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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2021

LATASHA TAYLOR
306 WEST KEY AVE
EUSTIS, FL 32726

SUBJECT: TASHUANITY3LT.LLC
Ref. Number: L20000193917

We have received your document for TASHUANITY3LT.LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 921A00012099

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Tashuanity3LT
SUBJECT: '

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

LaTasha Taylor

Name ol Person

Tashuanity3LT

Firm/Company

306 West Key Avenue

Address

Eustis Florida 32726

City/State and Zip Code
tashuanity 3it@gmail.com

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

For further information concerning this matter, please call:

LaTasha Taylor 352
at ( )

2171479

Name of Person Area Code

Enclosed is a check for the following amount;
{J £25.00 Filing Fee O $30.00 Filing Fee &

{J $55.00 Filing Fee &
Certificate of Status

Centified Copy

{udditional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section

Davtime Telephone Number

= 560,00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enciosed)

Division of Corporations
P.0. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZATION T
OF v P iy
2VJUN 1L PH S: 23
Tashuanity3LT
{(Nume of the Limited Liability Company as it now appears on our records.)
(Al a [Limied Liabihty Company)

07/08/2020

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Flortda document number 120000193917

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

"The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: LaTasha Taylor

4400 North Highway 19A US 441

Fnrer Florida street address

New Registered Office Address:

Mount Dora Florida 32757
Ciry Zip Coxde

New Registered Agent's Signature, il chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address—d fiereby confirm that imited Liahility
company has been notified in writing of this change.

1, Signatdee of/New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removeéd from our records: B

MGR = Mauanager . -'."."'.\'.': LR

[

AMBR = Authorized Member PO RTLME AL
Title Name Address 21 JUk ik PH 5: 221"“[30 of Action

AMBR REGINALD TAYLOR 306 WEST KEY AVE
JAdd

EUSTIS, FL. 32726
= Remove

Change

AMBR SANDRA TAYLOR 306 WEST KEY AVE
JAdd

EUSTIS. FLL 32726
= Remove

OChange

AMBR LATASHA TAYLOR 306 WEST KEY AVE
= Add

EUSTIS, FLL 32726
JRemove

OChange

OJAdd

CiRemove

OChange

TAdd

JORemove

OChange

OAdd

ORemove

OChange
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D I amending any other information, cuter o ngegsy hever clivach additionad sheers, if necessar s

21 JUK 1L PH 5: 23

E. Elffective date. it other thun the date of filing: (optivc 1)
1 an eltertne dite i histed. the dale st e apecitiv sund cannal be pror o date ol tling or more o 1 day < atige o Pursuant e 60S 0207 ¢ 2hy
Nuter IV the dute inserted i this block does not mieet the applicable statutory tiling requitements, thi- e will not be listed o the

document’s ellectnve dute on the Depaniment ol Stale’s revords.

I the tecord specitios a delased eltective dite, bul not an eftective time. al P00 wms onthe carbier ot it The $oh Jay aster the

tecord s 1iled.
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Filing Fee: S23.00



