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TO:’Amendmem Section
Division of Corporations

Prioirs A oA Dﬁ:-“f_]‘\q LLC-

NAME OF CORPORATION: _Colautes
DOCUMENT NUMBER: _L {1 0000 = €3

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

Please return all correspondence conceming this matter to the following:

20
DN CeMaptes - L}O’? “‘7,\ 51"})

Name of Contact Person

TaaBion (olecnve WAoo
~ Firm/ Company

22 S Wunt  Clule Bivd # (Su
Address

A;‘a 0¥ L 322 3c2
Ci{y/ State and Zip Code

C'\(,(__t)\mg?' natcﬂ? X .«éé‘l shy LOME Ty W - (e » :-
E-mal address: {10 be used forfuture annuallreport nonfication) =
N

L B

For further information conceming this matter, please call:
v

240 ) rtya-22me il

Michael  (o\\antes
Area Code & Daytime Telephone Number !
| o

Name of Contact Person
]

Enclosed is a check for the following amount made payable to the Flonda Department of State:

Et/sm_?s Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
{Addwonal copy is Certified Copy
{Additional Copy

{1 $35 Filing Fee

enclosed)
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314
Tallahassee, FL 32303
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COVER LETTER
TO: Registration Sectinn

Division of Corporations

Collantes Photo and Design LL(

Name of Limited Liability Company

 SUBJECT:

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

Please return alt correspondence concerning this matier to the following:

Michael Collantes

Name of 'erson

Taghsh Coliective

Firm/Company

522 S Hunt Club Bivd #15b

Address

Apop¥a, FL 32703

Citv/State and Zip Code

accounting @ taglisheollective .Com

E-mail address? (1o be uséd for future annual report notificanion)

For further information concerning this matter. please call:

Jill Collantes

Name of Person

a HOT 7L - B30
Arca Code

Davtime Telephone Number

Enclosed 15 a check for the fyving amount:

0 $25.00 Filing Fee S S30.00 Filing Fee &

Certificate of Status

0 8§55.00 Filing Fee &
Certitied Copy

{addiional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(ndditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite §10
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

JILL COLLANTES

TAGLISH COLLECTIVE LLC
522 S HUNT CLUB BLVD., #156
APOPKA, FL 32703

SUBJECT: COLLANTES PHOTO AND DESIGN LLC
Ref. Number: L17000045837

We have received your document for COLLANTES PHOTO AND DESIGN LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 623A00007971
ECEIvE
MAY 2 2 2023
r,-“q:::—_:;—;::___‘_ﬁ__‘ www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Collantes Photo and Design LLC

D '-E::%
AT e
(Name of the Limited Liability Company as it now appears on our records,) o % == ¥4
(A Flonda Timited Liability Company) I S R
o e
. . ., . C e C e . ) J it !
The Articles of Organization for this Limited Liability Company were filed on 02/2712017 < ﬂgd us§f§ﬁcd
U lem
~ . e d L s
Florida document number _L 1 FTCO00HS 3 37} . ! ;’é Tt
- . . . . B
This amendment is submited o amend the followng: g 5
rn
A. If amending name. enter the new name of the limited liability company here:
B Media LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation " LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BRE A POST OFFICE BOUX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
ity
New Regpistered Avent’s Signuture, if changing Registered Agent:

Zip Code

[ hereby accept the appoininient as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o 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, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




[f'amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = NManager
" AMBR = Authorized Member

_ Title Name Address [vpe of Action

N ’ A {JAdd

ORemove

O Change

Oadd

ORemove

O Change

CAdd

ORemove

C1Change

Oadd

CORemove

CChange

ClAdd

ORemove

CIChange

O Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (trach additional sheeis, if necessary.

N[ A

E. Effective date, if other than the date of filing: (opticnal)
{Ifan efTective date is listed, the date must be specific and eannot be prior to dau of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: fthe duse inserted in this bleck does not meet the applicable statutory filing requirements. this date will net be listed as the
document's effective date on the Departiment of State’'s records.

If the record specifies a delayed effective date. bui not an effective time, at 12:01 aun. on the carlier of: (b} The 90th day after the
record s filed,

Dated 5 l l.l \2023
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Signumrc\gﬂ|%'rﬁbc}~or altthorized representative af a member

Michae!l Collanies

Typed or priffed name of signee




