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, COVER LETTER

TO: Reg'lstration Section
Division of Corporations

svbcr %/&6 I TAX/ ﬁawc& [ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Meritien A¢e [/

New Wbl T A/

Name of Person

Firm/Company

£ 0, Lo §¢ 7/

Mgﬁ%ﬁa Leacs 7% @ﬁéf

City/State and Zip Code

PEoctoor /L

/

r futare annual report notification :-,-.1 g
‘ e
For further information concerning this matter, please call; %g’ _'_,
A
20 e
P AN S0 RO7-3/7k =
Name of Person Arca Code & Daytime Telophone Number 5 X
T e
ZF &
[[J$55.00 Filing Fee & [(]$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
. (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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, ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

Now é&%/a/ ﬂ%fw/%ééc

Name o

ona um £O

ability Company

.I' e
The Articles of Organization for this Limited anblhty Company were filed on / ﬂ / ﬁOﬂ 7?— ,—md%sl@egﬁ;“
Florida document number Z-' 0 700 o0 45;2,3 / &

»oi &= 28
e :&m
W =3
This amendment is submitted to amend the following: ‘:_?1‘?;} = o _
e l*"' . k
. nr:(‘(n 'ptyf - iy 'm
A. If amending name, enter the new name of the limited liabil m here: gi}j ® 2
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new p

Noeth.
ipal offices address, if applicable: JQD OO %ﬁ(da mm J M
U ond~ faim Lepch 7702 dq
3 94740?

%Iemj A )0,0/ 60)( gé//

ailing address MAY BE A POST OFFICE BO.

Enter

2

Tpns— s et 47
33407

name of the new

B. If amending the registered agent and/or registered office address on our records,
istered agen or the tered of ad here:

o ofNew Registared Agert Q005 Foceda Nongo foad
New Registered Office Address: W[M’)L‘ /&’///M /:}@M %/ML{Z_

" Enter Florida street address

City Zip Code
N stered Agent’s Signature, if changin ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is ‘

being filed to merely reflect a change in the registered office address, 1 hereby confirm hat tf-le {imited liability |
company has been notified in writing of this change. -~ ﬁ
}
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enter the title, name, and add of each Manager

If amending the Managers or Managing Members on our records,
Managing Member being added or removed from our records:

or
MGR = Mauager

MGRM = Managing Member

Tltle Name Address of Action

VP JQWQM w 0 ¢ m&ﬁa//ﬁam N
‘EMDVE 262 22
I IFPO
_[Add
] Remove

J/ 10 /gﬁ/&/senm , ,:2007\?04/ @
Minagee. (ADDD Fein meime  eam
)9@9 'q f@i# ;Z‘F‘Ei‘ EE ||Remove

"V‘Y"wnaofz_g'_- P 349409

[lAdd
[JRemove
o
D. if amending any other information, enter change(s) here: (Adttach additional sheets, if necessmygf g b4
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Dated %}ZM@ A g;/azg//
/slg.mm of a member or authorized repr;:r:vi a%?fpz oS d 1) t
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Typed or printed name of signee

K“ Page2 of 2

Filing Fee: $25.00




www.sunbiz.org - Department of State

]

FrLoripa DErARTMENT OF STATE

Page 1 of 2

Py

Diviston oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help
Previous on List Next on List Return To List ' , . é
Events No Name History M

Detail by FEI/EIN Number
Florida Limited Liability Company

NEW WORLD TAXI SERVICE LLC
Filing Information

Status

Document Number L07000092523
FEI/EIN Number 412260492

Date Filed 09/10/2007 %
State FL

-——

X ) /ﬂ,\@sfa’eﬂﬁ

ACTIVE

Last Event REINSTATEMENT
Event Date Filed 111242010
Event Effective Date NONE

ipal Address &QO@ MD%%%ﬁ z/@?ﬁ%

c Princ :
) 964 SERVICE ST
WEST BEACH FL 33407

Changed 11/24/2010

| WEST PALM BEACH FL 33407
Changed 05/11/2009

Registered Agent Name &

‘Mailing Address
/§§§ OAS (=

PO BOX 8611

L
HY L-70r {18

WEST PALM H FL 33409 US
Name Changed: 10/24/2008
Address Changed: 11/24/2010

Manager/Member Detail

Title P
ARTH

WEST P

6004

Name & Address

p 3773 SAG

MERILEN
NA W AVE
4 BEACH FL 33409

yid
dy% i, 2000 M D’f’%/g 334497
a%

‘@" Mak

dEANMAMEND
VESTFALL DR.
A WO {Fl. 33463
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June 20, 2011

Dear Sunbiz

The changes that I am trying to make on this Amendment Form are:

- The Vice President — PLEASE REMOVE

=L 2
Py =2
o I
ZW B s
. 25 L
Jean Makendi e Y
T B
6004 Westfall Drive 2 o ¢ -~
By 8
) B -
Lake Worth Florida 33463 o

the vice resideni- PLEASE ADDBE

Marisena Pierre-Artil ! D

ADD
Manager

2000 North Florida Mango % N)ﬁt‘@(’&.

West Palm Beach Florida 33409

2006N, Hondain

A0
DOON. Henrry
CHANGE Principal Address and Registered Agent
Address to: ALL-A

e

2000 North Florida Mango Road A 0200 NIW Flon dau

West Palm Beach Florida 33409
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Thank you, C M a\”(f\[/, Mﬂ/‘&%ﬁ
Merilien Artil, President (

PO Box €6
New World Taxi Service LLC o _ M )\' p Cj-a{/)/l M@L)
2000 North Florida Mango Road

odQ 33y

West Palm Beach Florida 33409



