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COVER LETTER

TO: Registration Section

Division of Corporations

BRAVE KIDZ TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitced for tiling

Please return all correspondence concerning this mater 1o the following

BEN ASSAD MIRZA

/ A7 16759//

Namw of Person

MIRZA HEALTHCARE LAW PARTNERS

Firm/Campany

6100 SW 6TH STREET

Address

PLANTATION, FL 33317

Citv/state and Zip Code

[
i
bobbyelagent@yahoo.com e
E-mail address: (1o be used for Fature annual report notitication) ll_—
For further information concerning this matter. please call: et
L -
L
ROBERT EARL THOMPSON 619 602-4356 Cia
at ) hen
Name af Person Arca Cade Daytime Telephone Number s
4

Enclosed is a cheek for the following amount:
B 525.00 Filing Fee 0 830.00 Filing Fec &

O $53.00 Filing Fee &
Centificate of Status

Certified Copy

(addiuenal copy s enclosed)

1 £60.00 Filing Fee,
Centificate of Status &
Certified Copy

taddiuonat copy 15 enclosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314

2415 N, Monroe Sireet. Suite 8i0
Tallahassee, FIL 32303

60 :2 Wd £1 ACHEIN



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAVE KIDZ TRANSPORTATION LLC

{Name of the Limited Liabilitv Company sy it nuw appears un our recurds.)
(A Flarida Limited Liabilny Company)

I'he Articles of Organization for this Limited Liability Company were filed an 10/18/2023
Florida document number 123000479341

and assigned
I'his amendment 1s submitted to amend the following

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

Ihe new name must be distinguishable and comtain the words “Limiwed Liability Company

the designution “LLC™ er the abbreviation “L.1.C.
Eater new principal offices address, if applicable

{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable

-2
.’ ;—-‘_‘l]‘
(Mailing address MAY BE A POST OFFICE BOX) PSRRIy
l -
— i "dD: mz
e g '. P B
B. famending the registered agent and/or registered office address on our records. gnter the name ofthe neWrems(ere%
agent and/or the new registered office address here: e
Name of New Registered Agent:

New Repistered Otfice Address

Enier Florida street acdress

. Fiorida
Cine
New Repgistered Agent's Signature, if changing Registered Agent

Zip Cocle

{ hereby accept the appaintment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of alf sratutes relative (o the proper and complere performance of mv dusies, and Iam familior with and
ring fI

aceept the obligations of my position us regisiered agent as provided for in Chapter 605, 1.5, Ov. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change

un

ITChanging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address
MGR

Tvpe of Action
ROBERT E THOMPSON

10310 TROUT CREEK DRIVE

= Add
TAMPA, FL 33647

[JRemove

OChange

Jadd

[JRemave

{dChange

OJAdd

ORemaove
3
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Lo
- [Rat]

ORemove

CChange

CAdd

O Remove

OChange



. [f amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: /ﬂ //X/Z&ZB {optional)
Note: inserte |

tIFan e1fective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days aiter tiling.) Pursuani 10 §05.0207 (3Xb)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specities a delayed effective date, but not an etfectuve ume. at 12:01 wam on the earlier uf: (h)
record is filed.

searlier aft (hY - The %0ih day after the
Daied /%l/n 2023

Jo e

= Signature ot u member or .l'l”ihuha.d me.cm!nnc ofa munbc.r

/@A‘,\/ /455/1/) %Z 2]

Typed or pointed name of signee

Filing Fee: S25.00



