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COVER LETTER

TO: Registration Section
Division of Corperations

10TD TATTOO STUDRIO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for fiking,

Please retwn all correspondence concerning this matter to the following;

TYLER 5 GRADY

Name of Person

10TD TATTOO STUDIO LLC

Firm/Company

8013 SPRING HILL DR

Address

SPRING HMILL. FL. 33600

City/State and Zip Code

ﬁ 4\“{”% t’D-ClL[ l’C\_‘L\—OOme\ co N

E-muil ddliress: (10 befused for future anstaal rgort notitication)

For turther information concerning this matter. please call:
£ F 253 FAT-139)
TYLER § GRADY © e S5
at ( )
Nume of Person Arca Code Davtinw Telephone Number

Enclosed is a check for the following amount:

| 525.00 Filing Fee C $340.00 Filing Fee & 135500 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

{additionul copy iy eaclosed)

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

Division of Corpormtions Division of Corporations

IO, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10T TATTOO STUDIO LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flordu Limited Tiability Compuny?

- - . . . - S . - - b
The Articles of Organization for this Limited Liability Company were filed on 127297206

and assigned
23
Elorida document numbey 16000233913

This amendment is submitted 10 amend the following:

A, If amending name, enter the new pame of the limited liability company here

L ,)QS‘N\W\ [o\*"roo Co\\{.cjct\)(’, LLC . ca
The new nume must be distinguishable and contain the words “Linuted Liability Company,” the designation “LLC™ or the Jbbun mu'n'-'L LG

8

N
Enter new principal offices address, if applicable: ::' _ -
N 1
(Principal office address MUST BE A STREET ADDRESS) o :

Enter new mailing address, if applicable:

{(Mailing address MAY BE A 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 office address here:

Name of New Registered Agent: TYLER S GRADY

New Registered Otfice Address: 8010 SPRING HILL DR

Enter Flurida street address

SPRING HILL

N

- Florida >%00¢

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Dherchy accept the appointment as registered agent and agree (o act in this capacity:., { further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the vbligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this docrment is

heing filed 1o merelv reflect a change in the regisiered office address, | hereby cenfirm that the limited fiahiliny
company has been notified in writing of this change.

If Changing&egistere?'/(gmt. Sig‘nzgére of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR JORDIAN DUNN 7399 TURF LN
O Add
SPRING HILL. FE 34606
B Remove
0 Change
AMBR TYLER § GRADY SO0 SPRING HILL DR
H A

SPING HILL, FL 34606
[ Remove

O Change

0O Add

0O Remove

O Change

0 Add

0 Remove

O Change
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.
D. 1f amending any other information, enter change(s) herer (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{(IMan eflective d.m i listed. the date must be specilic and cannot be prior o date of filing or more than 90 days alter filing.) Pursuani to 605.0207 (3)(b)
ANote: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective ©ime, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

JULY 21
Dated .
%dl / =
2 "/) / ; =
Sighawfe of .f'ﬁ-n.m or authorized representative of o member = LA
o My
- TRy
TYLER § GRADY S0 = T |
Typed or printed name of signee "_‘:L.' T E-T"
c-*‘) X‘l
IR
=
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