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TO:  Registration Section
Division of Corporetions

o. 1assel, LLC

COVER LETTER

Dear Sir or Madam:

Name of Limited Lisbility Company

The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

- [easica Marshoce

Name of Persen

Bz inns

Fi:mle(ompany

8040 -gae&r“ﬂ.ﬁ Sto. 200
MadiSdn, WM 810

“City/State gnd Zip Code

E-mail addreas: (to be used for fisture znnual report notification)

For further information concerning this matter, please call;

] 5SS ce

%DD

B-7183

Name of Person

STREET/COURIER ADDRESS:
Registration Section :

Division of Corporations
- Clifton Building

2661 Executive Center Circle

Taliahasses, Florida 32301

Enclosed is & check for the fallowing amount:

$25 Filing Fee (C] $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ 855 Filing Fee & [ $60 Filing Fee,

Certified Copy

Caertificate of Status &
Certified Copy




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pmmmmmﬁﬂs.mw,F,S.,&hdmthbdngmmwa iously filed d
FIRST: The name of the limited liability company is: 1 858€!, LLC

SECOND; The Florida Document mumber of the limited liability company is: 1‘_0700001 7296 _
THIRD: D 10 be 1 ;5. ElECtronic transmission of the record was defectiv_g _
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‘IF"; [
] Was defectively signed Themmmmwhchmemwasdefwﬁwlysmdmdmamféonﬁmm
as follows: £I o e
Mo o oo
-?-1.’ - 4 ;'f
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E( ectronic transmission of the record was defective.
&wbx&m Dsy. l15] 2007

Signature of Alﬁhorlzct{}!eprcscnlauve Date

' Therety avcept e s oumaute, l changiy .wdtgruta:tb!ﬂdsc@aciry 1 firther agree to comply with the
by ofaﬂsmearelaﬁvemm ; dutles, and 1 am familiar with and accept the
obﬁgatiomofmypmiﬂm.regm mmmwj F.8 Or, if this dociament is being filed to merely

reflect a chwgeb: reghwdoﬁcewwlwmﬂmmmkabﬂwmhmbemmdﬁedhwm

Registered Agent’s Signature
Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CR2EC62 (9/15)



STATEMENT OF FACTS

1. I, Megan Morris, am over the age of eighteen years (18) and have personal knowledge of
all facts contained herein and am competent to testify.

2. Since 2006, I am the sole and legal owner of a warchouse property located at 6450
Kingspointe Parkway, Suite 4 Orlando, FL 32819.

3. On February 14, 2007, Tassel LLC was formed as a Florida Limited Liability Company. {
wnsaManagerandtheRegmteredAgcmfurTasselLLCw:thanaddrmofﬁSO
Kingspointe Parkway, Suite 4 Orlando, FL. 32819. Kimberiy Kalm was also a Manager for
Tassel LLC with an address of 6450 Kingspointe Parkway, Suite 4 Oriendo, FL 32819. No
otherManagersorcmpomteofﬁcmwetemedorapmomeel LLC.

4. In 2009, Tessel LLC mfounallyd:ssolvedandmmymwledgemnductedmﬁm
business activity. 6450 Kingspointe Parkway was no longer used for Tassel LLC. :

el
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s, FmZOMdemlhwmammmmommMppMpor othcé
association with Tassel LLC. Tassel LLC does not receive mail at 6450 Kmﬁpom!q\,
Parkway Suite 4 Orlando, FL 32819. No annua] reports were filed with thcﬁﬁlﬁndp
Department of Corporations for 2010, 2011, 2012, 2013, 2014, 2015, and 2016. '-,1“'
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6. My last association with Kimberly Kalm, Manager of Taasel LLC was in 2010, S;«-

6% 8 Wy

7. Tassel LLC epplied for Reinstatement on February 23, 2017 by Javan Chmir.s who
executed under oath as a true and accurete Reinstatement,

8. The Reinstatement identified myself (Megan Morris) as the Manager, identified Morris as
the Registered Agent and listed 6450 Kingspointe Parkway Suite 4 Orlando, FL 32819 as
the mailing address.

9. T did not authorize myself as a Registered Agent for Tassel LLC and my electranic
signature has been fraudulently used to sign the Reinstatement.

10. I 2m not the Manager of Tassel LLC. I was unaware it existad after 2009.

11. 6450 Kingspointe Parkway Suite 4 Orlando, FL 32819 is not the mailing address of Tassel
LLC.




12. The Reinstetement also named Kimberly Kalm as the Manger. I have no association
business or personal with Kimberly Kalm and did not authorize the Reinststement of

Tassel LLC.

13. The Reinstatement was executed and signed by Javan Charles, Vice President. [ do not
know Javan Charles, never met Javan Charles and never heard the name Javan Charles.

14. Javan Charles is oot or was not a manager or managing member of Tassel LLC and thus
has no legal authority to Reinstate Tassel LLC.

15. The Reinstatement indicates the Principal Address of Tassel LLC as 4065 Jonesboro Rd
Suite 304 Union City, GA 30291.

16. ] am unfamilier and have no knowledge of 4065 Jonesboro Rd Suite 304 Union City, GA
30291.

17. T have nothing to do with Tassel LLC, its members, its officers, and will pursue all remedies
to remove my name from its association. s

Ideclarethat,tothebestofmyknowlcdgcandbelief,theinformationhministme,comf:qi,;”and:j
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Exccuted this /3~ dayof Juder 2017 Qi om
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