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. : COVER LETTER

T: Registration Section
Division of Corporations

sirens Den Tattoo Stdio 10,0
SHBIFCT:

Name ol T imitet Liabitiny Compans

lhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jonathan Taboada

ZenBusiness INC

Name of Person

336 E College Ave Suite 301

Firm/Company

Taullahassee. FI. 32301

Address

Cits AState and Zip Code

futfilhment@ zenbusiness,com

Oh:ciid 81 130 £203

E-mul address: (o be used tor Tuivre annual repost solficiiiony

Far further information concerning this matter, please call:

io ZenBusiness INC

3-H J33.6249
al ]

Name of Person

Enclosed is a cheek for the lollowing amount:

- 82300 Filing e Z SR Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division o Corporanons
P.O. Box 6327

Tallahassee, FL 32314

Ares Code Dassime Telephone Number

S00.00 Filing Fec.

Certiticate ot Stitus &
Centified Copy
taddinanal cops s enclosedy

SIS300 Filing Fee &
Certitied Copy

tuddivenad capy s enclined)

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N Muonree Street. Suite 8140

-~

Tallahassce. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sirens Den Tateo stedia 10O

(Name of the Limited Liability Company sis it now appears un our recurids, )
tA Fionda Tinuted Tabahits Tompamy

. . . o S PR - P L1203
Ihe Articles of Organization tor this Limited Liabilitey Company were tiled oa Hi- '

1. 22000053599

and assigned

Florida document namber

This amendment is submitted (o amend the tollowing:

A I amending name. enter the new name of the limited fiability company here:

ECHG NI O

I'he new miume must be distinguizhable and comain the words “Lamited Liabifine Company,” the desienation “ELOCT o the abbresviaion ©LLLCT

- - . . o035 Initiative Blvd Swe 12
Fnter new principal offices address. if applicable: HO3 Tnitiative Bhvd e 127

it ND|SIAL

(Principal office address MUST BE 4 STREET ADDRESS) — Dumot L0

Paseo County TS

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

0hi:2iKd 81 |L30 Edle

B. If amending 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 Reaistered Agent:

New Reeistered Oflice Address:

Lt Flornde sierecot acdiess

. Florida
(m A Cede

New Registered AgentUs Sigaiature, if changing Registered Apent:

P hereby aceept the appoiniment as registered agend and agree (o act i this capacine. | further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of nyv dutics. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S Orif this document (s
heing filed to merely reflect a change in the registered office address, { berehy confirmn that the limited liahifity
company has been notified inowriting of this change,

If Chunging Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

JdAdd

CiRemove

CChange

= Add

o Remove

)
)

=
=
(=3
~

08l 1

1/
o
=

NGISIANG,

TMAnT

12l Hd8 | 1

Uf—\

o

Add

CiRemove

ZChange

- Addd

JRemowve

ZChange

TAdd

CIRemove

OlChange




1 T ameading any other information, enter change(s) heres fnuch adiditional sheers, if necessary.)

Hd 8| 1J0 €207

0’li:ZI

E. Effective date, if other than the date of filing: {optional)
Hitun etfective date s Rsted. te date must be specitic and cannal be prior 1o date of ling or mare than 20 das s afier Gling, ) Pursuant o 603 0207 {3 )0h)
Note: [Tthe date inserted in this block does not meet the applicable statutory Niing requirements, this daze will not be listed as the
document’s eftective date on the Departiment of Stale’s records.

It the recond speeities a delaved etfective date, but not an etTective time, at 12:00 ant. on the carlier oft (b) - The 90th day afier the

record is Rled.

VAN 223
Dated .

RIK NG Svansson

Stgnature of 2 menther or authorized representatis e of aomeinber

Rristing Syansson. Member

Ty ped or primted name ol ~igne



