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Taxi Service

Hurri of Jax, LLC
6661 Bowden Rd. « Jacksonville, Florida 32216
Phone: (804) 737-7553 « Fax: (904) 737-7885

6661 BOWDEN RD
JACKSONVILLE, FLORIDA 32216

IF YOU HAVE ANY QUESTIONS PLEASE CALL: 904-355-1010




. TRANSMITTAL LE

TO:  Registration Section
Division of Corporations

SUBJECT: Hueai gf Tax LLC

TTER

(Name of Limited Liability Company)

=
< %
PO S
. . . T, s~
The enclosed Articles of Amendment and fee(s) are submitted for filing. (_;7 4 0\ <
Za-TIE Y
Please return all correspondence concering this matter to the following: ’{?-«pg/} e
g
- 'A’\% ‘-?'
< )
Victe B David oz ©
(IName of Person) 6 %
v
Huee y CA8
4 (Firm/Company)
bis/  Rowpen) R
(Address)
Tacicsonrille  Floerole 32216
{City/State and Zip Code)
For further information conceming this matter, please call:
Lic7ae R Do a GOY _ TEE—/0/0
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
J $25.00 Filing Fee ﬂSM).OO Filing Fee & J $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

]
Ry




FIRST:

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

P ! EAse

Hozer

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

o TAX LLC

(Present Name

The Articles of Organization were filed on

)
(A Florida Limited Liability Company)

7/ 30/0y
document number L Y40 XN 38FL2 . !

liability company:

ADD GoRnM UGRICA OF

Tocrsoaville

A'.S /\AGM ‘+0 ‘Pﬂis LLC

See

Dated ! f30 / 2004

Victor

ez L

L=

Cuilbir A Foe TN

Signature of a member or authonized representative of 2 member

/OY35 Bl6Tree Cintle (WasT

and assigned

Cloabs 32257

|F /&/ﬂ«u{a/

B David

Typed or prinied name of signee

Filing Fee: $25.00




Name, Address and
Taxpayer I.D. Number

Victor B. David

7800 Pointe Meadows Drive
Suite 1514

Jacksonville, Florida 32256
SSN: 365-78-8392

Goran Ugrica

10435 Bigtree Circle West
Jacksonville, Florida 32257
SSN: 594-83.7765

Exhibit A

Value of
Contribution

$ 2000

$_2A_;,I£«ru -00

13

Percentages

50%

50%




