19 0000 11832.

AR R

3 500335848275

{Address)

(City/StatefZip/Phone #)

[JPekup  []war [] mar

(Business Entity Name)

{Document Number}

RECEIVED
0CT 21 208

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

oy el

AN
O

G330
S AN A

WY 12 Laasig

a3

BG4

Yy ]

R
-
~

Ly.

Office Use Only

div

5

o

YOSULKER
NOV 0 7 20m

>




COVER LETTER

A
T Registration Section
Division of Coerporations e
POWER TATTOO LLC
SUBJECT: . N
Name o Limited Linhilite Company
The enclosed Asticles ol Amendment and teers) are submitted for filing.
Please return all correspondence concerning this mateer o the 1ollowing:
RAMOS, YOHANDRA
Namwe of Person T ) ’
POWER TATTOO LLC
t'irm- Company S
A2 PLAMETTO AVE
Adedreas - a
LEHIGH AURES. FL 33972 UN
CivState and Zip Code T
1-matd address: (o be used Ror duture annual repoert nolification)
For turther information concerning this matter, please call:
RANMOS YOHANDRA 239 0911613
at|( ) e e
Name of Persan Area Code Divtime Velephieny Numbe
Enciosed is a cheek for the following amount:
O 82500 Fiktng Fec B S30.00 Filing Fee & O S35.00 Fiting Fee & I ot oo Tiling Fea,
Certificate of Status Cernficd Copy Cortiticate of Status &
tiudditional copy s enclosed Cettiied Copy
Caddhivonal copy s cnnelosged)
MAILING ADDRESS: STREET/COURIER ADIDRESS:

Rugislr;ninn Section RL‘_\,‘i.\il':llilm Section
Division of Corporations
1.0, Box 6327

Taltahassee, FIL 32314

Division of Corperations
Clifton Buoilding
2661 Exceutive Centen £ iele

N~

Tallebassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWER TATTOO LLC

(Name of the Limited Lighility Company as if now appea s on our recards.)
A Flonda Lamred Tinbility Companyy

e . - . . N . A . iy - - 04 ey .
T'he Articles of Organization for this Limited Linbility Company were filed on fian i and asiyned
0o 90 832

Fiovida document number LTP00001183

This amendment is submitted to amend the following:

If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Liability Caompany,” 1he desgzrnaion "L C7 op the abbievisien 1 1t

Enter new prineipal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. il applicable: 1000 LEE BV

(Mailing addrexs MAY BE A POST OFFICE BOX) SUTE 2o L
LEHIGH ACRES, FL 13034 .
. et
o =2
(&l LW -]

- . . =t .

B. It amending the registered agent and/or registered office address on our records, enter —tlnu :mﬁ?ﬁ ol tht "new
i am—r—
resistered agent and/or the new registered office address here: r.—

M

Nanme of New Registered Agent: o _______'_,T,- ) _,O

New Revistered Ollice Address;

Erter Flovido sieecr address

. Flourida )
ity VAT

New Repistered Agent’s Signature, it changing Registered Aoent:

[ hereby accept the appoiniment as registered agent and agree (o act in s capacioe. Driother agree o comgiy wigh tie
provisions of all stamees relative 1o the proper and complete performance ol my duiies, and Tane amiliae witic aid
aceept the obligations of my position as registered agent as provided tor in Chapeer 603, F. 5O i this docunient i
being filed to mervely reflect a change in the registered office address, herchy contivm that the fited labifio
company hax been notificd inwriting of this change.

H Changing Registervd Apent. Signature of dew Ih"hhntl Adenn
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I amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach persen being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

ALFONZO ALARCON,

VP MIGUEL A

Address Tyvpe of Action

Q12 PLAMETTO AVE
LEFIGH ACRES 33972 LN
O Adid

CH Bemone

__ B Change

1 vl

] Kemwwe

__ O Clunge

£ ved

O Remwowe

_ 0O Change

] R

D hune:

3\

O Remone

. . k . O thanee
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. 1 amending any other information, eater change(s) here: cAtach adelitional shects, necessan

F. Effective date, if other than the date of filing: {optionast)
(L an effective date is fisted, the date must be specific and cannal be prior to date o iling ar moee than 20 das < atter Tiheg, ) Pursannt b 03 1207 30y
Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this dae will oot be listed as e
document’s elfective date on the Department of State’s records.

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

OCTORBER 13 2o

(:’9

[ated

Sipnature of a member or authonzad representanive of @ member

RAMOS, YOHANDRA

Typed or prnted name of agnee
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Filing Fee: $25.00



