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FLORIDA DEPARTMENT OF STATE
' Division of Corporations

March 1, 2017

SHARY MARTINEZ
5389 S KIRKMAN RD #205
ORLANDO, FL 32819

SUBJECT: DOUBLE EDGE TATTOO PARLOR LLC
Ref. Number: L15000153087

We have received your document for DOUBLE EDGE TATTOO PARLOR LLC

and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You can not file an amendment to an inactive lic.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor

Letter Number; 917A00003941
Registration/Qualification Section

, www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

»

TO: Registration Seclion
Division of Corporations

SUBJECT: DQL\) \QI@ £ cJ Qe ’ﬁ‘f’ffo O (\-‘)Ci rlor L[ C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shory  kaihne 2

Name of Person

Dﬁr\}jﬂ '€ . 6",;.],&;_({ ._(—E" -’-f‘D P} ..’l:)q ! la I LL -

Finn/Company

5389 S Kirkm @) Po) 905

Address

C)I'/(f/‘?cl(), Florde 32%/9

City/State and Zip Code

Dovble edgeiattooTo ror & Gmuil.c o N

F-mail address: ({8 be uscd for future annual report notification)

For further information concerning this matter, please call:

Shary Marhnez W 269-7

Naine of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

O $25.00 Filing Fee Eé().ﬂ() Filing Fee & 8 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cuclosed) Certified Copy

{additionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. RBox 6327 Cliftan Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

- /2.'" {/ [ 9/‘6 g-:J ¥ & mjﬂ&'%/f‘ ¢t '/7‘;’31 Lor /,/ LC
enrs on vur records.)

(Name of the Limited Linbility Comipany as it now a
Jahility Company)

{A Tlorida Limited

and assipgned

. . " . . . .. W gy . ‘::; '} ¢ . ay jo
The Articles of Organization for this Limited Liability Company were filed on -}"/ g A

g~ et g T
Florida document number Lf J -4 f"(t) { :'.l)t.'—")fe )

This amendment is submitled to amend the following:

Ao I amiending name, enter the new nane of the limited liability corapany here:

Phe new navne must be distinguishable moud contain the words “Limited Liability Company.” the designation “LLC™ ar the abbrevistion *1.1..C."
: - . e
=
=00
LR S]

Enter new principal offices address, if applicable:
T

S
€E: Wy ¢, b L

Enter new mailing address, if applicable:
(Murling address MAY BE A POST OFFICE BOX,
s o

If amending the registered agent and/or registered office address on our records, enter the name_of the new

B.
cegistered agent and/or the new registered office address here:
C. }// AL ' 16§ 0T 5

Name of New Registercd Agent:

Enter Florida street wddress

New Registered Office Address:
. Flovida

Ay Coidy

New Registered Agent’s Signatury, if changing Registered Agent;
L hiereby aceept the appoiniment 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 I am funiliar with and
aceept the uhligations of my position as registeved agent ax provided for in Chapter 605, F.8. Or, if this document is
being filed to merely: reflect a change in the registered office address, | herehy confirm that the limited liabiliry

r:,

e et

camprany has been notified in writing of this change.
L=y’ k T
; -
e \"""*-;....;._'T"‘-‘
Signature of New Repisiered Agend

1f Changing Regisicered Agent,

Page [ of 3



If amending Authorized Person{s) anthorized to manage, enter the title, name, and address of cach persen_being added
or rentoved from our records:

MGR = Manager ,
ANMBR = Authorized Member

Title Name Address Type of Action
Margpy _CASURL Tigueras 5359 S kg 24 #05  ofu o
- 7 orlande §I 32514
L] Remove
O Change
O Add

_J Remove

O Change

3 Ade

O Remove

1 Change

1 Add

I Remove

LI Change

0 Add

1 Remaove a

O Change

O Add

0O Remwove

0 Change

Page 2 of 3



D. H amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

- L Shary Marhnez T adding
015y K, FJQWFQA 40 b(’(urﬁﬁ" YO L Okier

OF 'Duul—vlt’ élm" TEifo Fuler LLC 3/411,/10
‘/7 ra Q// %//j T4 6:/3.:_.;1 :Yt.a‘f&/ic’n,) Coll 1y

al Yo7 ] - 908

'”Z)é’_til-i (2 %
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{3y
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TRy

V4
¥

1
{

-4 Q 11\ };

lf%.:
LI

"-’j‘ MRS rpeme g,

4 P

-
.

¥

1

& o -

E. Effective date, if oither than the date of filing 02 // '-)// 7 (nl)tmmﬁ ™

(Ifan cffctive date is listed, (e date must be specilic and cannot he prior to date of filing or mure ihan 94 days after filing.: Porsyant 10 6050207 (31b)
Note: If the date inserted in this block does not meel the applicable statulory Rling requircments, this date will not be lisied as the

350 143085

8e

document’s effective date on 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 after the record is filed.

2/13/1 7 / q___ |
e kf / ""‘ ———“_‘“_-‘“'---..,...

Signatyre of a T ar edhorized representative of a member

Shary Marbnez

Typed of printed name of signee

Dated

Page 3 of 3
Filing Fee: 325.00



