIALEAH, PL 33015 . f
City/ State and Zip Code ) ;) e <

. =

JONATHANALDANA4@GMAIL.COM . =
E-mail address: (10 be used for RulunT annual reporl notilication) i 7 o
AR

) =

For further information concerning this matler, please cath:

SALOME VENTURA at(786 ) 440-5396

Nanwe of Contuct Person Arca Code & Baytime Telephone Number

Enclosed i a cheek for the following amouni made payable to the Florida Department of State:

M $35 Filing Feo (7843.75 Filing Fee &  LI$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificale of Stalus Certified Copy Certificate of Starus
(Ailditional copy is Certified Copy
cnclosed) (Additional Copy
is cixclosed)
Mboiling Addiess Street Address
Amendment Scction Amendment Scciion
Division of Corporations Wivision of Corporutions
P.O. Box 6327 The Cenire of Tallahasses
Toluhassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 312102
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Articles of Amiendment
to

Articles of Incarpurative
of

CONTINENTAL DRIVING SCHOOL., INC.

850617638

{Name of Corporation us currently flled sith the Flarida Dept. of State)

P16000413621

{Document Number of Corporation {if known)

Purshiant to the provisions of seclion 607.1006, Florida Stutwtes, this Flortda Proflt Comporation adaopts the following amendmeni(s) ta

its Articles of lacorporution:

A, If amending name, enter the new pame of the cyrporgtion:

NiA The

higw!

naing must be distingnishable and contain the word “corporation, ” “company, " vr “incorperated ' or the abbreviation “Corp., "
“hte. " or Co., " or the desigmtion "Corp,” “Ine,” or "Co™. A professional corporation name must contain the word

“chartered. ” "professional axsociation, " or the abbreviation “P.A."

N/A ~
B. Enter new pringipnl offiee nddress, {f appllegble; =
(Brincipal nfffve address MUST BEASTREE] ADDRESS ) N/A :7‘
N/A =
- =
()
C. Enter new pailing pddress, if applicable; N/A . ==
{(Maiilng address MAY BE 4 POST QFFICE BOX} _ =
NIA s
N/A -+
D. If nmending the veglstercd agent r registered office address In Florida me of th
new registered apent and/or the new pepistered office address: :
Namme of New Registered Agent /A
N/A
(Flovidi sireet address)
Mew Regisicred Office Agdipas: N/A , Florida N/A
it} {Zip Code)

e : N atire, b :
D hereby accept the wppoinfment as seglstered agend. T familior with and aceept the obligatfons of the pusition,

Siginthire of New Registered Agemt, {f changing

Check it npplicuble
B The smendment(s) isfure being filed pursuunt to s, 607.0120 (J1) {c), F.8.

H24000201537 3



06/08/24 06:41PM EDT Marven Taxes & Accounting ~-» Division of Corporations 850617638

0 Pg 4/86
H24000201537 3

E. If amending or adding additional Articles, enter change(s) here:
(B specific)

(Attach addifional sheess, if necessary).

N/A

H

EylE

R0 HY (01 0 bzoz

provides for an exchange, reclaysification, or cancellation of issued shares,

F. Il an amendment
provisions for Implementing the amendment If not contalned in the amendment itsell:

(4w applticable, ndicate NrA)

N/A

H24000201537 3
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If nmending the Offlcees and/or Diveciors, enter the title and name of ench officer/director belng removed and ritie, nnme, and

address of each Officer andfor Divector being ndded:
(Attach addittonal sheets, if neecssary)

Please note the afficeridivector title by the first letter of He affice title:
I = Prestdent; V= Vice Presiden; T= Treasurer; §= Secretary; D= Dircetor;, TR= Trusice; C = Chairntan or Clerk: CEQ = Chief

Execurive Officer. CFO = Chief Finuncted Gfficer. If un officer/direcior holds more than one drle. Hst the flest leiter of 'each affice lield.

President, Treusnrer, Direcfor wonld be PTD.
Changes should be noted tn the folfowing manner, Curvently John Doe ic listed as the PST aind Mike Jones is listed as ihe V. There it

« change, Mike Joues leaves the corporation, Sally Smith is named the ¥ and 8. Thesv should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, 3V as an Add,
Example:

X Change BT John Doe
X Remove A Mike Joneg
X Add sV Sally Smith
Type of Action itle MName Address
(Check One)
0y Change vp MARJANA ALICIA MONTESINGS 15579 MIAMI LAKEWAY N 207
MIAMI LAKES, FL 33014
Add h MIL . 33
=
Remave -, o
- ™y
T f___ ¥
=
2) Change — = E
_ Add N
©w .
Remove - = ] ﬂ
3) Change a o
= O
— Add L Qo
N
Remove

4) Change

Add

Remove

3} ____ Change

Add

Remove

) Change

Add

Remove

H24000201537 3
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The date of ench nmendment{s) adaptlon: , if other than the
date this document was signed.

Effective date if applicahle:

e mare than 90 days after amendment e daie)

Note: {f the datc inserted in this block dues nat meet the npplicnble smtuluuy filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s rceords.

Adoption of Amendment(s) {CHECK ONE)

B The amendiment(s) was/were adopted by the incorporton, or bonrd of divectors without sharcholder action and shareholder
telion was not 1cquiicd,

7 The amendment{s) was/were ndopted by the shercholders. The tumber of votes cast for the aimendinent(s)
by the sharehalders was/were sufficient for approval.

. 3 The amendmeni(s) was'were approved by the shzrehiolders through voting groups. The followiny stotement
niust be geparately provided for each voting growp eniftled 1o vote separately on the amendirent(s):

“The number of vores cast for the amendment(s) was/were sufficient for approval

by 7
fveling grotys) 4 Eg
. ™~J
P =
— [ N
Dated_* ﬂC/O‘{(/"?‘i =" e
_/6' /Cé\ H/ - < I
Signature \g (’7 pugl . ﬁtﬁ
{Hy a dircctor, president or other officer — if directors or officers have not heen . =
selecred, by un incopomlar - if in the hands of & receiver, trusiee, or elher court - K 3
appointcd fiduciory by that fiduciary) i = D
JONATHAN A ALDANA, SR o &

(Typed or printed name of person signing)

PRESIDONT !

(Title of person signing)

——
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