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COVER LETTER

TO: Registration Section
Diviston of Corporations

BROWARD TAXIAUTO REPAIR L - C

SURJECT:

Name of Limited {iabiiiny Company

The enclosed Articles of Amendment and lee(s) are subimitted tor Gling,

Please retum all correspondence concerning this matter 1o fhe following:

AUGHUSTE SAINTVILL

Name ot Person

BROWARD TAXI AUTO REPAIR (L C

Finn/Company

2106 N DIXIE HWY

Address

HOLEY WOO, L 33020

Cinv/State and Zip Code
AIRPORTAXI@BELLSOUTHNET

-mail address: (to be used tor future annual report notiticanon}

For further information concerning this matter. please call:

AUGHSTE SAINTVIL

786 3514597
at g }

Name of Person

Inclosed is i cheek for the following amount:

] $23.00 Filing Fee L3 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Dayviime Telephone Number

T S55.00 Fiking Fer &

Certitied Copy

Crdditional copy iy enctosed)

L1 SA0.00 Fiting Fee,
Certiticite of Stus &
Centificd Copy
(ardditronal copy i enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



' - ARTICLES OF AMENDMENT
TO: ’
ARTICLES OF ORGANIZATION :
OF

BROWARD TAXTAUTO REPAIR L L. C

(Name of the Limited iability Compuny us it now appears op our records.)
(A Flonda Limited Tiabibty Company)

- . . . - S T . - APRIL 10,202
Ihe Articles of Orgamization for this Limited Liability Company were Hiled on \PRIL 10, 2020

LI6OOO177599

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabic and contain the words =1 imied Liability Company.”™ the designation =1LLCT or the '.thrc\'itgln Ly Co
_— L]

L = .
Enter new principal offices address, il applicable: - foot
; L i )
(Principal office address MUST BE A STREET ADDRESS) - |
et -
= -
Enter new mailing address, if applicable: cJ:~

(Muailing uddress MAY BE A POST OQFFICE 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 recistered office address here:

N of New Repistered Agent; PAULETTLE SAINTVIL

. . ’) h i 4 s LAY
New Rewistered Office Address: 2106 N DINTETIWY

Futer Florida street address

HOLEYWOO D 33420 !

. Florida
iy Zip Code

New Revistered Avent’s Sivnature. if changing Revistered A

L hereby accept the appointment as registered agent and agree o act in this capacipv. 1 fuvther agrec 1o comphe witlt the
provisions of all statuies velative to the proper and complete performance of my dities, and Tam familicor wirh and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S0 Orif this document is
heing fited 1o merely reflect a change in the registered office addiess, [ herehy confirngthar the timited liabiline
company: has been notified in writing of this change.

&I‘(.'h.-m;_!,ing Registered .-\gfﬁl, Signature of New Revistered Avent




If amending Awthorized Person(s) authorized to manage, enter the title. name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRIEES ALTGUSTE SAINTVILL 2106 N DIXIE HWY
fmi Add

HOLTYWOOD, L 33020
O Remave

OChumge

CAdd

CiRemove

LChunge

CiAdd

CiRemove

CiChunge

[ Add

O Remove

iJChange

CAdd

CIRemove

BiChange

TiAdd

CRemove

TiChange |



D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I etfective dute s listed, the date must be specitic and cannot be prior o date of Hling or more than 90 dayvs afler filing.y Pursuant 1o 6020207 (34b)
Note: I the date inserted in this block does not meet the applicable statntory Biling requirements. this dae will not be listed as the
document’s efteetive date on the Depirtment of State’s records.

[T1he record specilics a delaved etlective date. but not an ettective tme. at 12:00 . on the carlier ofs (b)) The QOth day atier the
record is filed,

MAY 22 20240

Dated . .
2 sains s S

G member or authorized representative of o member

Nigna

AUGUSTE SAINTVIL

Typed or printed e ol signee



