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COVER LETTER

TO: Registration Section
Divisien of Corporations

TACSNLLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

BARBARA RUI-GONZALEZL, 1550,

Nume of Person

RUIZ-GONZALEZ LAW._PLLC

FirmeCompuny

PO BOX 833059

Address

MIAMI FL 33283

CitvsStane and Zip Code

barbara(@ruizgonzalezlaw.com

E-mul address: (1o be used for future annual report nonticaien)

For further information cencerning this matter, please call:

BARBARA RUIZ-GONZALEZ 303 S14.4224
al ( }

Numwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

W $25.00 Filing Fee 8 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Centiticate ot Swatus Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

Gidditional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Cenier Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACSX.LLC

{Mdame of the Limited Liabilitv Company as it now appcears on our records. )
(A Flonda Limited Lability Companyy

BTk T l 7 .
OCTOBER 19. 2017 and ElSSlgllcd

The Articles of Organizazion for this Limited Liabihity Company were Hled on
L17000216560

Florida document number
This amendment is submitted to amend the following:

A, Ifamending name, enter the new nanre of the limited liability company here:

NIA

e new mme must be distinguishable and contain the words “Limited Lisbility Company.” the designanion "LLCT ar the abbreviation ~1L0L.C

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS) N/A

Enter new mailing address, if applicabie:

(Mailing address MAY BE A4 POST OFFICE BOX) NI

B. I amending the registered agent and/or registered office address on our records., enter ‘the ‘name of the new
. N ]

registered agent and/or the new reoistered office address here:

N/A

Name of New Registered Agent:

New Revistered Office Address:
FEnter Flarida street addresy

o

. Florida

s Zip Code

Cy

New Registered Agent’s Signature. if changing Registercd Agent:

[ hereby aceept the appoiniment as registered agene and agree to act i this capacioe. | further agree (o complvwith the
provisions of alf stanees relative w the proper and complere performance of my duties, and am familior with and
aceept the ahliyations of my positon s registered agent as provided for in Chapier 603, F.8. Or. if this document is
being filed 1 merely reflect a change in the registered office address. 1 herehy confivrm that the fimited Habilin

conpany has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RONALD ST, CLAIR 709 CAPE CORAL PREWAY W
. Add

CAPE CORAL, FLL 33914
O Remove

0O Change

0 Add

1 Kemove

[0 Change

0O Add

O Remove

O Change

1 Add

 Remove

O Change

O Add

0 Remuove

0 Change

00 Add

O Remove

O Change
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. 1If amending any other information. enter change(s) heve: (Auach additional sheets. if necessary.;

N/A

IG:-L iy 92 gl 44

{optional)

E. Effective date, if other than the date of filing:
Ut an efiective date is Listed, the die mest be speetbic and cannet be praor o date of iling or mare than 90 davs afier filing. ) Pursuang w 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Depariment oi State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
ed.

(b) The 90th day after the record is fil

DECEMBER 20 xm7
Dated 4
. 7 }
.~-—‘--‘.,\
’ ’ ,/ h Y
‘ / R4
L'- O =z ) O O g
o Signature ofa member or aathorized representative of a member

BARBARA RUIZ-GONZALEZ. ESQ. AUTHORIZED REP. PF MEMBER

Typed or printed niame of signee
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