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COVER LETTER

T Registration Section
Division of Corporations

TAGS PHRLICIRAD BLC
SURBJECT:

Namwe of Lamited Baability £ompany

Tire enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier t the sollowing:

STEPHANNY (1 HRUETA

Name of Person

TAGS PURLICIDAD LLC

FirmvCompany

S2RINW SATH AVEAPT 1107

Address
DORAL.FL 33166 T
T
Citv/State and Zip Code :
USTUEMPRESA@ GMAILCOM . :
F-mail address: (10 be used Tor future annual repor ot Caiion) L
For further infarmation concerning ihis matter. please call: .
STEPHANNY G URUETA 786 0-0372 s lop
at ( ) : -
Nume of Persan Area Code P time Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Feu T S30.00 Filing Fee & O S55.00 Fiting Fee & D $60.00 Filing Fee,
Certilicate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

vadditional eopy i enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

PO Box 6327 e Centre ol Tallahassee
Tallahassee, FFE 32314 2413 No Monroe Sureet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAGS PUBLICIDAD 1LC

(Name of the Limited Liability Company as {t now appears on our records, }
(A Florida Limated Liabiliy Compana

I'he Articles of Organization for this Limited Liability Company were filed on 17042023 and assigned
123000011951

Florida document number

This amendment is submitted to amend the following:

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

MA

The new name must be distinguishable and contain the wards “Linited Liability Company.™ the designation »LLC™ or the abbreviation =1.1.¢."

Enter new principal offices address, it applicable: NA
{(Principal office uddress MUST BE A STREET ADDRESS) _ .
- '(-
Enter new muiling address. if applicable: NA - .
(Muailing address MAY BE A POST QFFICE BOX) £ ‘

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

. |
Namwe of New Rewistered Avent: NA
e T
New Registered Office Address: NA
Fnter Flovidea siroet address
1 ]
NA . Florida A

Cine Zip Code

New Registered Agent’s Stgnuture, if changing Registered Agent:

{ herehy accept the appointment ax registered agent and agree to act in this capacity, [ further agree o comply with the
provisions of all siatuies relative to the proper and complese performance of mv duties, and 1 am SJamilicr with and
aceepl the vbligaiions of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. | herehy: confirm that the timited tiahility
company has been notified in writing of this clhange.



I['amcmling Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beino added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG R STEPHANKNY (G URUETA S22 NW SSTH AVE AT 1107
TTAdd

DORAL_FL 33166
= Remove

OChange

AMBR CARLOS SALAS SISZTNWESTH AVE AT 1107
= Add

DORALLFL 33166
CIRemove

CiChange

NA NA NA r
g/\dd

[ Remove
t

CIChange

NA NA NA o
CIAdd

CiRemove

]

L Change

NA NA NA
CiAdd

ORemove

OChange

NA NA NA
CAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: Clitach addivional sheets. if necessary.y

NA

E. Effective date, if other than the date of filing: (optionab)
(17 an effeetive dhite is listed, the date must be speei B and cannat be prior o date of Tiling or more than 90 diys aticr 1iling.) Pursuan 10 6GOS0207 13)ib)
Note: 11 ihe date inserted in this Block does not meel the applicable statutory filing requirements. this date will not be listed as the

document s effective date on the Deparument of State’s recerds.

I the record specities a delaved effective date. but not an etfective time. at 12:01 am. on the carlier ol: () The 90th day atter the

record is filed.

MARCH I6TH 2023
Dutee .

Clrecalze

Sienatere of a membr o 11L1|‘\($%\1 representiative of a nember

STEPHANNY ¢ HRUETA

Pyped or printed e o aignee
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