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COVER LETTER

TO: Registration Section _ \
Division &f Corpogations o

-

v -
Seventeen76, LEC dba TACTICQ Training
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the lollowing:

Regina Do Rosano

Name of Person

Seventeen76, LLC dba TACTIQ Training

Fum/Compuny

7217 E. Colomial Dr. Ste 211

Ortando. FL 32807

Address

infotactigtraining.com

City/State und Zip Code o =

To-tma] address: (to be used for Tuture wnnual report notiNcation)

For funther infornmution concerning this matter. please call:

Regina Do Rosario

a2 350-3600
at )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fce 1 §30.00 Filing Fee &
Certificate of Stutus

Mailing Address:
Registration Section

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

i $35.00 Filing Fee &

Arca Code Davtinw Telephone Number

1 360,00 Filing Fee.
Cemificiue of Status &

Certified Copy
{addinonal copy is enclosad}

Centificd Copy

(addinonal cupy is enclosad)

Registration Section

Division of Corporations

The Centre of Tallahassee

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

N¢:G Hd G- ¢35 4002



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seventeen?o, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

01:02/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 7% 5
Florda document number L23000005504

This amendment is submitted to amend the foliowing:

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

TACTIQ Training, LLC

The new mume must be distinguishable and contuin the words “Limited Liability Company,” the destgnation "LLCT or the ubbieviauon *LL.L.C.”

1
u

Enter new principal offices address, if applicable: 7217 E. Colonial D

{Principal office address MUST BE A STREET ADDRESS) St 2! L w»
Orlando. FL 32807 =T
- . : 7217 E. Cokonial Dr oz TP
Enter new mailing address. if applicable: N : : . R
Ste 211 < -

=

(Muiting address MAY BE A POST OFFICE BOX)

L (e

S
! .

Orlando, FL 32807

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:

Regina Do Rosario

Name of New Registered Agent:

7217 E. Colonial Dr. Swe 211

Fter Flovidea street address

New Regstered Oftice Address:

. L 170
Qrlando . Florida 32807
Cine Aip Code

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

[ herehy aceepr the appointmens as regisicred agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my dusies, and | am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 6035, 128, Or. if this document is
being filed 10 mervely reflect a change in the regisicred office address, I heveby: confirm thar the limited liahiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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

MGR Regina Do Rosarie

Address

7217 L. Colonial Dr. Ste 21 L. Orlando, FL 32807

) - r'—]
SChanzo e
., “’ i ——

Tvype of Action

TlAdd
CRemove
& Clunge
_1Add
Remove
Change
JJAdd

TiRemove
=

e

Vi [y 1

CiAdd

oen

RS
Remaye

dChange

OAdd

_ Remove

TIChange

OAdd

C'Remove

CiChange



D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed. the date must be specitic and cannot be prior io date ot tiling or more than 20 davs afler tiling.) Pursuant to 603,0207 {3)(b)
Note: [f the date inserted in this block does net meet the applicable statutery 1ling requirements, this daie will not be histed as the
document’s eftective date on the Department of State s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier of: (b)  The Y0th day after the
record is filed.

September [st

[£¥)
)
(%)
h

Dated

Signature of a namber or authonzed representative of 4 member

Regina Du Rosario

Tyvped or printed name ol signee

Fidino Fear S5 OO0



