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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

STANISLAV NIROLOV
204 RACETRACK RD NE
FORT WALTON BEACH, FL 32547

SUBJECT: OK TAXI LLC
Ref. Number: L12000076646

We have received your document for OK TAXI LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850} 245-6900.

Stacy Prather
Regulatory Specialist I Letter Number: 118A00021687

www,sunbiz.org

Niviicirrm Af Carnaraticomne . PO BROWYW 2797 Tallahaceas Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

’SUBJEC'I‘: O K A X L'L C,

Name of Limited Lnblhlv Company

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

Please return all correspondence concerning this matter to the following:

Clunlav MKOGOV

Name of Person

Finn/Company

1ou  Rug b KD N

Address

Fwh FL 3108540

City/State and Zip Code

C_Y\.‘Kagmf?ﬂ{@‘fut hoo,(om

T:-mail address: (1o be used Tor Tutire antwial repont notificattony

For further information concerning this matter, please call:

J{U\H:&/[LV’ /%}(,7/0/ al(;‘(g(?) L(éf) 3’é L{;

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

U.;]/SES.OD Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Stawus &
{additional copy is enclesed) Certified Copy

{addnional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

1O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



» ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (-
OF e
— 7
Ox TAWL Lo C =
ame of the Limited Liabilr

(N [ q Comg:nv n3 1t POW ADQEATS o1 pur records.) P
[ gnde Cimited Liability Company} ¢
The Articles of Organization fo

"
1‘) L]
. .
this Limsted Liability Company were filed on O 'é f/ 0 5’ / fz,ai"issi
Florida document number Z/ ? 570 ) 9 74_@ ((é‘ T

This amendment is submitted to amend the following:

4 6- AONBIOL

-
24
s

i

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

Southern  Trand

The new name must be distinguishable and cont

Lines

atn the wards “Limited Lisbility Company,

** the designanon “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

20 L p&&f/uc/( pﬂ T/Vf
{Principal office address MUST BE A STREET ADDRESS)

bt Paltor, Peach FL
22432

,
Enter new mailing address, if applicable: (3% ({ PQ 2trucst pp ﬂ//:
(Mailing address MAY BE A POST OFFICE BOX) Tt Walten beac /7' Fe.
2254 2
If amending the register

ed agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

B.

enter the name of the new

Name of New Regisiered Agent: S 7(“ n ,(J //Q Iy /M‘/O /ﬁ)/
:-) ~
New Registered Office Address: ?.0 [f /e'r‘- o ](fﬂr c 2 /1( D }V['-

Enter Florida street address

— , Florida 3 2. g L( ;__

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

Fw

[ hereby accept the appointment as registered agent and

agree to acl in this capucity. further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thal the limited ligbility
company has been notified in writing of this change.

If Changing Registered Agent, Sig‘gmﬂf ew Reglstered Agent

Page 1 of 3



If am-ending Authorized Person(s) authorized to manage; enter the title, name, and address of cach person being added

« or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0 Add

7 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. "lf‘amending any other information, enter change(s) hére: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be priar 1o date of filing or more than 90 days afler filing.) Pursuant Lo 605.6207 (3)(b)

Note: 1{the date inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated QO/OL( ’2017;

R
-y E
2>, . oo
. G " - p” -
Signature of a member or autdefized represenialive of a member —: = «rqn
o -
Sanss bow M :vof L F
wv s (v N2V 1w
Typed or printed name of signee o i
g 2N
o O
~:=, -—
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Filing Fee: $25.00



