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COVER LETTER

TO: Registration Section
Division of Corporations

TAGS PUBLICIDAD LLC
SUBJECT:

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following:

CARLOS SALAS

Namec of Person

LS

Firm/Company

401 SW 170th Psge

Address

Miami, FL 33196

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Luisana Gil 407

at ( )
Arca Code

9328460

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fec &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

(additional copw is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TAGS PUBLICIDAD LLCj
(Nam i )
( onipany’)
The Articles of Organization for this Limited Liability Company were filed on 01/05/2023 and assigned
Florida document number 123000011951 .

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

20752 SW 82 AVE e
(Principal office address MUST BE A STREET ADDRESy) ~ CUTLER BAY. FL 33189 S
RS
o = ]
; -
R B
Enter new mailing address, if applicable: 20752 SW B2 AVE G
(Mailing address MAY BE A POST QFFICE BOX) CUTLER BAY, FL 33189 gy

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:

Namg of New Registered Agent: RG SOLUCIONS GROUP LLC
New Registered Office Address: 4444 GUMBO LIMBO DR
fmier Morida strect address
ORLANDO Florida 32822
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

U herehy accept the appointment as registered agenr and agree to act in this capacitv. | further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being fited to merely reflect a change in the registered office address, [ hereb
company has been notified in writing of this change.

weonfirm that the limited liability

I Changing Registered{Agent| Srgnature of New Registered Agent




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 ALEXANDRA GOMEZ 401 SW 170th Psge, Miami, FL 33196
DAdd

W Remove

ClChange

MGR GUSTAVO MONTIEL 20752 SW 82 AVE, CUTLER BAY, FL 33189
= Add

ORemove

OChange

OAdd

ORenove

O Change

Oadd

O Remove

OIChange

OAdd

CRemove

O Change

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
N/A

- . . . 05/21/2024 '
E. Effective date, if other than the date of filing: {optional)

{(Ifan cflecuve date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter filing ) Pursuant Lo 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Department of State’s records.

1t 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.

05/21 2024

Dl hba U

Signature ol a member or authorized representative of o member

Dated

CARLOS ALFONSO SALAS LOPEZ

Twped or printed name of signee
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COVER LETTER

T(Y: Registration Section
Division of Corporations

TAGS PHREICTRAL L
SUBIECT:

N of Bravited Fibiling Conpam

The enclused Articies of Amendiment and feets) are subriitied for filing.

Please remrmn all comespondente concerning 1his inatier 1o the following:

STEPHANNY GG URETA

N ot Person

TAGS 'ERLICIDAD O

Firmt ompany

2RI NWRSTH AVEAPT 10T

Athlreas

DORALFL 33160

Cinv/State and Zip Code
USTUHEMPRESAG GMATELLOM

Tt adadress: (e e rsed o s genual report notilication)

For furder information concerning this matier, please call:

NSTEPHANNY G HRUETA

R

is6 340-0372
at { }
Nuamw of Peraon Area Coile Fres e Telephone Nauber
Enclosed is a cheek tor the following aimonnt:
= 52500 Filing Fev 1 SHLO0 Filing Fee & 3 83500 Filing Fee & 1 S6U.00 Filing Fec.
Certificale uf Stitus Ceriilied Copy Cortiticie of Status &
Cahditional gopy s enchnads Certihied (:up}‘

vishditionad copy s enzhoscdy

Mailing Address;
Reaistration Section
Division of Corportions
IO Box 6327

Taluhassee. FL 3231

Strect Address:

Ruegisiration Section

Dhivision uf Corporations

The Centre of Tallahassee

2415 N. Muonroe Strect, Sutie 810
Tallabassee, L3200



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TAGS PUBLICIDAD 1LC
{(Name of the

Limited Linbility Compuny ns it 00w appears on our records, b
' Jdaniy Companiyy

. . . TS e e . 2023 .
Ihe Anticles of Organization for this Limited Liability Company were filed on ri/202. anck assigned
2300001195

Florida document minnber ]

This amendment is submitied 1o ainend the Tolowing:

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

NA
The new mnne muat be distinguishabte and contain the words *Limited [Liabiliny Cranpany.” the designaion *ELCT or the abbreviaton =10 C
Enter new principad offices address., if applicable: NA
(Principal office uddresx MUST BE A STREET ADDRESS) :

