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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YELLOW CAB BEXECUTIVE, LL.C, a Florids limiled llablity company
ne of d lity Compaony as il ngw T4 on gur records.
orida ted Liabllity Compony]

The Asticles of Organization for this Limited Linbility Company wete filed on Meroh 12, 2024 end assigned

- Florida document number 1.24000115598

This amendment is submitted to amend the following:

A, IfamendIng name, enter the new nnme of the Jimited Jlebility conipuny here:
N/A .
The rew neme mus! ba diatinguitheble and contain ilie wards "'Limited Linbllity Company,” the deslgnation "LLC" or the abbreviatton "I;L.C."A%
S e . T =
Enter new principal vifices address, if applicable: 1055 § Tamiami Trail, Suitc 100 = =
. 0
(Princiyal office address MUST BE A STREET ADDRESS) ~ Sorasetn. L 34236 L =
o =
. '_._ :Z
Enter nav malling address, if applicable: PO Box 1472 vy
(Mafing ardress MAY BE A POST QFFICE BOX) Serasoto, FL 34210 <

B. If amending the registered agent and/or reglstered offlce sddress an our records, enter the name of the new registered

agent pnd/or the new repistered office gddreas here:

Na f New Ropist Agent: /A —
New Registered Offico Addrass: N/A
Enter Florida street addréss
NiA , Florlda
City Zip Code
vew Replatered Apent’ i ng Rep|st i

| hereby accept the appoiniment os registered agent and agree to aci in this capacity. ! further agree to comply with the
provisions of ull starutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my postiion as registered agen: as provided for tn Chapter 605, F.S. O, {f this document Is
being filed to merely reflect a change in the registered office address, | hereby conflrm that the ltmited lability
company has been nolified in writing of this change,

If Chauglng Iteglneced Ageot, Signature of New Registered Apent

H24000107587 3
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If amending Authorized Person(s) nuthorized to mannge, enter the tltle, name, and pddress of each pevson belug added
or remoyed from qur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type uf Actlon

AMBR Jjohn G, Stenglcin 1055 § Tamiomi Trail, Suite 100
{Add

Sarasota, FL 34236
DRemove

i Chrnge

OAdd

ORemove

OChanpe

Oadd

CRemove

OChunge

Oadd

IRemove

CIChenge

OAdd

CJRemove

OChange

Dadd

CRemovs

OChange

H24000107587 3
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, {f necessary,)
N/A

E. Effective dnte, If otlier than the date of filing: (optional)
{Ifon effective dute 1s Iieted, the date must be speolfie and eannot be prior 1o date of fiting or more than 90 days after filing.} Pursuant to 6050207 (3)(b)
Note; If the date insertzd in this block dacs not meet the applicable smtutory filing requlrements, this date will not be listcd as the
document's cffective data on the Dopaitmont af Statc’s records.

if the record specifios a deleycd ¢ffeclive date, but not an effective time, st 12:01 a.m. an the earlior oft (b) The 90th day sfter the
record is filed.

172024
Dated 3/21/202 ,

(oot S

S CH1C9CH32; F2E4... S1gmature of & member or puthorized repreneniative ofa member

John G. Stenglein

Typzdor pontcd name of signee

Flling Fee: $25,00 H24000107587 3




