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H18000163188 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BORROWED TIME TATTOO, LLC

(Nane ol the Limited Liabillty Company as it now appears on_onr records.)
(A Florida tlmneé Liablliny Company)

The Aricles of Organization for this Limited Liability Company were filed on 0471242017 and assigned
Flarida document number 17000082731

This amendment is submined to amend the following:

A. Ifamending name, enter the uew name of the limited liability company here:

The new name must be distingeishablz and contain the words “Limired Liability Company,” the designation “LLC™ or the abbrevintion “L.L.C."

Eunter new priocipal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

<
,3.
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Enter new malling address, if applicable: P .
. MDY I.
(Mailing address MAY BE A POST OFFICE BOX) S
R - 1 FF

(9] -

.

~J
if amending the registered agent and/or registered office address on our records, cnter -the

KD
name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

E‘r.:-zr Florida street address

, Florida
Ciry Zip Code
New Repistered Apent’s Signature, if changing Registered Agent: .

1 hereby accept the appoiniment s registered agent and agree to act I this capacity. I further ugree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chunging Regiitered Ageat, Sigoature of New Rejistered Agent

Puge 1 of 3

H18000163188 3



v

Vey, 2% 2017 12 45HM H18000163188 3 Yo 1127 F 3

If amending Authorized Person(s) authorized to manage, enter the titiz, name, and address of each persan being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JONATHAN NELSON 1524 SEABREBZE BLYD
= Add

FT. LAUDERD L E, FL 33316
O Remove

C Change

0O add

[J Remove

O Change

O Add

~3
n3
-—a
(=]

O Remove* g‘“i
o= P *

S

v

7

)
o 1 Rémove

O Change

07 Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)

(If an effective dpte is listed, the date must be épetific and eannot be prior (5 dat of filiny o+ moz: than 90 days afler fiting.} Pursuant 1o 603.0207 (3){b)

Note: I[fthe date insertzd in this block doca not meet the applicable statutory fiiing requirements, this date will not be listed as the
documen®'s effective date on the Department of State's records.

It the recard specifies a delayed effective date, but nat an effectgife time, at 12:01 a.m, on rhe earlier of:
{(b) The 90th day after the record is filed,

MAY 2018
Dated AT Ay

\/ W\\ -

[
\ ﬂ_rr&_lgnatﬁ're of & membzr or authorized representalive of & member

JONATHAN NELSON

Typed or printed name of signee
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