.
Enter new muiling address. if applicable: NA -
(Mailing addresy MAY BE A POST OFFICE BOX) ey ‘

e

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

Nanw vl New Reuistered Avent: NA
- - 1
New Rewistered Otlice Address: NA
fiter Floreda sirees gddee o
| 3
NA . Florida NA
i Aip Cexlde

New Registered Apent's Sigmature, il chanping Kuepistered Apent:

L hereby accepn the appoimment as regisiered agent and agree (o aci in this capacity f further agree wy comply with the
provisions of oll suries relative o the proper amd complete performance af o duties. and Lani famitiar with and
aceept the obligatfons of nie pusition as registered agent as provided for in Chapter 603, .S, Or, it this documen is
heing fited to merely reflect a change in the registered office address. | hevehy: confirns theu the timited tiahilin:
company has heen notified fnovriting of this chenge.



L amending Avtherized Person(s) authorized o nunage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tyvpe of Action
MOR STEPHANNY (0 URUETA SIATNW SITH AVE AT 1107
TiAdd

DORAL KL 33166
= Remove

OChanee

AMHR CARLOS SALAS SIZZNW RSTH AVE AT 1107
Er\dd

DORALLL FIL 3366
TJRemove

TiChanue

NA NA NA '
E1Add

D Remove
t

O Change

NA NA NA C
TIAdd

CiRemovye

SiChange

NA NA NA
TiAadd

ORemove

EIChange

A NA NA
O Ad

ORemove




D I amending any other information, cwier change(s) hoere: Cdntach addivionad sheers, i necessery

NA

NA
. . - P -
L. EfTective date, if other than the date of filing: {optional)
(o e eesive date s liated. the date st be spaci e arkd canins be rioe o date of Giling or maeee b S0 das < afier iling. ) 1 unsuant o 031207 13 1h)
Note: 1 the date inseeted in thig block does not meet the applicabde stwsuiors (Hing reguivetents, tis date will non be disted as she

docunen s ellective date onthe Depastment of Stale’s reeords,

IV the record specities a delaved effective date, but not an cllective thme. i 12:00 wm, on the earlier oft () The Yth dav after the

record is N,

. MARCH i6FH R{FRM
Pated )

Stzc Lie?z

Sienature of a memBer or authorzfed represemative o o nwnmber

NTEPHANNY G UHREETA

Typwd or proted i o siznee
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Electronic Artbicles of Organization %.238803.6%03.11
. . L ror July 05, 2023
Florida Limited Liability Company  Sed or &8s

nculligan
Article |
The name of the Limited Liability Company 1s:
RG SOLUCIONS GROUP LLC

Article 11
The street address of the principal oflice of the Limited Liabihity Company is:

4444 GUMBO LIMBO DRIVE
ORLANDO. FL. US 32822

The mailing address of the Limited Liability Company is:

4444 GUMBO LIMBO DRIVE
ORLANDO. FL.. US 32822

Article 111

The name and Florida street address ot the registered agent 1s:

LUISANA D) GIL
4444 GUMBO LIMBO DRIVE
ORLANDO, FL.. 32822

Having been named as registered agent and to accept service of process for the above stated limited
liabilily company at the place designated in this certificale, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
rclating 1o tﬁc proper and complete performance of my duties. and I am familiar with and accept the
obligalions of my position as registered agent.

Registered Agent Signature:  LUISANA D GIL



Article IV 23000319021
The name and address of person(s) authorized to manage LI.C: 5”15‘ 858'382%“”
Title:  MGR Sec, Of State
nculligan

JUAN P RIVAS
4444 GUMBO LIMBO DRIVE
ORLANDO, FI.. 32822 LS

Title: MGR

LUISANA D GIL

4444 GUNMBO LIMBO DRIVE
ORLANDO., FL.. 32822 ES

Article V
The eflective date tor this Limited Liability Company shall be:
07/05/2023
Signature of member or an authonzed representative

Electronic Signature: LUISANA D GIL

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1am aware that false information submitied in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155. F.S. [ understand 1he requirement to
file an annual report between January 1st and May 1st in the calendar vear following formation of the [LLC
and every vear therealler to maintain "active” status.
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