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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | i
OF

KIKO TATTOO MIAMI LLC

onda Limited Libilly Company) 1AL L AUASSEE. FLORIDA

The Articles of Organization for this Limited Liability Company were filed on 03302016

L16000061541

and assigned

Florda document number

This amendment is submitted to amend the following:

A. If amending name, enter the rew name of the limited liabllity 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 BE A STREET ADDRESS)

Enter new mnfling address, if applicable: -
(Mailing address MAY BE 4 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 offlce address here:

Name of New Registered Agent: R&P ACCOUNTING & TAXES INC
New Registered Offjce Address: 150 SE 2ZND AVE STE 404
Enter Florida street address
MiaMi _Florida nn
Ciy: Zip Code

New Regtstered Agent’s Signa if chanping Regpistered Apent:

[ hereby accept the appointment as registered agento i urther agree to compiy with the

being filed to merely reflect a change in the registered officg address. I hereby confirm :hat rhe limized liability
company has been notified in writing of this change.

If Changing Reglste ent, samM{ New Registered Agent

.
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If amending Authorized Person(s) authorized to manage, ¢
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

2
2

OAdd

ORemove

O Change

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

Cadd

ORemove

{0 Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

S11L20 prage

M, p—

E. Effective date, if other than the date of filing: {optional)- LR S
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 30 days sfter filihg:) Pum\;—'rﬁ to 6050207 (3xb)
Note: Ifthe dare inserted in this block does not meet the applicable statutory filing requirernents, this dage will ndtbe listed-as the
document's effective date on the Depariment of State’s records. ; E\DJ
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If the record specifies a delayed effective date, but not an efTective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed. -

OCTCBER 9 20

Dated

Signarure of 2 member or uﬁ@%pmenmlve ofa member

PAULO DE BRITO
Typed or printed name of signee




