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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

RHASHYDA WASHINGTON
16809 GOLD STARCT
CLERMONT, FL 34714

SUBJECT: RAW TAX LLC
Ref. Number: L19000289720

We have received your document for RAW TAX LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 321A00002923

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

RAW TAX LLC
SUBJECT:

Namo of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) wre submitted lor filing.

Please return all correspandence concerning this matter to the following:

Rhashyda Washingtan

Name of Person

Raw Tax L1LC

Firmy/Company

16809 Gold Star Ct

Address

Clermont, FL, 347 14

Citv/State and Zip Code

rhashvda@rawiixes.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Rhashyvda Washington 321 J17-8854
at { )
Nume of Person Arca Code & Daytime Teiephone Number
Mailing Address: Strect Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroue Street, Suite 810

Tallahasscee, FL 32303

Enclosed is a check for the following amount:

w525 Filing Fee 0 S35 Filing Fee & Centified Copy

F(‘.ENED

il
INHSIS (2/14) 32823 j
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LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 605.0116, Hlorida States,
submits the jollowing statewiont in order 1o change iis registered office

S'l‘A'I"-El*‘[IL‘N'I”'()F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

the undersigned limited liahiliny CORPEIY
o registered agend. or both, in the Siate of Floridd.
. . C RAW TAX LLC
Name ol'the limited Hability company: '
Principal Oftice Mailing Address
2. a) P (b) =
Principal office address of limited liabiliy company: Mailing address of limiwed liability company:
(Note: MUST RESTREET A DNRESS) fNote: MAY BE POST OFFICE BOX)
FOR0Y Gold Swr Ct 16809 Gold Star Ct
Clermont, FL, 34714 Clermont, FL, 34714
L1/217200109 LI4000289720
3. Date of fling/registration in Florida 4. Ducument number
- Registered Agent
5. ()
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
LEGALINC CORPORATE SERVICES INC.
Registered Otfice Address  (MEUST BE FLORID A STREET ADDRESS)
3237 SUMMERLIN COMMONS SUITE 400 o
==
.=
FORT MYERS 11 33907 . — -
B
L3
b) New Registered Agent r:)
1 -
Enter name of NEW Registered Avent and/or NEW Registered Office nddress "__? v
S —
Brittany Pouncy - on
- I~
NEW Registered Oee Address: o
902 N Pl Ave
Kissinmee

L, 3474
CFL
[f the timited lability company

changre or changes

are marde, the Florida street address of the registered office
agent will be wdentical.
was/were authorized b

Or. in the case of a Florida limited Habifity compiin

/ /i’(’l'(’hl-’ (eee

15 not organized under the laws of the State of Florida, it is hereby contirmed that after the

. v an atfirmative vote of the members of the limited i

the u’n/wflcs of organization or the operating agreement of the Hmite
7 3 / /

;‘\// ) i/;;(/_, 5 2

s (N ’({.‘e_/M —

and the business office of the registered
Stgnature of 2 member or authorized representative of a member

v. 1t 15 hereby confirmed that the change(s)
ability company or as otherwise provided in
d lability company.

Rhashvda Washington

ol epi the appoinpment as registere
provisions of all stawies relative 1o the prop
the obligations of my position as FegISIere:
to merely reflect a change in the re

nogieds@ v riting of this change,
-

Stgnatireof Negistetd Agent

Printed or typed name of signee
d agent and agree o act in this capacitv. | further agree to com
er-and complete performance of my duiic
ageni as provided for in Chapter 603, F.8
elstered (;_v)_?f

Wvwith the
s, and | am Jamiliar with i
. Or, i ithis
tee address. L herehy confirm that the timited Tiabili

faned aceepr
document is being filed

INHSIS (2714

Division of Corporationse P.O. Box 6327 Tallahassee. 'L, 32314
FILING FEE; $25.00

v company: has been



