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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2013

JAMES HOADLEY
1970 N ROOSEVELT BLVD
KEY WEST, FL 33040

SUBJECT: VENOMOUS INK AND BODY PIERCING LLC
Ref. Number: L13000092260

We have received your document for VENOMOUS INK AND BODY PIERCING
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 713A0002795Q-__

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \]e\'\amgu& \\\L Pﬂ'\c}‘ (?DOJ\I Piefd«\q\‘) LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concering this matter to the following:

Nages \Xroclcﬁ\ev

Name of Person

\\(’_\[\u\"nOub \‘(\\_ AmA 600\\1 Qﬁefdﬂfj LLC-

Firm/Company
YATO A Koosewelt %\w’i TS ey
Address ; P .
a2t e T
ey \Wesl | FL 23040 YEos M
' City/State and leC & "5 f sy
\ldﬂomgué‘an! Sa Q@ %;{gc\ﬂ . COM %H" o
E-mail address: (to be for future annual report notification)

For further information conceming this matter, please call:

Jdose s \‘SJ‘DQA\P\I 2205, 942 - 372>

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassece, Florida 32314
Tallahassee, Florida 32301 |

Enclosed is a check for the following amount:

A/szs Filing Fee

Q $55 Filing Fee & Certified Copy



A

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIITY COMPANY

Pursuant to the promzons of sachom' 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits t Fg;o owzng Statement in order to change its registered office or registered
agent, or both, in the State of .

1. Name of the limited liability company: V ENOMO V— %O:) £
2. (a) Principal office address of limited Jiability company: A\ 7O N . Roosevell Rlvd
{Note; MUST BE STREET ADDRESS)
(b) Mailing address of limited lisbility company: _\&&_&ﬁ&w&_&u&*
{Note: Y BE POST OFFICE 0N \nNesh 304 O
o-27-13 CPY 5715 %
3, Date of filing/registrationin Florida -~ - - - 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt of Staﬁ: -
=l
Registered Agent: ChifSoca Faf‘\b e
o o
Registered Office Address: L
T 1 é
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres ;H -
T
NEW Registerod Agent: 4t 4\
Registered Office Address: [o)o! \ \J
UST BE FLO, STREET ADDRESS,
Yoy wesd  FL 3040

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or es are made, the Florida sireet address of the registered office

and the business office of thc Tegi agent will be identical. Or, in the case of a Florida limited
hahlhty company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

e-limited hablh company or as otherwige provided m the articles of or Hon or
knt of the llrgtcdrll:gbﬂfty company. P ganiza

ofEmenter or authonized representabive of 2 momber

- f/ Focd Farls

Printed or typed name of signee

I her yar:c tthe ypointment as re, agent and agree lo qct in ity. T er to

statu e nve to the broper and comp, orzance' a; 1y duties,
;o

xons of
lami cmi: ept the o ma regute mw €
%erffﬁ il dopue '“'Fﬂﬁ,g, i herdly "ifm,f:,z St et
¢) L

Division of Corporations, P.Q. Box 6327, Tallahasuee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)
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