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January 12, 2022

PAUL A BUCHANAN JR
1105 CAMBRIDGE SQ
WINTER HAVEN, FL 33880 US

SUBJECT: LOYALTY TATTOO LLC
Ref. Number: L21000188845

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Herne
Regulatory Specialist Il Letter Number: 622A00000986

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LoyAlty Tatteco LEC

Nume ol Limned Liabilite Company

The erclosed Articles of Amendment and teefs) are submitied for filing,

Please return ali correspondence concering this matler 1o the following:

@0/ S 5(5’/{,’/;-%{/,670 £7f

Mume of Person

LpyAalty Twtte LELC

FimyCompany

Y- C//'wﬁ:"/}/ja D

Addiess

W vter  Hrvee L 33850

Citv/Sune and Zaip Code

%0/5&4;,4‘,,”,;,7 B2 I fcer - o

Eomal address: (1o be wsed TorTulire annual report nouilication)

For further information concerning this nutier, please calk:

'%0/ /5(//{/1/?4’/74/- o w A {7 ) 279"’ T Lo to

Name of erson Area Cade Davtime Telephone Numbe

Enclosed is o check for the following amount:

%525_()0 Filing I'ec 153000 Filing Fee & ] $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Stuus Centified Copy Cenificate of Stnus &
(additional copy is enclosed) Certified Copy

tadditionud copy is enclosed)

Mailing Addruss: Strect Address:

Registration Section Reuistration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. TO
. ARTICLES OF ORGANIZATION

-
OF FHED

Loy LTy T3 1Tec .l l022FEB -2 M 9: 02

(Name of the Limited Linbility Company as i1 neW appearsy o0 ol records)  SECHETARY OF Cin
T Foruda Linited Liability Company) 0 h AL LA
LY VL SN b PR T .

The Articles of Organization for this Limited Liability Company were filed on /{,ﬂr 22 r 222 and assigned
Florida docuent numbcrA 2 looo /.3'-?3'15_

“I'his amendment is submitted to amend the following:

A. If amending name. gnter the new naine of the limited liability company here:

The new nante must be distinguisheble and contain the words "Limited Liability Company.” the designation "LLC or te abbreviation “L.L.CT

A1

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: A~ //7

(Muiling address MAY BE A PONT OFFICE BOX)

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

asent and/or the new revistered office address here:

A LA

Name of Noew Registered Agent:

Now Revistered Office Address:

Fonter Floriela street address

. Flarida
Ciry Zip Code

New Registered Agent’s Sivnature, il chaneing Registered Agent:

{ hereby accept the appointing it as registered agent and agree (o actin this capacitv. I further agree (o comply with the
provisions of all sianes relative 1o the proper and complere performance of my duties, and [ am familicr with and
accept the obligations of my position as regisiered agent as provided Jor in Chaprer 605, 125, OF, if this document 13
heing filed wr merely reflect a change in the registered office acddress, 1 hereby confirm thar the fimited liability
company has been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Agent




If fimending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

.
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MK @dd joas LR rSwd/ TJAdd

Oy O An b- /'0(;,"4 S __ XRemove
o vher  HAavesZ FLV 2y gpo

TIChange

) Add

TJRemove

JChange

Add

CRemove

CiChange

JAdd

CJRemove

TChange

!:] Add

CIRcimove

TChange

Tadd

CiRcmove

Change




J3. If amending any other information, enter change(s) here: (drach aclditional sheets. if necessary)

{optional)
ate ol [ting ar more e 90 days wtler filing. ) Pursuant lo SO5 U207 (3 X -
iling requirements, this date will not be listed as the

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

(10 an ettective date is listed. the date must be specilic wnd cimnot be prior o J

Note: [T the date inserted in this block does not meet the apphicable statutory 1
document’s effective date on the Department of State’s records.

an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

If the record specitics a delaved effective date. but not
record is Lited.

Dated (27~ §c)’ fz&"l\
-
=

;;,—c:—-———""
Signature of a member or authoized representative of a member

S/ A Dychpotiw J

Tvped er printed name ef signee




