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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2015

CARMEN DEL DAGO / TAATAAI LLC
1385 CORAL WAY SUITE 403
MIAMI, FL 33145 US

SUBJECT: TAATAAI LLC
Ref. Number: L14000139251

We have received your document for TAATAAI LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

Carolyn Lewis
Regulatory Specialist I Letter Number: 415A00015321

www.sunbiz.org
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: COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: AJQ —ﬂﬁH%I )._l_/G/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caemzn Del bﬂa@

Name of Person

AAQT IS LL@

Firm/Company

185 Qoual \OQ\J QUI]"‘&—#'L#U@

Address

Hiami . FL 3314”8

City/State and Zip Code

AV & @T&aﬁm « OO

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

(805, (p 37 - 039K

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 1o the

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limired lzabzi'uhv company
submgs the fa[lp owing statement in order to change iis registered office or registered agent, or hoth, in the State of
Florida. ;

1. Name of the limited liability company: TAATAAL LLC

2 @ 2sE (tua) Way
Principal office address of limited liability company:

4 0 1dLA Ncgal. \LC)V
Note: MUST BE STREET ADDRES.

Sute = 403

Wi a»m\-. L A35(U

Mailing address of limited liability company
(Note: MAY BE POST OFFICE BOX)
. .

5U {

te H403

“iowiy, FL 23345
%E&D‘&_wn\ ’)ft\ , 3?0/'% L 14000139251
3. A

Date of filing/registration in Florida

Document number
5. (@) a2 bci \Di—@@

Registered Agent and Registered Office shown on the record&o\ the Florida Dept. of State:

~—-DEL DAGO, CARMINA
85 5070'N. BAY ROAD

STREE AvynesS) e -"5‘
DT

MIAMI BEACH, FL 33140 E
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b _ :

COOYNO TIL T ™WMNG O

VRS Copnu W AM, T WO3R

‘ P.0. Box NOT acdeptable
YhaeMy  §o . 33Wg

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical., Or, in, the case ofa Florida limited liability company, it is hereby confirmed that the change(s)
wasjwere authorized by an affirmatjve v te of the members of the limited liability company or as otherwise provided in
% 1c}es of organization %r/rt?é’ ) ,'era ing-agreement of the Ilmu/cd liability company.
L/!ff/{’//u 1 //D (/R/
"S“glaﬂre of'a member or authonzed representatives

CEWeD Del :Dfac@
a member :)(Ea/member :
1 hereby accept the appoznfmem as_régz;tgre

Printed or typed name of signee
rov:s.!ons of all siatutes relative to the pre
he anons of my posmzn
a me 2

y reflect a ch
?‘h }n

ent and agree 19 act in this capacrry 1 further agree to comﬁly wzliﬁ‘%e
cgfy nd comp e e.'formance of m uttes an d | am fr amiliar with and accept
as rggisteréd agent as, raw ded for in Chaprér if thig document is bein Bg filed
i rhe y grst ofed of ce aa'dress, 1 hereby confirm rhar rhe lzmzied iability company has been
writing of rs c / 4y
itll I\ s
i’//{’ f !/ \,J‘f
S:gnalure of R r.ed.Agé:m‘"

r
\--.‘

i

MWMD1v1510n of. Corporatmnso P.O. Box 6327 Tallahassee, F1, 32314
! FILING FEE: $25.00
INHSTE (2/14)



