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TO: Registration Section
Division of Corporations

SUBJECT :Ipq(_zd@_lg InK T&"H'OD A‘i LLC

Nanwe of Limited L mbllm Company

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Picase return all correspondence concerning this matter to the following:
Yaul  Shane  Spicer

Name of Persan

_ Tulidels. Take Tatoo Art LLC

FirnvCormpany

191 SE 7 Aue

Address

Dcala FL 3447

City/Staie and Zip Code

Ku/Q Hong s fo @ quai(. o

oAl mlf!rcss: (10 be vsed Wr [Lture annual fefort notification)

For further information concerning this matter, please call:

KLJLP H’UMB{“O a(_35)) Sly Z94,7

Name of Persol Area Code Davtime Telephone Number

IZnctosed is a cheek for the following amount:

}Qszs.oo Fiting Fee 01 $30.06 Filing Fee & [J §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enelosed) Centificd Copy

(additional copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FILL 32303



[

ARTICLES OF AMENDMENT

TO ——

ARTICLES OF ORGANIZATION fhoe
OF |

SR 26 PY g

TnlLidels  Tub Tathoo Ard LLL coie-

{(Name of the Limited Linhility Company as il now appears on our records,)

(A Florda Lynted Liability Company) @

The Articles of Organization for this Limited Liability Company were filed on ']/_Q_ﬂ [ ) and assigned
Florida document number L}OOOOOJ'}'{ 99‘ L/ ‘.%6" 15'1\00'_')

This amendment is submitted to amend the following:

e vty

A. [famending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation ~“L1LC™ or the abbreviation “L.L.C.™"

Enter new principal offices address, il applicable:

(Principal office addrexss MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) .

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

Name of New Registered Apent; KVLO IL'E:)M 1 K’J?)

{‘\—- L

J
AP of LL,}'Y‘

Fnter Florida sireet address

__M:/_L&______M. rlorida __Hé ?—[9069

Ciny Zip Code

New Registered Office Address: L’{X tf g

New Registered Apent’s Signuture, if changing Registered Agent:

[ hereby accept the appointnent as registered ugent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statures relative (o the proper and complete performance of my dwies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing fited 1o merelv reflect a change in the registered office address, hereby confirm that the limited liabilin
company has been notified bnwriting of this change.

If Changhng wfinslure of New Hepistered Apceat




4

If amending Authorized

or removed from our recurds:

MCGR =

Manager

AMBR = Authorized Member

Title

MERK

Name

Person(s) authorized to manage, enter the title, name, and address of each person_being added

p@u! Using 5{2‘@6!’

Tvpe of Action

D Adid

CiRemove

U3 Q i G/S#?fffxce Gainesyitt e (L

IQ/(ﬁ_SF‘ 7*’"%}\1& C](a{c{ ﬁ;lﬂ/7/ Rﬁhnngc

330606

"R{add

CJRemove

CChange

DAdd

CRemove

OChange

OAdd

CIRemove

OChange

ClAdd

ORemove

CIChange

D Add

CIRemove

OChange




). If amending any other information, enter change(s) herer (Attach additional sheets, i necessary.)

b S S]PfC@/ V’(’P’C\LS 710299, /J‘S@g @S MGE
deﬁQ(hj (éLng ijlsv/za AS  Ineaget” as el

rd
E. Elfective dute, if other than the date of filing: ﬁ//? /}'f) (optional)
(fan eftective dute is listed. the dute must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Parsuani 0 603.0207 (3)b)

Note: It the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed us the
document’s effective date on the Depariment of State’s records,

Ifthe record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is liled.

Dated _{: i? ) _M

Sihalure of a lm.mbu or suthorized representatise ol a member

]@(_}J/{.l S‘lﬂfhe_ SPI'C_P/’

Typed ar printed mame oF signee

V4]
b
o]

Filing Fee: .00



