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COVER LETTER

TO: "Registration Section . » s
Division of Corporations N
Exclustve Motor Cabs LLC
SUBJECT:

Name of Limited Lability Company

The enclosed Asticles of Amendiment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following;

Maryann Lawrence

Name of 'erson

Direct Incorporation

Firm/Company

1200 MeKinley Street

A . r-J
Address LB
' )
ol
Bay City M 38704 = vrmy
e o -
- . g (581
CuveStae and Zip Code o ! ]
. X N ) - o i
penuinepresident@email.com PPN e
— . L)
. - — — ] == by
E-rmail address: {to be used tor funure annueal repoit natibication) ; '-E\.i - -y
I_T“' [ foe) s
For terther information concerning this matter, phease call: ~ -
Ty
- an
\ \ ™
Muaryann Lawrence 734 61931668
alf )
Nume of Person Arca Code

[Faytime Telephone Number

Enclosed is a cheek for the [oltowing amount:
& 32500 Filing Fee [ $30.00 Fiting Fee &

O $35.00 Filing Fee &
Certtlicate of Status

Centified Copy

vadditivmad copy is enclosed)

{3 300.00 Filing Fee,
Certifcate of Status &
Certifted Copy

{additional copy is e losed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Exclusive Motor Cabs LLC

(Name ol the Limited Liability Company as it gow appears on our records.)
(A Flonda Limited Laabihiy Company)

. . R TS L " FHFI2023
Fhe Articles of Organization for this Limited Liabiliy Company were filed on (72023
. . 23 31755

Florida document number 23000322356

and assigned

This amendment is submtted o amend the tollowing:

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

The new namw st be distinguishable and conain the words “Limiwed Liability Company.” the designation *LLE™ or the abbreviation 1L 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)
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B. 1T amending the registered agent and/or registerced office address on eur records, enter the name of the new rcwstcrgd
agent and/or the new registered office address here: i = Yo?
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Name of New Repistered Agent:
New Registered Office Address:

Eater Florida strect address

. Florida
tin

New Repistered Agent’s Sipnature, H changing Registered Avent:

Zf,') Crnde

{hereby accepr the appolmment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and L am familiar with and
accept the obligations of myv positicn as registeved agent ax provided for in Chaprer 603, 1.8 Cr, if thix docuntent is
beiny filed 1o merely reflect a change in the registered office address, hereby confirm that the timived linhifiny
company has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Manager
AMER = Authorized Member
Title Name Address Type of Action
AMBR Jentfer Whtt 342 NW Darchester St Port Saint Lugie FIL 34083
= Add
ClRemove
CHChange
AMBR Julian Petitfrere 342 NW Dorchester St Port Saint Lucie FLL 34983
m Add
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CChange

OlAdd

CRemove

OJChange

OAdd

ClRemove

OlChange

CIAdd

OORemove

CiChangy



D. IMamending any other information, enter change(s) here: tdiach additional sheets, if necessary)
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E. Effective date, if other than the date of Gling:

(optional)
(Tt an effective date i listed, the dite must be specilic and canaot be prio o date o filing ve nxere than 99 days alter [ling) Purswant o 60350207 (dihi
Note: I the date inserted in this block does not mect the applicable statutory filing requircinents, this date will net be listed as the
document’s etfective date on the Department of State s records,

[t the record specitivs a delaved etlective date, but not an effective tme, at 12:01 a.an. on the carlier of? (b)
record is filed.

The yoth day after the
November |
Dated

Signature of a member or auiharized representative of s member

Shannon Stahlin, Authorized Agent

Tvped or prnted nume of signee

Filing Fee: $25.00



