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, . . COVER LETTER T
TO: Registration Section
Division of Corporations
SUBJECT: (_, l\r—o { gos5 L—\m . ‘lcc‘-“ Lw\\OiH"‘/
Name of meed Liability Company
The enclosed Articles of Amendment and fee{s) are submitted for filing
Please return all correspondence concernipg this matter to the following:
ﬁ:‘. fV\ S Ormr\Cr
Name of Person
Cotheoat —Totes
Finn/Company
225 S. s |/ ﬁcclcra,/ ILI[wJ
Address f
Port ST Leee  FI 24952 ..,
City/State and Zip Code Pu o
. — I T=Y
Froa Bon/e (a_,\/akan - Com =& o “T1
L-matl address: (1o be used Tor fifure annual report notification] ;-,.i: o
w — =
%ﬁl;l r information concerning lhlS matter, please cail: wa.’-:'é' il l
m
%& a2 ) 22- S317 o3 @ O
Area Code & Daytime Telephone Number ﬂg €
g’m =

Name of Person

Enclosed is a check for the following amount:

[j\$25,00 Filing Fee [ ]$30.00 Filing Fee &
Certificate of Status

[]$55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[ ]$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
I.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2009

DALE M SOMMER
7228 S US 1 FEDERAL HWY

PORT ST. LUCIE, FL 34952
SUBJECT: CUTTHROAT TATTOOS LIMITED LIABILTIY COMPANY
Ref. Number: LO9000013062

We have received your document for CUTTHROAT TATTOOS LIMITED
LIABILTIY COMPANY and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document.

- 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

y
(850) 245-6984.
Letter Number: 809A00028403

Deborah Bruce
Regulatory Specialist Ii

g )
s,

W - ]

~5 ®

ZH 5

g3 @
m

R e . .

2o X

o @

2E w

S

Diwvision of Corporations - P.). BOX 6327 -Tallahassee, Florida 32314

a3



. ‘ . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION )
OF

LMoo T Limded  Licb ity Canpey

(Name of the Limited Liabilit ears on our records.
A Florida ante Liability Company

The Articles of Organization for this Limited Liability Company were filed on Y= \n oﬁ 20069 and assigned

Florida decument number L gz‘-‘lgggg(xz 130663 .

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LL.C»

1V
H33g

Enter new principal offices address, if applicable: ;aw\ ¢
(Principal office adidress MUST BE A STREET ADDRESS)

3SVYHY

ALE

4°33
404

Same

G374

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

"E:8 WY 9 d35B0

VLB

VG&HDT

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:

Kot A Q4N
7229 S 0S| Fedeal oy

" — t
Enter Florida street address

bo;k_ S+ LIC.;C - , Florida z'/{ﬁgl

City Zip Code

Name ol New Registered Auent:

New Regpistered Office Address:

IBA

53
<]

New'Reglgl cd]&f&nt s Signature, if changing Registered Agent:
e )

- :: h:{‘"
I'heréby uccepﬁ'!{e*appomtmem as registered agent and agree to act in this capacity. I further agree to comply with
the provistans @,2@1 statntes relative to the proper and complete performance of my duties, and I am familiar with and
accept fhhgb/u&ztf@n of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being fi filckido nigh &) reflect u change in the registered officeaddress, I hereby confirm-that-the limited liability

companvu‘cgs b@n otified in writing of this change,

BATE

L

If Changing Registered Agent, SiEnmgpﬁ New Repistered Agent
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ay Managing Member leing added or removed frorfrour decords:

If amending theqManagers or Managing Members on our records, enter the title, name, and address of each Manager
MGR = Manager

*MGRM = Muanaging Member
Title Name Address
Qaq u‘l’!.raé

Type of Action

2za S5-F. wWest 6\@»(«05({5&[1,\“
0.s. ¢, Frt 24452 s

a ~Sose Qcclf"uwe,z_

MQQ{D c‘“’”\v\ Qaé fiqvely

’R_Bemove

272 8™
Py

SE. W Black ceil 91 Add
= 2B

oS ,@’ Remove
Raq. Qoo

210\ S_W_"T_O\\:E—L & Bt Add
PsSu Y\ 2aerd@3 3YY 53 [T Remove
%Ar"zd] QL@ Da\c %Omwr 2.0 S 'To\\e—q A PAdd
LS =\ [[] Remove
Ta' AN C;- '-'QVM\
ClAdd
[TRemove
=] . o
33%3“: prA—
pot v A
cmeve
. "‘.20 = T\
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) e = O
v R
3P,
Sm ¥
r

T

Dated -A-u,‘\ l l"\ L\

. 2l A

U S| ;:mture ofa mgor aulzgigit‘atwe of a member

Typed or printed name of signee
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Filing Fee: $25.00



