23000322556
URTEREEIN

3 300414992913

A1/22--01012--025 e300, 00

(Address)

5

(City/State/Zip/Phone #)

[Jeickur [ war [] man

(Business Entity Namae)

¢Bl

{Document Number)

I-d43S¢

Certified Copies Cedificates of Status

el ol

Special Instructions to Filing Cfficer

Office Use Only




COVER LETTER

TOy: Registration Section.,,
Divisinn of Corporations ) ,
. .
Exclusive Motor Cabs 1LLC
SUBJECT:
Nume of Limted Lisbility Cornpany
The enclosed Articles of Amendment and feetsd are submitted tor filing.
Please return all correspondence concerning this matter o the following:
Shannun Stahlin
Nume of Persen
Direct Incorporation
FimCompany
1736 CGlenwoeod Rd
Addiess
Ann Arbor M| 48104
CieveState and Zip Code
documentsi@directineorp.com
E-mail address: o he used for firare annoal repat nottlication)
For turther information coneerning this imatter. please call:
Shannon Stabiin 377 2516496
at )
Name of Person Area Code Daviime Telephone Number
Enciosed is o cheek for the following amount:
3 82300 Filing Fee = $30,00 Filing Fee & O3 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stus &
tadddstional cupy is enclosed Certified Copy

tadiivonal copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre ot Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallohassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF
AISEP =t A G
EXCLUSIVE MOTOR CABS LLC

(Name of the Limited Liability Company as itnow appears on our ru‘nrds J .
(A Fhorda Limited Tiabihoy Company Lo, .

- . . L L S - VIOTFA023 .
The Articles of Organization for this Limited Liabality Company were tiled on Hrfan g and assigned

23000322556

Florida document number

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liabilitv company here:

The new name maust be distinguishable and contam the words “Limited Liability Company.” the designation “1LLCT wr the abbresianon “1LLCT

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS) L

Enter new muailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BRON)

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 registered office address here:

Name of New Regisiered Agent:

New Resistered Oifice Address:

Enter Flovide sereet adddress

. Florida
Cire iy Conder

New Repistered Agent’s Signature, if changing Registered Apent:

Fherehy aceepn the appainiment as registered agent and agree 1o aee in this capaciov. [ further agree o complv witl the
provisions of all statuies relative o the proper and compleie performance of oy duties, and Tam familiar with and
accept the obligations of my position as vegisiercd agent ax provided fens in Chaprer 603 F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby contirnr thar the limied liabilin
company has heen notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




Bl amending Authorized Persun{s} authorized to manage. enter the tide, name, and address of vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

232 NW Darchester St Port 81 Lugie, FLL 34983

Title Name
AMTR Jutian Petititere
AMBR Rose Marie Christopher

342 NV Dorchester St Port St Lucie, FLL 3983

I'vpe of Action

OAdd

= jemove

CiChangy

= Add

CIRemove

ClChange

JAdd

ORemove

T Change

Al

CIRemave

Change

DAt

ClRemove

{1Change

OAdd

Cemove

ElChange



. If amending any other information. enter change(s) here: rduach additional sheeis, (f necessary

E. Effective date, if other than the date of filing: {optional)
I0an etlective date s listed, the dite must be specific and cannol be prion to date ot fiing or more thian 4 <day s alter ing) Pusuant w 6330207 3ty
Note: [T the date inserted in this Block dees nol meet the applicable statutory filing requircinenis, this date will not be histed as the
document s etfective date or the Department of State’s records,

If the recerd specitics o delaved effuctive date. but not an efteetive time, ar 12:00 aun. on the carhier oft (by The 20th day atier the
record s filed.

August 24 2034

T

Sianature of a mehiber or autharized epresentative o inember

Shannon Stahlin r‘,\u ‘lb\(/“ -ZQ_QQ /(\ U{’I"l"&

Fyped or printediname of signee

[Maied

—_—

Filing Fee: $25.00



