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COVER LETTER

TO: Registration Section
Division of Corporatiuns

TACTUS PRO LLC
SUBJECT:

Narne of Linited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please rewurn 2ll correspondence concerning this matier to the following:

Gioria Girnido

Namie ol Person

GA & G s Services LLC

Firm/Company

1710 Pilchard Dr

Address

Ponciana, FL 34739

Ciiv/Siate and Zip Code

gapservices 7@ pmail.com

E-mail wddress: (1o be used for future annual report natitication)

For funther information concerning this matier, please call:

Ciloria Giruldo 305 2as-670)
_oar{ il
Narne of Person Area Code Daytime Telephone Numher

Enclosed 15 u check for the following amount:

E/SES.UU Filing Fee 0O 530.00 Filing Fee & O S55.00 Filing Fee &  S560.00 Filing Fee,
Ceriificaie of Status Certified Copy Certificaie of Siatus &
(additional copy i» mnclosed) Cerified COp)’

{additional vopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Divisicn of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

From Aimet Arenns
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ARTICLES OF AMENDMENT ~ /(s
oD : Y% € L
ARTICLES OF ORGANIZATION 024 4,

or S </
.v‘_‘.l"v.’;. ) 4/7‘ 2..

TACTUS PRO LLC REV A

(Name of the Limired [ia h_ilil\' Company as it now appears on gur recaords.)
(A Flonda Limued Liabiluy Compuny)

. . . . - . e - gi2()0a .
The Articles of QOrganization for this Limited Linbility Company were filed on 07/09/202 and agsigned

L24000503452

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:

The new name must be distinguishable end contain the words "Limited Liability Cenpany,” the designation *1.1LC" or the abbreviation *L.1.C."

Foter new princlpal offices address. if appllcable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicalle:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reegistered Agent:

New Registered Office Address:

Enser Floida street address

, Flarida

Zip Cinde

o
=y

New Registered Avent’s Signature, il clanging Registered Apent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my dutivs. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addvess. T hereby confirm that the lmited labitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of eich person_being added
or removed lrom our recordls:

MGR=  Manaser
AMBR = Autherized Member

Title Name Address Type of Action
ANMBR Troconis, Anabella 6080 SW 102 8T
Cadd

Pinecres:, FL 33156
ORemove

mlIChange

Oadd

CIRemove

t]Changc

CiAde

O Remove

OChange

Oade

CRemave

COChange

OaAdd

CIRemaove

CiChange
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D. Ifamending any other information, enter change(s) here: (lrtach additional sheets, if necessary)
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E. Effective date, if other than the dae of filing:

document’s effective datz on the Depariment of State’s records.

{optlonal)
{Ifan effertive date is Hsted, the date must be apecitic and cannot be prier to date of Dling ur mare tan 99 days afier Dling.) Pursuani 1y 665.0207 (3%b)
record 1s Oled.

Note: [ 1he date inserted in this block does not meet the applicable statuwiory fiing requirements, this date will not be listed as the

If the record specities a delaved effective date, but not an efteciive ume, at 1.2:01 a.m. on the earlizr of: (b)  The 90th day aiie the
August 27
Dated __~

Anabella Troconis

e ol a mell‘.bcr

Typed or printed name 37 signee

Fihine Fee: $25.00



