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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2020

HEATHER LAW
2911 CORRINE DR
ORLANDO, FL 32803

SUBJECT: LUCKY HORSE TATTOO LLC
Ref. Number: L20000180757

check(s) totaling<$30:00 _D However, the enclosed document has not been filed

[
We have received-your, document for LUCKY HORSE TATTOO LLC and your ]
and is belng returned for the followmg correctlon S)j

The document you sent in is not complete if you are wanting to add an
authorized person you will complete tghe second page of the amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00022870
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. o " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lucky Porse lavroo CLC

(Namelof the Limited Liability Company as it now appears on our records.)
(A Flonda Linmted Liabihity Company)

The Articles of Organization for this Limited Liahility Company were filed on OQ/(Q C\/Z-O and assigned
Flonda document nimber L OOOO 1807 571,

This amendment s submitted 1o amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =1..1.t

Enter new principai offices address, H applicaiie:

‘Principal office address MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:

Muailing addresy MAY BE A POST OFFICE BOX)
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~ [famending the registered agent and/or registered office address on our records, enter the name of:the new registered
vent and/or the new registered office address here:
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Name of New Rewistered Agent: \'\ QQJT \ﬂQY LQU—} nr
. th
New Registered Office Address: 50& 5E 47 "k‘t{_
Fnter Florvida street address
C-qgf C,Orﬂ- \ Florida _ 33 c/"O q
i

Zipr Code

i) 1 h

t

w Registered Agent's Signature, if changing Registered Agent:

erehy accept the appoininent as registered agent and agree to act in this capacitv. 1 further agree 1o comply: with the
wisions of all statwies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

ny filed to merely refleet a change in the registered office address, 1 hereby confirm that the limited liability
npany has been notified inwriting of this change.

If ChangimgRegis

—rpnature-of-vew Registered Agent




D. If amending any other information, eonter change(s) here: (Aitach additional sheets, if necessary.)
Hecrner Law addingas
QuthaniZed Pergon

Effective date, if other than the date of filing: (optional)

{Fan eflective date is listed, the date must be specific and cannot be prior 1o daie of tiling or more than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable stauntory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate's vecords.

he record speeifies a delaved effective date. but not an eifective time, at 12:01 a.m. on the earlier of: (b)  The 9tth day after the
ord s filed.

Dated OCI ’/ 30{/ 20 QO

wmuhurizcd representative of 4 member
Heaodtnery Low

Typed or primed name of signee




