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COVER LETTER

T Reaistration Section

[Mvision of Corporations

Black Heuart Tatwoe, LLC ’ ) P
SHBIECT:

Naume of Limited Liability Compans

i he enelosed Articles ol Amendment and fee(s) are submined! for iiling,

Please return all correspondence concerning this matier o the tollowing:

Lauren Kellagher

Name of {rerson

Hlack Heart Tattoo, 1LEC

IFirm/Company

2726 Umit I Tamuami Trail

Address

Purt Chartotte, Florida 33952

Citvistate and Zip Code

blackhearuwattoo94 H{@gmail.com

E-manl address: (1o be used Tor Tulure annoal report notficatin )

FFor funher information concerning this maver. please call:

Lauren Keilagher

941 §28-8667

aL ]

Name of Person

Enclosed is a check for the ToHoswing amount:

0] S25.00 Filing Fee = S30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee, FLL 32314

Area Code Dastime Telephone Number

T
(3 $35.00 Filing Fee & 2 $60.00 Filing II..&'}:' l\.)
Certilied Copy Certilicate of Status & —

Centilied Copy

Lddional cops e enclosed)

taddmiamd copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassec

24135 N Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLACK HEART TATTOO LLC

ixame of the Limited Liability Compsany as it row_appears on our records, )
(A TTorida Timited Tiabiliny Comipanyy

July 15,2020 and assigaed

Phe Articles of Organization for this Limited Eiability Company were filed on
L 20005205894

Florida document number

This amendment is submitted to amend the following:

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

The rew nume must be distinguishuble and contain the words ~Limited Liabilins Conpany.™ the designation =11LC or the abbroviation =1..1..C
- L . . 272 i
Enter new principal offices address, if applicable: 2726 Unit D P
C - , 3 - e amiami Tran "{:-1-: g
(Principal office address MUST BE A STREET ADDRESS) ~ Temiami Trail B S
Port Charlotte, Florida 33952 f:‘: o b ‘J}
o o
. [
" . . . 272 S s
Lnter new mailing address, if applicable: 2726 Linie D e ':g 07
T “, e o !"['. . F
(Muiting address MAY BE A POST OFFICE BOX) Pamiami Trail A -S|
Port Charlotie, Flarida 33952 =5 o

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

agent and/or the new registered office address here:

Nune of New Repistered Apent;

. . 2 s ¥ - .
New Registered Office Address: 2119 Hanford Lane
Frter Floridi sireet adidress

J > . 7t‘\
North Port _Florid: 34288
Zip Conde

Ciny

New Registered Apent's Signature, if changing Registered Apent:

Fhereby aceept the appointment as regisiered ageat und agree to act in this capacity, 1 further agree (o comply with the
provisions of all statuwies relative 1o the proper and complete performance of my duties, and Iam familior with and
weeept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, O, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confodf that the limired liahiliny:

company has been norifiod in writing of this chanye.

If.Changing Registered Apenl, Signature of New Registered Ayent



A1
If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or remaoved from our records:

MCGR = Manager
AMBR = Authorized Member

Address

U9 Hantord Lunc

Title Name
AMBR Lauren Kellagher

North Purt. Florida 34288

Type of Action

OAdd

ORemove

. (hange

OAdd

ORemove

OChange

Oadd

DRemove
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OChange
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O Remove

OChange

OAdd

O Remove

CIChange




Do Iramending any other information. enter change(s) here: sodtracdr addiionad shieers, i necessarm )
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(optionat)

E. Effective date, if other than the date of filing:

I an eliective date is listed. the date muest be an‘l'EﬁL‘ anud epnned Twe ;\riur‘ 1oy Jate ot Iiling or more than B0 llil_\':i ater lilil\[.‘..) Pursuant 10 6050207 (3
Note: Hhe dale ioserted in this Plock does not meet the apphicable statutory filing requirements. this date will not be lisied as the
document’s elfectis e date on e Departiment of Stale’s records,

I the record speeilies a delayed effective date, but notan eFlective tme, 2t 12:00 am, on Uwe cardicrolt (b)) The Y0tk day atler the
record 1§ tled.

2020

Dated __Sﬁg’gﬁmbf;( 1.0 - :
Ltard Tabtor

or auilorized representative of o member

a membed

Shnatug o

Laaren Kellagher 5 ofg. Mﬂ

Fyped or printed nanme of stpne

Filing Fee: $25.00



