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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2011

TREASURE COAST TAXI COMPANY LLC, ATTN: JOHN GREENWOOD
12298 FLORIDA AVENUE
STUART, FL 34994

SUBJECT: TREASURE COAST TAXt COMPANY LLC
Ref. Number: L11000065604

This is to advise you that on June 6, 2011, we filed your limited liability company
under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your limited liability company to make it distinguishable from the existing
entity. We have enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6911.

Sincerely,

Brenda Tadlock

Senior Section Administrator
Registration/Qualification Section Letter Number: 811A00018414

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Brenda L Tadlock, Registration Section
Florida Division of Corporations

PO Box 6327

Tallahassee, FL 32314

John Greenwood

Treasure Coast Taxi Company, LLC
12298 Florida Avenue,

Stuart, FL 34954

August 10, 20711

Dear Ms. Tadlock,

Re: Your Letter Number 811A00018414

Please find as attachments to this e-mail and as discussed yesterday afterncon on the telephone,
the following documents:

ol

Please confirm to me as soon as possible

A copy of your letter to me.

The completed Cover Letter and Artictes of Amendment forms you sent.

Completed Fictitious Name Registration form, as discussed.

A copy of a letter that | will''send to the owner of TREASURE COAST TAX!
INCOCRPORATED, informing him of my intent to change the name of my LLC to avoid

any potential confusion. Rt
L

that the changes have been implemented, so that | can

begin the process of changing all of the oth alegal_q?&uments (such as the FEIN etc.).
134! N

n St

Sincerely, 2

J e )

John Greenwood
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COVER LETTER

TO: Registration Section
Division of Corporations

susseeT: TREASULS COoAST TAK, CrFANY LLE

Name of Limited Liability Company \

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

Please return all correspondence concerning this matter to the following:

Toun GRe€N oo

Name of Person

Finm/Company
12248 FLorRyWA Aldnas |
Address
STUART, Fr J€/Ce

" City/State and Zip Code
TJodd_T_CRECA LY oD @ HeTR AL » <ot

T-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Joan GReeNwoep A1z, 2538 -G228

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: '\’ (A

[[}$25.00 Filing Fee []$30.00 Filing Fee & [T]855.00 Filing Fee & [ ]$60.00 Filing Fee,
Certificate of Status 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.C. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

wd
TO = 2w
ARTICLES OF ORGANIZATION = 3¢
OF 2 T
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- ofr
TRepuRe CONST TP CorJANTT LL 2L - Bat
(Name of the Limited Liability Company as it now appéars on our records.) x g:‘
{A Tlorida i:l]’l]ltﬁg EhaElhty Companyi ~ o
o ?___‘g
j i
The Articles of Crganization for this Limited Liability Company were filed on ‘"-JL-’YJG G ¢ 2o and assigmg ::z:
Florida document number L {{(@o0o0 b r‘QfDL{‘

This amendment is submitted o amend the following:

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

TREMASUWRE A ST Tt SERJ 1, <

The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation
“L.L.cr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accepi the appointment as registered agent and agree fo act in this capacity.  further agree to comply with
the provisions of all statutes relative 1o 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 iy

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

[ Add

] Remove

Add

[] Remove

[ Add

[ Remave

Add

Remove

DaAdd

[(JRemove

add

DRemove

D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

‘Dated p““@(ﬂg’r_ (( , ng(

Signature of a member or authorized representative of a member

ToHpN CReeN Yooy

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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