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COVER LETTER

TO: Amendment Section
Division of Corporiations

. C L - . BOCA RATON TAXNILINC
NAME OF CORPORATION:

POFO00026372

DOCUMENT NUMBER:

The enclosed Articles of Amendmerns and fee are submitted for filing.

Please return all correspondence concerning this matier o the jollowing:

AUGUSTE SAINTVIL

Name of Contact Person

BOCA RATON TAXIL INC

Firm/ Company

2106 N DEXIE HWY

Address

HOLLYWOOD, FL 33020

Ciovs State and Zip Code

AIRPORTAXIEBELLSOUTH.NET

E-mail address: (1o be used for future annual report nonfication)

Fur turther intormation concerning this matler. please call:

’

31-1567

19

AUGUSTE SAINTVIL . 786 .
i

Nune of Contuct Person Arca Code & Davume Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Deparunent ot State:

L1833 Filing Fee 084375 Filing Fee & TI$33 78 Filing Fee & TIS$52.50 Filing Fee
Certhicate of Stutus Certified Copy Cuertificate of St
cAdditional copy is Cortfied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Brivision uf Corporations

P.O. Box 6327 The Centre of Talluhassee
Talinhassee, F1. 32314 2413 N Monroe Street. Suite 810

Talluhassee. 171, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOOQOD, FL 33020

SUBJECT: BOCA RATON TAXI, INC
Ref. Number: PO7000026372

We have received your document for BOCA RATON TAXI, INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in ocur previous letter.

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00019307

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

MM

August 9, 2020

PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOQOD, FL 33020

SUBJECT: BOCA RATON TAKXI, INC
Ref. Number: PO7000026372

We have received your document for BOCA RATON TAXI, INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The application/form submitted does not meet the requirements of this office;
please complete the attac plication/form.

There is a balance due ofl$10.00,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton :
Regulatory Specialist 1l Letter Number: 420A00014970

www.sunbiz.org
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Articles of Amendment
0

Articles of Incorporation
of

BOUA RATON TAXLINC

{Namve of Corporation as currently filed with the Florida Dept. of State)

PO7000026372

(Ducument Number of Corporation i knowni

Pursuant to the provisions of section 607, 1006, Florida Statetes, this Florida Profit Corporation adopts the tollowing amendment(s) o

it Articles of Incorporation:

A, Hamending name, eonter the new name of the corporation:

The  new

aeeme it he distinguishable and comon the word “corporaiion,” “compeny, " or T incorparated o the ahbreviation " Corp,
e, or Col e the desionation CCorp. T Tine. " or TCo T A projessional corporagion stame nast conloin the word

Cehartered. " Uprofessional associaion, " or the abbreviapon TP A4

B. Enter new principal office address. if applicable; . _ o =
tlrincipal office wdidress MUST BE A STREET ADDRESY ) e
.I -
C. Enter new _mailine address, ifapplicable: Tl
(Mailing address MAY BE A POST OFFICE BOX) . i - C'J_
A

D. If amendinge the registered avent and/or reaistered office address in Florida, enter the name of the

new registered spent and/or the new registered office address:

PAULETTE SAENTVIL

Nume of New Registered Agent

2006 N DN HWY

tFlorida street addresss
HOLLYWOOD 33020
. Florida

Now Revisrered (fice Address:
iy (i Cenlenr

7

. . . - ' g Lo N
New Resistered Acents Signature, ibelipnyine Revistered A:,:vuf'

//)/(3 /242()

Check if applicable
®m The amendment(s) i=fare belng filed purscant 1o s 6070020 (1) 10), F.S.



I amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
cAtrach additional sheers, if necesacry)
Please none the officerzdivector tite by the fivse letter of dwe office tiede:
Po= President; V= Vice Presidem: T= Treaswrer: 8= Secrerary: 3= Divector; TR= Trustee, C = Chairman or Clerk: CEQ = Chicf
Evecutive Offfcer; CFO = Chief Finaeial Otficer. I an afficeridirector holds more thar one title, st the Jist teiter of cach apfice held,
President, Treasurer, Divector would he PTLY
Changes shondd he nored in the follosing manner. Currenslv John Doe is Tisted ax the PST and Mike dones is fisied av the U There 1y
w change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8. Thexe shanld Be noted as dohn Doc, PTax a Clhange,
Mike Jones, ¥Voay Remove, and Satly Smith, SV as an Aded,
Example:
X Change

X Remove

_N Add

Type of Action
(Check One)

|

5.

=)

RN

)

3

)

_ Change
i_ Add
Remowe
_ Change
_Ad

Remove
Change

- Add
_ Renmuwe
_ Change
_ Add
Remove
__ Change
__Add
Remove
_ Change
_Addd

Reimnove

T lohn Doe

¥ Mike Jones

haY Sally Smith

Jle Namy

PRES ALGUSTE SAINTVIL

Address

2106 N DIXNIE HWY

RE AGTH HANTEN TRANSPORTATION

HOLLYWOOD., FL. 33020

100 BISCAYNE BOULEVARD

TRUST. HANTIN TRANSPORTATION

MIANMD FL 35181

11000 BISCAYNE BOULEVARL

MIAMI FI 33181




F. If amending or adding additional Avrticles. enter change(s) here:
cAstach wddditional sheets, it ecessarvy, (Be specitic)

F. Han amiuendiment provides for an exchange, reclassification, or canceblation of issiued shares.
provisiony for implementing the amendment if not contained in the amendnmient itseli:
(i o applicable, indicate N2




' JUNIL 14,2020 -
The date of cach amendment(s) adoption: . i1 other than the
date this document was signed

JEUNE 14,2020
Effective date if applicable:

oo miere than VG duvs atter amendorent file deices

Note: Ifthe date mserted in this block does not mect the applicable stattory filmg requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

Advption of Amendment(s) (CHECK ONE)

B T he amendment(s) was‘were sdopted by the incorporators, or beard o directors without shareholder action and shareholder

action wis pot required.

Z The amendmentts) wasiwere adopted by the sharcholders. The number of votes cist Tor the anendiment(s)
by the sharcholders was‘were sufficient for approval.

The amendmentis) wasowere approved by the sharchelders through voting groups. The folfowing sturentent
mnst be separaiels provided for caclt voting gronp emtitled 1o vore separately on the amendmenis):

“The number of vates cast or the amendment(st was/were sufficien far approval

by

frating greip) )

JUNE 142020

Dated

Signature

(Bya director, eesident or otherfoffigd it dicectors or officers have not been

. N I . .
selected. by an incorporator 7 ¥fe hands o' receiver, rustee, of other court
appoinied fiduciary by that Hiduciarvy

AUGUSTE SAINTVIL

1 Typed ar primied name of person signing)

PRESIDENT

{Title of person signing)



