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COVER LETTER
TO: Reglatrution Section
Division of Corporations
TAQOTECH CONSULTING, LL.C
SUBJECT: - -
Name af Limited Liabillty Company
p - . 4
The enclosed Articles of Amendment and fee(s) are submirted for filing, .
Please return alf correspondence concerning this matter to the following:
Cheyenne Moseley
Name ol Porson
Legalzoom.com, Ine.
Frm/Company N ;—;: ";,J:
] f“» v
101 N, Brand Blvd., { ith Floor Bl et o
f:ﬁ =
Address b o .::‘: -y
\ Wi
Glendale, CA 91203 r~ e b,
s
Clty/Srate and Zip Code AR A
admin@taotech.io ’f-
E-mail address: (1o be ueed for future annual report notification) 2
fom
For further information concerning this matter, please call: o
Cheyenne Moscley 800 773-088R ext. 9724
at { )
Name of Persoul Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & [J £60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Staws &
(addibonal copy is enclosed) Certified Copy

{addutional copy 15 enclosed)
MAJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Scotion
Division of Carporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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d ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAOTECH CONSULTING, LLC

T . M r
Ei i'!onﬁn iilmlﬁ E“ll.lglilt)' Eampanyi

The Articles of Organization for this Limited Liability Company were filed on 03/28/2017 and assigned
L 170000770005

Florida document number

This amendment is submitted 1o amend the following:

A, If amendiog name, ¢ o { the limited lability company here:

The new name must be distinguishable and end with the words “Limiied 1iability Company,” the designution “LLC™ or the ubbreviation Ly Mehy
. . e |

2]

Enter new principat offices address, if applicable:
Chi ad £ A STRE DORESS.

Enter new mailing address, if applicable:
‘Mail addresx MAY AP FFICE BQ)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new

registercd agent and/or the new repistered office address heres

Nae of New Registered Agent:
w Regi A
Enter Florida sireet addresy
» Florida
Cinv Zip Code

I hereby accepit the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my paosition as registered agent as provided for in Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the reglstered office address, I hereby confirm that the limited Lability
comparty has been notified in writing of this change.

If Changing Reglstered Ageat, Signatyes of New Regtatered Agent
Page 1 of 3
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~  Ifamending the Managers or Authorized Member on our records, r ] nd address of each M &)

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name ddvess Type of Action

O Add

D Remove

0 add

O Remove

{

dd £
I:lnt‘\t:l2

|
0 Rcmoxc?

-
o 4
2
o
Laoe}

O Add

O Remove

D Add

O Remove

0O Add

O Remove
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f  D. If amending any other information, cnter change(s) here: (diackh additionul sheets, if recessary.)
1V, Piease amend address of AMBR James Quacinella to:

210 Montrose Ave Apt #3L , Brooklyn, NY 11206

E. Effective date, if other than the date of filing:

(optional)

{The effactive date must be specific, cannot be prinr to date of receipt or flled dile and canni be more than 90 days after
the date rhis document ts fiked by the Florida Department of Staic)
Dateg MY 26 2017

wmn:_ofu membet ar authorized representative o1 member

James Quacinetln
Typed or printed name of signee

B
B\

— .
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