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COVERLETTER

TO: Registration Section
Bivision of Corporations

MISSY'S INK, LLC
SUBJECT:

Name of Limited Liability Company

Thc enclosed Articles of Amendment and fee({s) are submiited for Niing,

Please return all correspondence concerning this matier 1o the following:

LOVEFTE DXOBSON

Name of Person

FiemtCompany

17350 STATE HWY 249 42730

Address

HOUSTON. TX 77064

CilyeState and Zp Code
EFILEN 234 @ INCEILE.COM

Fematl address o be e Tor Tature avmial repart aanicatinn)

For further intformation concerning this marter, please call;

LOVETTE DOBSON HERAH2353

at{ )
Name of Person Arca Cude Daviime Tetephone Number
Enclosed is o check for the fellowing amount:
m $25.00 Filing Fee 3 S3000 Filing Fee & 3 535.00 Filing Fee & {3 $60.00 Filing Fee.
Centificnic of Status Certified Copy Cernficate of Status &
Gadditional copy iy enclosed) Certfied (,'np}'

faddizional copy i enclosed)

Muaiting Address:
Registration Segtion
Division of Corporations
0. Box 6327
Talluhassee. F1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

MISSY'S INK.LLC

(ume of the Limited Liability Company us it now appears on our records, |
(A rTonda Limied Tiamiity Compuany)

. . + . . PR . - . - LTRRIN 7
The Articles of Organization for this Limited Liability Company were filed on 03/22/2017

LATOOMIGAT 58

and assigned

Fiorida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the Hmited lizbility company here:

MISSY'S INK & LASER LLC

The new mone must be disiinguishable and contam the words “Limired Liabiliny Company.” the designation " LLC™ or the abbreviation "L 1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuaiting 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 pew registered

agent and/or the new registered office address here: ~
- >
e [
. . e b -~
Name of New Repisiered Agent: HL. = -
‘ S % S S
. - o T
New Regisiered Office Address: rm
FEnier Flovtda vvcet address == O =
= H
o -
Florida _- T,
Cupr T iZipeRe
: (=}

New Registered Agent’s Sienature, if chunving Kegistered Agent:

Fherehy accepr ithe appoiniment as regisiered agenr and agree to act in this capacine 1 further agree io comply with the
provivions of all sqrwtes relurive (e the proper and complere performance of v duties, and Fam famifior with und
accept the ohligations of my position as registered agent as provided jor in Chapter 603, F.S, Or, if this document is
heing filed 1o mereiv reflect a change in the registered office address, 1 hereby confiver that the limied liabilii:
company Aay been nodtiod in writing of this change.

¥ Changing Registered Agent, Signature of New Registered Agent

(((H23000021427 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Iype ol Action

Al

CRemuove

CiChange

Dr\dd

CiRemove

CIChange

Iadd

DRemove

Change

[Maadd

ORemuove

ClChange

CIAadd

LRemove

O hanae

CIadd

CRemuve

O hange

{(((H23000021427 3}))
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I amending any other information.

Pa
H{HgsuuuLZ 4?_‘5

enter change(s) heves cditocly addational sleeis, 1 necesan

. Effective date, if other than the date of Gling:

{optional)

U e edtective date i diated, the date most be specific and cannot be g g dite o Tl or micos e 3 das < adies liling 1 Pieannt 1o @03 0207 130y
Note: Hike date inserted i this block does nor mect the applicable staztutors Niling requirements. this date will nat be listed as the
document’s etfective date on the Department of Stite’s records,

1 the record specitios o delay cd ertective daic. bt not an effective tume. at 200w on the earbier oft (b

record s 1iked.

JANUARY (7
Dhated

Fhe 20th day atter ibe

023

e ol s membaer or authorizad rep

/U\J‘ ){/.v(f "f'_’)_t;.énfm . —

reseniaiive o membe

Michele Danean

Fuoped e primted nmmne ot vense

Filing Fee: $25.00 (((H23000021427 3)))



