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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

SHANE SIMMONS

PRIME TATTOO COMPANY LLC
1613 KELLY STREET
TALLAHASSEE, FL 32310

SUBJECT: PRIME TATTOO COMPANY LLC
Ref. Number: L17000008667

QOur records indicate the registered agent for the above named limited liability
company resigned on April 6, 2021 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2} file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6823.

Shelia S Young
Regulatory Specialist Il
Division of Corporations Letter Number: 421A00010419
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CGVERLETTER

TO:  Registration Section
Division of Corporations

; . —_
SUBIJECT: 1@{1""\{_:7 AT oD (C)M\‘Pﬂ/\q

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

hane. O Dimmons

Nanmw of Person

ol oy, lowpgans
i =

Firn/Company

I’O %3 C O-“U\J-Uc:yk elr

Address

Talwssce. . 3230

Citv/State and Zip Code

Shamus 77 @b © amal o~

E-mail address: (1o be used for future annual report notificidion)

For further information concerning this matter. please call:

g\/w’-\&_, S; Ad MO > at { %"’J’Q_M) L!’a";;' OI ¥ gg

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $33 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIiLITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabititv company

submits the following statenient in order to change its regisicred office or registered agent, or both, in the State of Florida.

i, Name ol the hmited lability company: Frime r\“!&?ﬁ_ﬁ’ (D Iy A N
¥ )
2@ J022  (orneccial  Pn.

Principal office address of limited liability company:
(Nowe: MUST RESTREET ADDRESS)

(b) A Al

Maiting address of limited Hability company:
iNote: MAY BE POST OFFICE BOX)

Gf2s ]2

. 1 - P ———
3. Date of filing/registration in Florida 4, Document number
5o Shas & Sikners

Registered Agent and Registered Otfice shown oa the records of the Florida Dept. ot State:

022 CLormeccial  2al 22310 ]
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
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" T altahasgec 22 ZID <
. =L

< : B~

{b) b~ ¢ MO E >
Enter name of NEW Registered Agent and/or NEW Repistered Office address: _-:. —

(027 QCourercia V2. 272 (o

NEW Registered Office Address:

/—

| MM pce et %2219

[f the limited liability company is not organized under the laws of the Staie of Florida. itis hereby confirmed that after the

change or changes are made, the Florida strect address of the registered offtce and the business office of the regist
agent will be idenu

was/were authory
the argetts pFor,
/

ered
cal. Or. in the case of a Florida timited Jiability company, it is hereby confirmed that the change(s)

sod by an alfirmative vole ol the members of the limited liability company or as otherwise provided 1n

Anization or the operaling agreement af the himited Hability company.

,, SHane € ST MkerS

H;WJMMho’rizcd replestatatrcr of a member Printed or tvped name of signee
wereby accept the

. appoiniment as registered agent and agree to act in this capacii. | Surther u)yreq 1o c:om)p.’_ vawith the
provisions of all statutes relative 1o the proper and complele performance of my dutics, and [ am Jamiliar with and accept
the oblis Ny POSHION 4S LeLTTiered r:;;g*nr as provided jor in Chapier 603, F.S. Or, if this document is being liled

1o metely reflect g ?a}ngc’ ;‘n e regisibred office address, [ hereby confirm that the limited Tiability company has béen
T of this cha

. o
S}ﬁ’mur‘t"sﬂlfgmlc A gent P

Division of Corporationse P.Q). Box 6327 Tallahassce. IFL 32314
FILING FEE: §25.00



