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®

TO:

HALO0D 193500
COVER LETTER

Repistration Section

Division of Corporations

TATICO MIAML, LLC
SUBJECT:

Namo of Limited Liability Company

The encloued Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Micheel Sherman
Name of Parson
Thomag G. Sherman, P.A.
Firm/Company
90 Almeria Avenue
Addresy
Coral Gables, Florida 33134
A, o
City/State and Zip Code a2
mike@uaiontitleservices.com , r;‘;’ = n 1
E-roal] sddress: (to be used for futwre annual report nollficatlon) @xm = _—1“"
. {;).h' a— 4 N
For fiirther information concerning thig matter, please call: %’3"‘{; fos] m
- m =
Michael Sherman 305 ag-se08 DI B )
at ) — o
Name ef Peraan Area Code Daytime Telephone Numbar o L
A
e Z
3
Eaclosed i a check for the following anwount:
W $25,00 Filing Fes [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O £60.00 Filing Fes,
Certificate of Status Certifted Copy Certificate of Status &
(additionnl copy is eoclosed) Certified Copy -
{addtitionul copy is enciasod)
MA'ILIN'G ADqRESS: STREET/COURIER ADDRESS:
R:_:gjltrnuon Section i Registration Section
Division of Corporations Division of Corporations
- P.0O. Box 6327 Clifton Building
Tallahagges, FL 32314 2661 Exesutive Centor Cirole

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

TATICO MIAMI, LLC

the Limlte ahii Qmpany g it now sppears pi dur recorgdy.
onda Limited Lishility Company,
The Articles of Organization for this Limited Liability Company were filed on MY 5,2016 and assigned
Florida document number 11 6000089158

This amendment is submitted to amend the following:

A, I amending name, egter the pew name of the limited lishility company here:

The nvw name must be distinguichable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviatian "L L.C."
Enter new principal offfces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fg o
e =
ST\
TN T e
Pl -
Enter new mailing address, if applicable: . “{"{ -t e
(Mailing address MAY BE A POST QFFICE BOX) S > (i
b i)
ﬂ'r I3 U
o
2L
B. If amendiog the registered agent and/or registered officc address on our records, enter the fiame o -
registered agent and/or the new registered office address here: k

Name of New Resistered Agent:

ev Repi e Address:

Enter Florida street address

, Florida
Chy
cw Registered A ? natu

Zip Code
if changing Roegistered Apent:
I her'célay accept the appointiment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed io marely reflect a change in the registered office address, 1 hereby confirm that the limited fiabillty
campanry has been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Replutered Agent

Page 1 of 3
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If amending Anthorized Person(s) authorized fo manage, gnter the ty

oy remoyed from our yecords:

MGR = Mosaager
AMBR = Authorized Member

Address

7972 Biscayne Point Circle

name, and address of each person being add

Type of Action

0 Add

Miami Beach, Florida 33140

B Ranmove

7972 Biscayne Puimt Circle

O Changt

= Add

Miami Beach, Florida 33140

O Remove

O Change

D Add

Ol Remove

E@c';ﬁ:lovo - v ﬂ

g “-ﬁ’

me o

O Ramove

Titie Name
MGR Tucques Benarroch
MGR Jeff Benarroch
Page20f3
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D. It amending any other information, enter change(s) here: (drtach additional sheets, if necessary,}
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E. Effective date, if other than the date of filing: (optional) bt
{If an effective datx i3 fisted, the date must bo specific and cannot be prior fo date of filing o morw than 90 dayy sfter filing.} Pursuant to 605.0207 (3)(b)
DNota: If the date inserted in this block does not meet the applicable stastory filing requirements, this date will not be listed a5 the
| document’s effective data on the Departinent of State’s recards,
| (b) The 90th day after the record Js filed.
|

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m, on the earller of:
2014

DmdMayls
i

3

a member or autharized rcpresegtative of ¢ member

Thomas G. Sherman, Authorized Representativa of Member

Typed or printed natns of hignee
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