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. : COVER LETTER

T Registration Section
Division of Corporations

INK N CATILC
SUBIECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and tee(s) are submited tor filing.

Please return all correspondence concerning this matier o the tollowing:

Catring Marka Crawtord

Name of Person

INK X CATLLC

Firm£Campans

2238 A Rond

Address

[ewahatchee, 1L 33470

Clitn/State amd Zip Cade

inkycat@ gmal.com

E-mail address: (1o be used for futire annual report notitication

For further information concerning this matter, please call:

Catrina Maria Crawford 561 SUTF-29493
HiN )
Name ol Person Arva Cade Duxtime Telephone Number

Inelosed is a chieek tor the following amount:

= $23.00 Filing Fe 830,00 Filing Fee & FS35.00 Filing Fee & 2 S500.00 Filing e
Cerificate of Status Certified Copy Certilicate of Status &
crdditional copy 15 enclosed) Certified Copy
Caddntional copy v enelowady

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO} Box 6327 The Centre of Tallahassee

Tullahassee. Il 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. FIE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T nKk. X AT LLC

(Name of the Limited Liabilitv Company as it now appears on our records.
oA Flonda Trmited Tiahilie Company)

January 2402020

The Articles of Organization for this Limited Liability Company were fied on

. . b ARG
Florida docurment number 20963

This amendiment i3 submirted o amend the following:

AL Ifamemding name. enter the new name of the limited liability company here:

_anid asstgned

The new nume must be distinguishable aind contain the words Limited Liubilits Company.” the designation <LLC™ or the abhresiation <11 (G

2125 Nerth Federal Higimay Suite TR

Enter new principal offices address. if applicabie:

{(Principal office address MUST BE ASTREET ADDRESS) o
Delray Beach, F1. 33483 i
=
Enter new mailing address, if applicable: -
—

{(Mailing address MMAY BE A POST OFFICE BOX) S
o

. - . . - N .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of e new registered

avent and/or the new registered office address here:

Niune ol New Reaistered Asent:

New Registered Office Address:

Foer Flovide street aebdress

. Florida _ N

Cin

New Registered Agent’s Signature, if changing Registered Asent:

/:‘,'l Coh

[ herehyv aceept the appoiniment as registered agent and agree 1o act in this capaciiv, [ firther agree o comply with tie
provisions of afl starites refative to the proper and compleie performance of my duties, and Lane familicr with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or if thies docunient is
being filed o merely reflect a change in the regisiered office address. { heveby confirm i the imited liahiline

company has been notified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Anent




I amending Aathorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. \(I\i

ZLRemove

Change

—Add

Remove

— Change

- .‘\nlti

[ Remosve

" Changu

CAdd

T Remove

_ —Change

e ToAd

L -Remowy

~—Change

_Add

T Remuave

C e




D. I amending any other information, enter change(s) here: ctrtach addivional steets, i necessor.

SUMMARY OF CHANCGIS:

*New Change - Current Principal Place of Bosiness

2125 North Federal Highway Suite 104

Deleay Heach. B 33483

#New Chinge - Current Business E-Mail Address

inh scatér email.com

F. Effective date. if other than the date of filing: (optional)
9 an effeetive e s Bisted, the date must be specitic and cannet be prior o date o 1iling or more than 90 i~ afier Hihing y Possuan o 6030207 (b
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date swill ne be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o defaved eflective date. but not an effective time. at 12:00 a.m. on the carlier o (by - The 90th day alier the
record s Hiled.

June 12th 2024

)

[Dated

wmier or authorized representnive of s menther

Catrima Maria i ford

Pyped or printed name ol signee



