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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TAC SERVICES OF MIAMI INC.

DOCUMENT NUMBER: |- 000060934

The enclosed Arricles of Amendment and fee are submined for fling.

Please return all correspondence concerning this matter 1o the following:

MARGOT DOFFOUL

Name of Contact Person
KITOENNA SERVICES

Fimy Company
2141 SW 1 ST SUITE 110

Address
MLAMI FL 33135

City/ State and Zip Code

KRISICENNA@YAHOO.COM
E-matl address: (o be used for future annual report notihcation)

For further information concerning this maiter, please call:

LEONARDO BARRERA a (305 ) 3035993

Name of Contact Person Area Code & Daynme Telephone Number

Enclosed is a checi for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee Ww543.75 Filing Fee &  [J$43,75 Filing Fee &  3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisioa of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

TAC SERVICES OF MIAMI, INC.

(Name of Corporatjon as currently filed with the Florida Dept. of State)

P98000060954

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s)
its Arucles of Incorporation:

A. If amending name, enter the new name of the corpoyation;

The new

name mus! be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc.." or Ca.,” or the designation "Corp,” “Inc.” or “Co”. A professionai corporation name must contain the word

“chartered,” "prefessional association, ” or the abbreviation "P.A. "

9330 NW 17 AVE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) VIAMI FL 33147

C. Enl‘el? new mailjng address. if applicable: 9330 NW 17 AVE
(Malling address MAY BE A POST OQFFICE BOX) H—
~rr

MIAMIFL33147

D. If amending the registered agent and/or registered office address in Florida. enter the name of the ™

-4

8c:8 WY 9 m*nzoa

new registered agent apd/or the new registered office address; i
NARDO BARRE ==
Name of New Registered Agen! LEO O BARRERA =
— Fr .
1475 NE 125 TERRAS SUITE 109 -
(Florida streer address)
NORTH MiaMl] ., 33161
New Registered Office Address: 1 , Florida
{Ciry} {Zip Code)

New Registered Agent’s Signature, if chapging Registered Agent;

{ hereby accept the appointmen! as registered agent. [ am familiar with and accepr the obligations of the posirion.
/
W ‘
/ _ .
J/ 7 Si’gnarué of New Registered Agent, if changing

Check if applicable !
O The amendment(s) i/are being filed pursuant to s. §07.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, an
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chic
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, lisi the first letter of each office hek
FPresident, Treasurer, Directer would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There .
a change, Mike Jones lezves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, FT as a Chang
Mike Jones, ¥V as Remove, and Safly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_A Add SV Sallv Smith
Tvpe of Action Jtle Name Address
-{Check One}
) BARRERA, KELLYN J 1330 NE 138 ST
1) (Change
N MIAMI FL 33161
__Add
____Remave
)] Change
Add
Remove
3} ____Change _
_ __Add
_____ Remove
4y _  Change o
Add
Remove
5) __ Change o
Add
Remove
¢6) — Change -
Add

Remove
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E. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessaryj.  (Be specific)

F. If an amendment provides for an exchapge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicate N/A)

I, IEONARDO BARRERA unique owner of TAC SERVICES OF MIAMI, INC want t0 let you know that [ DIDN'T

AUTHORIZE Ms. AMANDA JARAMILLO and KELLYN BARRERA TO BY PART OF THE COMPANY WITH SOME

SHARES, Ms. Amanda Jaramillo without authority send and Ameadment where Kellyn Barrera ws eppointed witk 20% of

the company shares. Ms. Amanda Jaramillo was President of the Company but she doesn't have shares.

please do not accept change without my authorizztion, if you have any further question concerning 10 this letter, plase let

me know.

thanks for you help and so sorry for the inconvenience.

Sincerely, LEONARDO BARRERA
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05/0612020
The date of each amendment(s) adoption:

date this document was signad.
05/01/2020

___, if other than tt

Effective date jf applicable:

(no more than 90 days after amerdment file darg)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopred by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided for each vouing group entitled to vate separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)
05/06/2020
e il e .
Signarure

(By a girector residentaf other officer — if directors or officers have not been
selgfted, by 4n incorporater — if in the hands of 2 receiver, trustze, or other court
appointed fiduciary by that fiduciary)

LEONARDO BARRERA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



vz,

[N AT SRR L [ S L R L A L A Tttt s s ST

MAY 6, 2020

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATION.

SUBJECT: TAC SERVICES OF MIAMI, INC

REF: ADEUMDEUM

|, LEONARDO BARRERA unique owner of TAC SERVICES OF MIAMI, INC want to let you know
that | DIDN'T AUTHORIZE Ms, AMANDA JARAMILLO and KELLYN BARRERA TO BY PART OF THE
COMPANY WITH SOME SHARES, Ms. Amanda Jaramillo without authority send an Amendment
where Kellyn Barrera was appointed with 20% of the company shares .Ms. Amanda Jaramillo was
President of the Company but she doesn’t have shares.

Please do not accept changes without my authorization, if you have any further question
concerning to this letter, please let me know.

Thanks far your help and so sorry for the inconvenience.

Sincerely.

Leonardo barrera

van ENwa DIEPPA
e Notary Public - State of Flonda
3 ;§] Commrission # GG 917714
orre- My Comm, Expires Saa 29, 2021
8cnded throrgh Natloral Kotafy Assn,

PHONE NUMBER “Ho 2C > 56195

EMAIL: E:ﬁ:' 5 E-,’}-Q.V\DE, @ %a,ham Cevn
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DOCUMENT# P98000060954 - - | May 01, 2020
Entity Name: TAC SERVICE OF MIAMI, INC. Secretary of State
'3320947446CC

Current Principa! Place of Business:

1230 NE 136 8T
N FIAME, FL 33161

Current Mailing Address: ‘

1330 NE 136 ST
N MIAMI, FL 33161

FEI Number: 65-0848896 “sgrilficate of Status Desired: No
Name and Address of Current Registered Agent: '

BARRERA, LEONARDO
1330 NE 136 ST
NORTH MIAMI, FL 33161 US

Tha above narted enbly submits this statement for the purpase of changing its registersd office or registe ed agent, or bolh, in tha State cf Flonda.

SIGNATURE: LEONARDO BARRERA ' . 05/01/2020

ni¢ Signature of Registered Agent Cate

‘CerlDirector Detail :

ke SECRETARY Tile PO
Name BARRERA, KELLYN } Name BARRERA, LEONARDO
Address 1336 NE 136 ST Address *1330 NE 136TH STREET

N MIAMI FL 33164 Cily-Siate-Zip:  MIAMI FL 33161

| 2eredy cordy that thé lefoemation indizald] & W3 ep0r of supofeTenral Ot (8 e 440 pocurals 4ng MRLMY #ec) Wn o Mgnature m;’l.'-.n_w a'!n ame ra'_;a! Fifact 8y :r‘meds 'Jr.ci:r‘ .
AL VS 1 8 a5 oTicer of cirmstar of N9 COrpCralon or v BCeiar OF UKD STRGwendd L3 aracyte (N #poe &3 regiwe oy Chepter 847, FloriJe Statutas; eng tha! -r') e egceety

aks,n, or gn AN sMacnmaal wilh a¥ other ke pmpewenac.

SIGNATURE: LEONARDO BARRERA FD ' - 05/01/2020

Electronlc Signalure of Sigring Officer/Oirector Dotali ' Date



