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| COVER LETTER
TO: Registration Section
| : Division of Corporatiogs
FFunhouse Tattos LIJC
RUBRJECT:
i Namue of Limited Liability Company
|
The enclosed Articles of Amendgnent and teets) are submitted tor filing.
[y . . . .
| Pleuse return all correspondencefeoncerning this matter w the following:
. Aldn Joseph
}
[ Name of Person
I
' Fuphouse Tatoos 11C
Firm/Company
|
ff? 144 Adantic Blvd.
[
h Address
Iy Fauderdale, FI. 33060
: City/State and Zip Code
1 .
aj.hindscapes @ yahoo.com
E-tnal address (10 be used for future annual report notihcation)
(i [Fer further information concerfiing this matter, please call:
Alan Joseph 954 3209047
it { )
| Nume of Persgn Area Code Daytimne Telephone NMumber
tinclosed is a check for the folJowing amount:
B $25.00 Filing Fee 4 $30.00 Filing IF'ee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additivnal copy is enclused) Centified Copy
! {additional copy 15 enclosed)
]
]
)
' MAILINGIADDRESS: STREET/COURIER ADDRESS:
f Registratiog Section Repistration Section
| ‘ Division offCorpuorations Division of Corporations
lif 1.0, Box 6p27 Clifton Building
e Tullahassed, FIL 32314 3661 Exccutive Center Circle
' Talluhassee. 11, 32301




ARTICLES OF AMENDMENT

' TO

" ARTICLES OF ORGANIZATION
OF

Funhouse Tattood 1.1 ¢

|
' Name of the Limited Liability Company as it now appears on our records.)
(A Flonda l.mmc(i Aabiliey Compiny}

]Ele Articles of Organization fpr this Limited Liability Company were filed on lé! J | I p th () l 1 and assigned

) 130001 73092
orida document number

his amendment is submitted o amend the following:

o |

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

R i Il

J
.] The new name must be distinguishgble and contain the words “Limited Liability Company.™ the designatton “LLC™ or the abbreviation "1 (1" ;‘ W
! o
11 L . . —c
f.nter new principal offices gddress, if applicable: >
X
{Principal office address MUST BE A STREET ADDRESS) 3; -
‘ x
M=
Mo
it
-
I Lk
[{li Fnter new mailing address{if applicable: __%’Z':
| om
= >

(Mailing address MAY BE A POST OFFICE BOX)

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

-—'
—b P>
. S r~m
Name of New Reglstered Agent: > e
5 =M
e i - -
, New Repistered OfTice Address: — 1’: T
| Fnter Florida street address Y & = —
I m.,:m
. [on]

~ \l . Florida 5 M L
City Zip Cexlefr o
New Repistered Agent’s Sighature, if changing Registered Agent: :”J ar-_-ﬂ-q

prmient as registered agent and agree 1o act in this capacity. I further agree 1o comply w:’!?rrhzf
provisions of all statutes Refative to the proper and compleie performance of my duties, and Fam familiar with and
accept the obligations of ity position as registered agent as provided for in Chapier 605, F.5. Or_ if this document is
being filed 10 merely reflqet a change in the regisiered office address. | hereby confirmi that the limited tiability
company has been notifigqd in writing of this change .

I hereby accept the appoi

If Changing Registered Agent, Nignature of New Regristered Agent
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amending Authorized Pers
removed from our records

IGR =
\MBR = Authorized Memb

tle

K.

[

Manager

Name

Christopher Pi

144

Address

IR B Atlantic Blvd., Pompano

n(s) authorized to manage, enter the title, name, and address of cach person_being added

Type of Action

W Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

0O Change

O Add

[ Remove

O Change

O Add

0O Remaose

0 Change

0O Add

O Remove

0 Change
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D/ If amending any other infprmation, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, if other #um the date of filing: (optional)

(If an effective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 980 davs alter diling ) Pursuant o $05.0207 (3xb)
Note: [f the date inserted fn this block does nut meet the applicable statutory (iling requirements. this dute will not be listed as the
document’s effective datefon the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afterrhe record s filed,
March 15, 2018
Dated
.—.‘
— >
<@ ~m
= TS
Signatuee®f a member or authortred representative of a member Ja’, § m
— I ; 'T’_-_
Alan Juseph b 4 t..uf; m-|:
Tvped or printed name of signee E :9,‘(:)
B o2
- TP
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Filing Fee: $25.00




