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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAVE KIDZ TRANSPORTATION LLC s

(Nome of the Limited Liabilits Company ay it now appears on our records.}
eA Flonda Timsted Trabiliey Companyy

e . . L . T . YISO .
Ihe Articles of Organization tor this Lomited Liatality Company were filed on 107 RA223 and assigned

LL2300047934

Florida document number

This wmendiment is submutted to umend the following:

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

The new ninme must be distisguishabhe sl contain tie wands “Limited Lisbdite Company.” the designation “1LLC™ o3 the abbres fation *L L.C

Enter new principal offives address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i
oS

- » " - - ) ! H u“'ﬂ.“
B. If amending the registered agent and/or registered office address on our records, enter the name ol the pew registered

; - -
agent and/or the new registered office address here: SN < S

" ;
i ~

2

Nanwe of New Registered Agent; A D
~
AT

New Rewmstered Otfice Address:

Erter Flovrdu stvect addres

. Florida
< Zip Code

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

L herehy accept the appointment as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of miv duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, #.8, Or. if thix document is
being jiled to merely reflect a change in the registered office address. § hereby confivm that the limited tiability
company has heen notifivd in wetting of ihls change.

If Changing Repistered Ayent. Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage. eater the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Aaran Schift 2482 Glvndon Ave, ~
= Add
ClRemove

Venice, CA 90291
O Change

CiAdd

O Renmwve

CChange

CIAdd

CiRemove

C3Change

CrAdd

CiRemove

O Change

CAdd

CiRemuove

CChange

add

CIRenmove

O Change
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D. If amending any other information, enter change(s) here: rAdnach additional sheeis, if necessarn

E. Effective date, if other than the date of filing: (optional)
(1f aas effective date is listed, the date must be specitfic and cannet be prior o date of liling or more than Y8 davs after liling. ) Punuant o 60302417 {31b)
Note: [fthe date inserted in this black does not meet thy applicable statutory Bling reguirements, this date will not be liswed as the
documem’'s effective date on the Department of State’s reconds.

If the record specities a delayed effective date. bul pot an eftective time. at [2:00 am, on the carlier oft (h) - The Ythh day after the
record 15 filed.

July 3Mh 024
Dated .

Crsote Oauetle

Sumature of a member o awtharized sepresentative of a membser

krin Saville, Attomeyv-In-Fact

Typed ui printed name ol sgnce

Filing Fec: $25.00



