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COVER LETTER

TO: Registration Section
Division of Corpoerations

EJMICHEL TAXI LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the tollowing:

MICHEL. ELITESJ

Name of Verson

Fim/Company

150 NE 82 STREET

Address

MIAMIL FL 33138

CitvStaie and Zip Code

clite.michel2183@gmail.com

I:-mail address: {10 be used tor tuture annual report notitication)

For further intormation concerning this matter. please catl:

MICHEL., ELITES | 9 434-2253

al )

Nuame of Peron Area Code Davtime Telephone Number

Enctosed is a check for the fuilowing amount;

= 525.00 Filing Fee 01 830.00 Filing Tee & [T 3300 Filing Fee &
Certificate of Status Centited Copy

taddiuional copy 15 enclused)

O Sa0.00 Filing Fee.
Certificate of Stats &
Certiticd Copy
{addwional copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. ¥[L 32303



ARTICLES OF AMENDMENT

TO il EI
ARTICLES OF ORGANIZATION 1. = £

OF 2021 OF
DEC10 AMII: 40
EJMICHEL TAXILLC SEC;‘.;;.‘ A VDA
{Nume of the Limited Liability Company as it now appears on ourrecorgy) - 27 73 —
(A Florida Limited Liability Compiay) -~ =7 et wrar o, o
12/01/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000509882

Florida document nuimber

This amendment is submitted 1o amend the tollowing:

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

The new name must be distnguishable and comain the words ~Limited Liability Company.” the designation “ELC™ or the abbreviation L.L.CT

Enter new principal offices address, if applicable:

{ Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailting address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Repistered Office Address:

fomter Florida sereet addresy

. Florida
Cine Zip Ceneder

New Hegpistered Apgent’s Signature, if changing Hegistered Agent:

Lhereby aceept the appointment as regisiered agens and agree to act i this capacity, 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if thix document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limied Liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized 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 Tvpe of Action
MGR MICHEL, ELITES ] 150 NE 82 STREET
add

MEAMIL FL 33138
T Remuny

= Change

CIadd

I Remove

CiChange

Cladd

T Remove

D Change

Tadd

TilRemuove

O Change

Oadd

CRemove

CiChange

Madd

TORemoe

O Change




D. i amending any other information. enter change(s) here: (Anach udditional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior so date of tiling or more than 90 days afier 1iling.)y Pursuant w 6050207 (3b)
Note: [t'the dute inserted in this block does not meet the applicable statatory $ing regquirements. this date will nos be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfectve date. but not an elfeetive thine, at 12:01 e on the earlier oz by The 9th dav after the
record is filed.

])u.cmbu' 7 "0" 1

71,{ {i/ ou/ /l/l( /{Z@/ ’

‘m_.na!un ot ’IL/L’ﬂ!bt.l' or authorized representative of o member

Elites F Mvachel

Typed or printed name of signee

Filing Fee: $25.00



