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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

JONATHAN HEROLD-AUGUSTIN
1616 N. FLORIDA MANGO SUITE C2
WEST PALM BEACH, FL 33409

SUBJECT: GLOBAL TAXI, LLC
Ref. Number: L14000168509

We have received your document for GLOBAL TAXI, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}).

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

if you have any questions concerning the filing of your document, please cali
{850} 245-6939.

Agnes Lunt
Regulatory Specialist HI Letter Number: 418A00017904

www.sunbiz.org



COVER LETTER

T¢): Revistration Section
Division of Corporations

Global TaxI, LLC . ¥ #ay

SUBJECT: y Y e e
Wame ol Limited Liabiliy Company N H,‘-‘SS P Y IS
L,

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

Please return all correspondence concerning this matter to the following:

Jonathar  fycucTin- flersld

Nure T Person

Globa] Taxy, Ll

Firm/ACempany

16 E o e dy Mavgp STe CR2

Address

WesT 7aln Beadr, BL 33409

Cits/State and Zip Code

Tﬁxiéyaufqloba—\vt&e‘la é) Gnm) . COM

[ E-ma? addreessT (1o e used Tor Tuture annual reort notilication)

For further information concerning this maiter, please call:

@m’f noNd Vgne\&s

Nuamie ol Person

FEnclosed is a chech for the !y‘:’ amount
O S$25.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

:11(%' ) 3ﬁ$- 7’-*"";2

Davtime Telephone Number

Area Code

8 $33.00 Fiting Fee &
Certified Copy

tadditional coepy is enclesed)

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

Ladditional copy is enclosed)

MAILING ADDRESS:
Kegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 325314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Global Tax1, LLC 1B sep 2l &

(e of the Limited Linlhlity Company as 10now sppears on our recorils,)
LA Tlordy Limited Liabihey Companyg

IS
LI

The Articles of Organizagion tor this Limited Liabilits Company were filed on DCT aﬂ ] &0’ L} and assigned
Florida document number L ] ’+ o ] b% 50‘1

This amendment is submitted o amend the Tollowing:

A, HWamending naune, enfer the new name ol the limited liability company here:

The new naine must be distinguishable wad vamain dw words “Lintiwed Liability Company.” the designation “LECT o the abbreviation “1L1.C

Enter new principsl offices address, it applicable:

(Principul office uddress ATUST BE A STREET ADDRESY)

Loter new mailing address, iFapplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B IF amending the registered agent and/or registered oflice address on our records, enter the mame of the new
recistered aeent and/or the new registered office address here:

Nuame of New Reaistered Avent:

New Reatstered Ollice Address:

Vriter Fioraia sireel vdidivss

. Florida
Cire Zip Cade

New Revistered Agens Signatore, if changing Repistered Apent:

L herebyv aecept the appointment as registered agent and agree (o act in this capacitv. [iurther agree 1o compiy with the
provisicns of afl statwres relative to the proper and complete performaence of my duties, and Dam familiar witl aned
aceept the obhlivations of niy position ax registered agent as provided for fin Chaprer 6030180 O if this documen iy
heing filed 1o merch refloct a change i the regisiered office address, Fherebyv confivm that the limdred liabifity
company has been notified oweriting of this ehange.

If Changing Registered Agent, Signature of New Registered Avent

Page 1 ot 3



It amending Authorized Person(s) anthorized to manage, enter the title, name, and addreess ol each person_being added
or reneved from our records: ) i

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

—_— o
MGR DLV TRusT o1k N Elorida Manc S prr
wesT a1 Bench, FL 33409

O Remove

O Change

MGR  Guecline \epelus &TWJ 1L\ N Flonds Hawcp sTe (R 0w
\DeST ?ﬁ“ﬂ BEﬁ'a')} FL 53%? Eﬁnuvc

O Change

O Add

O Remove
>
>

T
< -0 Oﬂlgc T
ZLo®

’

¥ .'.
)

[Fans

/
B
'—1‘: d.’

C]r?gﬁj}o\i%
63 -

T1 Change

0 Add

O Kemove

O Change

O Add

O Remove

O Change
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.

IFamending any other information, eater changets) beve: Clirgeh additional sheets. if necessary,y

. T

Achicles IV

TiE: NGR G ELD

DLV TRusy 18 SEP27_AM 8: 82

161 P Flonda NManco STe CR LB IAT GF YA

®) L LHASHEE, FLORIDA
west  fa\n Beach, ¥(_33409 |

Effective date, if other than the date of liling: {optional)
U an efteative date is listed, te date must be specilic and cannal be prior W dite of filing or muore than 90 davs after (Hing. Purstiant 1o 6U3.0207 (333
s [0 the date inserted in this block does not meet the applicable stutuiory filing requirements, this date will not be listed as the
document s ettective date on the Department of State’s records.

If the record specifies @ 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.

SevY 1% 1L

I(WM UAB—~ V?nﬂ [ "

Fivnature af wmemberor Jotharized represenlitine orrmmemder——

Qﬂ‘f nowd Venelus

Typed or printed name of signee
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