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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

JOHNY WEBSTER
438 ARORA BLVD.
ORANGE PARK, FL 32073

SUBJECT: WESTSIDE TAXI SERVICE LLC
Ref. Number: L13000084490

We have received your document for WESTSIDE TAX! SERVICE LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the followmg correction{s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have ariy questions concering the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 014A00000470
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COVERX LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wﬁﬁfé‘/% [P Serv)cC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Johnny  prebotec

¢
Name of Person

Mt e Tox/ Sovice

Finn/Company

43¢ Arore sE

Address

aora Vm,c Qe te , FL 32075

Clll/SlatE and Zip dode

A"@ A Cﬁf?@ D/éfﬁfo O . O

E-malddlieéss: (to be used for future fnnual report notitication)

For further information concerning this matter, pleasc call:

(JZVWM /«/(”Ar'?z'ﬁr' at ( qOL/ ) 7)@ ?f/dC’

of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee O 855 Filing Fee & Certified Copy

INTIS18 (12/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY"

Pursuant to the provisions of
company submiits the [’0
both, in'the State of F

1. Name of the limited liability company: QMJ’?S’/'JZ B0 Seryfef LLE

2. (a) Principal office address of limited hiability company: 4(/55? Afvm »4/"/ .
(Note: MUST BE STREET ADDRESS)

sections 603.0114, Florida Statutes, the undersigned limited liability

l{gwing statement in order 1o change its registered office or registered agent, 0i
orida.

Q@még me:! £L- Zzo /%
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Shue a5 7 los

/] Jhne 203 NEL2 4720, L%

3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: Business Filings Trcorpoiated
Registered Office Address: g5 k. ‘(%LY“IC Ave

T hass e, FT 32304

(b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Rcgistered Agent: \72/" ng W 725(’

4
NEW Registered Office Address: (/-S?_ﬁ(_ WA ﬂ)\/{/ )
(MUST BE FLORIDA STREET ADDRESS)
Qm% t FolK. FL_3ZzaZ3

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc madc, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ability

: lity company or as otherwisc provided in the articles of organization or
thcﬁng agrecment of the limited liability company. =~ . ma

bty ///&%Z‘J-_

Signnt}& ofa mcm%u‘!ﬁorizcd representative of 1 member

Tk ey (T it
Printed or typed of signee

w21 e bl

a3

-, L.

I hereby accept the appointment as registered agent and agree to act in this capacity. I further-agreggo
complywith the provisions of all statutes refative to the proper and complete perforinance of By tuties
and I'am familiar with and dccept the obl:gc:(:ons of my posifion ag registered agent as provi
Chapter 503, F.S. Or, if this document is Sfiled &= o

o
S 1en ein 10 merely rgﬂecf a change in the registe®l off
address, 1 hereby confirm that the fimited liability company has been notified in writing of this change.

[P S WA
SiW’of'Registy{d Agent

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INTISI® (12/13)



