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COVER LETTER

TO: Registration Section

Division of Carporations o B
) o
KIDZ TAXI 4‘ [ {.”/
SUBJECT: T, el
Name of Limited Liability Company ‘1_}\ c’q’":/‘.:
o G

The enclosed Articles of Amendment and fee(s) are submitted for filing. {U’ "}5;,
Please return all correspondence concerning this matter to the following: ¥
TRAVIA THOMPSON
Name of Person
KIDZ TAXI

Firm/Company
7971 RIVIERA BLVD SUITE 329

Address
MIRAMAR, FL 33025

City/State and Zip Code
TENEGA@I{CLOUD.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

TRAVIA THOMPSON 954
at ( )

Arca Code

629-0026

e of Persan Daytime Telepl:one SNumber

Enclosed is a checq fot the tollowing ameunt

H $25.00 Filing Fre O $30.00 Filing Fee &

Cerulicate of Status

03 $55.00 Filing Fee &
Certified Copy

{additional copy is encioed) Cent

0O $60.00 Filing Fee,
Certificate of Stans &
ified Copy
(uddinion 7o

s hewd)

MATLENG STHRESS:
Reaistraiion Section

P e T e e

Lasacw, VLR

STULET . COURIER ADDRIESS:
Resistration Section

T e

Failaetecr, Fiy 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIDZ TAXI

(Name of the Limited Lllblliq Comgany as It now appears on our records.)
orida Limited Liability Company)

10/29/2019

The Articles of Organization for this Limited Liability Company were filcd on
L19000270792

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinge address MAY BE A POST QFFICE BOX)

B. If ameading the registercd agent and/or registered office adddress on our records, enter the name of the new
registered avent and/or the new registered office address here:

‘ - o e
Name of Mew Registered Avenl: TRAVIA THOMPSON

vAcuistered OfF -2 0 lress:

rotor Floride oo oanivad

, Florida
iy Zip Code

New Regivterod vpenUs Sionatere if changing Repisiered Avent:

5 AL

//1:.’:':--_. cee kg :
provisions of all statuics refative fo the proper and complete performance of my duiies, and § am fumnilior with and
aceent the obligations of vy position as registered agent as provided for in Cluapier 605, F.S. Or, [f this document is
boing filed woniorcl refloct a chavac in the registercd office address, D heredy confirm that the mited liabilioy

[ ORI
EI '

nicai ax regisicr o agent aind agrec ok s this eapal o Jirior agre o camply wiih

g e e e T i e of T e



If amending Authorized 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

O Add

0O Remove

0 Change

O Add

] Remove

0O Change

O Add

O Remove

[} Change

O Add

[ Remove

O Chanrne

O Add

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

¥. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must Se specific and cannot be prior to date of filing er mere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe datr inserted in this lock does not meet e applicable statutory filing requirements, this date will not be sied 25 the
document’s effective date on the Department of Sinie’s records.

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

SOVENMBER 13 Ay
Daed .

Neanranre of & member N aethonized ropresesianve of o weinber
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