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Sunshine State Corporate Compliance Company

FE58 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 5/18/2021

“WALK IN*

ENTITY NAME TAGGED SERVICES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™
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&mb%a/ ggﬂg
C’aﬁ&ﬁbac‘a ﬂf Status
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COUNTRY OF DESTINATION
NAMBLE OF CECTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

TAGGED SERVICES LI.C
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for fling.

Please return all correspendence cuncerning this matter to the following:

LIANA GUZMAN

Name of Person

ZENBUSINESS INC,

Firm/Company

3511 Parkerest Dr., Suite 207

Address

Austin TX 78731

Citv/State and Zip Code
FULFILLMENT@ZENBUSINESS . COM

LE-mail address: (30 be used tor tuture annual report notification)

Far further information concerning this mater. please call:

LEANA GUZMAN 8§44 493.6249
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is @ check for the following amounu

S25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy is enclascd) Certified Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corpuraitons

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccunive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF VRN

TAGGED SERVICES LLC

(Name of the Limited Liahility Com
{A Flonida Limite

any s it NOW appears on our records. }
Jability Company)

04/20/2021

The Articles of Organization for this [imited Liability Company were filed on and assigned

1.21000181973

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLC™ or the abbreviation “[L.L.C."

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registergd Agent:

New Rewstered Qffice Address:
' Enter Florida street address

. Florida
City Zipy Codde

New Revistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { fur n‘ze: agree 10 (umph W m’p the
provisions of afl starutes relative to the proper and complete performance of my duties. and .’amjmmh(u with wnd
aceepl the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the timited liahility
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent
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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

AMBR Gabricl Terreil

Address

1774 Miliview Drive

Type of Action

£ Add

Marictta, GA 30144

= Remove

] |:|u(‘:hangu‘-

OO Add

rpipAn Rt
LEER&moVe

O Change

O Add

O Remove

O Chanpe

J

[j';.‘\'dﬂ e

0 Remove

O ‘L‘I:urigu

O Add

e aa
L1 Remiove
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
Utan effective date is listed. the date must be specitic and cannol be prior io date of filing or morc than 90 days after filing.} Pursuant 10 6030207 (3u
Note: [fthe date inseried inthis block does not meet the applicable statwtory filing requirements, this date will not be isted us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

May [ 7 2021
Dated H s

/sf Avionne T Sharp

Stgnature of & member or authurized representative of a member

Avienne T Sharp. Member

Typed or primed name of stgnee

Page 3 of 3
Filing Fee: $25.00



