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COVER LETTER

Registration Section
Division of Corporations
Carbon Ink Tattoo 11.C
LCT:

Name of Limited Liability Company

xlosed Articles of Amendment and fee(s) are submitted for fiiing.

: return all correspondence concerning this matier to the following:

Sydney Luciano

Name of Person
Carbon Ink Tattoo 1.1.C

Fim/Company
2635 Capital Circle NE #7
Address
Tallahassee, F1, 32308
City/Suate and Zip Code

syvdneyluc @ gmail com

E-mail address: (Lo be used for future annual report notification)

further information concerning this matier, please call:

dney Luciano 239

at{ )

4043072

Name of Person

closed is a check for the following amount:

B $25.00 Filing Fec 7 $30.00 Filing Fec &

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davume Telephone Number

{7 $55.00 Filing Fec &
Cenified Copy
(additional copy is enclosed)

CJ $60.00 Filing Fec.
Centificaie of Status &
Certified Copy
(additional copy is ehelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES (WEERIENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L

c Articles of Organization for this Limited Liability Company were fiied on
wida document number

and assigned
i1s amendment 1s submitted 1o amend the following:

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

2 new pame must be distinguishabie and contam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.i..C
iter new principal offices address, if applicable:

L% ]
o]
rincipul office address MUST BE A STREET ADDRESS) 'c‘j .
T3
R
— =
32
) Pt
1iter new mailing address, if applicable: = =
Tailing address MAY BE A POST OFFICE BOX) _ o

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
zent and/or the new registered office address here:

Namg of New Registered Agcnt:

gh

New Registered Office Address:

Foter Florcda streer addmess

. Florida
{ire
ew Registered Agent’s Signature, if chansine Revistered Asent:

Zip Code
hereby accept the appoiniment as regisicred agent and ugree to act in this capacity, [ further agree to comphy with the
rovisions of all stanues relative o the proper and complete performance of my duties. and § am familiar with and

seept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
:ng filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabilin
mpany has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




noved from our records

= Manager
R=

:nding Authorized Person(s) suthorized to manage, enter the title, name, and address of each person beine added
Authorized Member

Name

Address
Emilio Kadnpuey,

qu:

Type of Action
1O Chng Drave Tallahinssee, £, 32303

= Add

JRemove
Change o AMBR
:’3!.1 Sydney Luciano

= lange
1A G Drive Tidlahassee, 191, 32303

Oadd

Change o ANBR

I‘rli ‘;‘:'\j?

~2 UJRemove
lan Mavraedis

1954 G Dve Tallohassee, FiL 32303

e échm\‘c
Change to AMBR

= Change

O Add

CJRemove

HChange

TlAdd

COJRemove

T1Change

OJAdd

TRecinove

TlChunge



amending any other information, enter change(s) here: (Aitach additional sheets. 1/ necessary.)
Need o mnend the three people listed above 16 be listed as ANIBR.
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September 30, 2020
Effcctive date. if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specitic and cannot be prior to dite of Niling or maore thim 90 davs aller filing.) Pursiant to 603.0207 (3%b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effeetive date on the Depantment of State’s records.

“the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Yth day afier the
cord is fiked.

December 11 202G
Daied

Signature of a member or authorized represantative ot @ neniber

Svdney Luciano

Tvped or printed name of signee

Filinog Fear Y8 D0



