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COVER LETTER

TO: Registration Section LI . » .
Division of Corporations

UNDERWORLD TATFOOS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DMOBION

Name of Person

* ~0
TR
Firm/C ompany o ra
I :!l [ -
e i
17350 STATE HWY 249 STE 220 T- = -
Addresa 2l T t
‘o X {
HOUSTON. TX 77064 o =y
— AP -
City/State and Zip Code _" T -
CEILE1 234 @INCFILE.COM <
Fomail address: (o be used Tor Tutnre anmial repord notifientinn)
For further inforination concerning this mantter. please call:
LOVETTE DOBSON i BER623453
at )
Name ot Person Area Code Diytime Telephone Number
Enclosed is u check for the following amount:
W 525.00 Filing Fee [ $30.00 Filing Fev & [ $53.00 Filing Fee & 1 360.00 Filing Fee,
Certificate of Swutus Certified Copy Cenificate of Status &
{additional copy is enclonedt Certified CL)])),'

(ndeditionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite S10

Tallahassee, FL 32303

{({H22000199074
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

UNDERWORLD TATTOOS L1.C

Same of the Limyied Liability Company as Il now appears o0 our records.)
(A Flonda Linted Taabiluy Company)

5720722 -
HUS/2022 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

. 1 247
Flerida document number 1.22000162373

This amendment is submitied to amend the following:

A. 1T amending name, enter the new name of the limited liability company herc:

The new name must be distingeishable and comain the words “Limited Liability Company.” the designation “LLCT or the abhreviation L LG
I R'z'g
Enter new principal offices address, if applicable: N .
by = i
(Principal office address MUST BE ASTREET ADDRESS) - AT .
2L w1
e -
S
,e N
Enter new mailing address, if applicable: or  \e *
£
(:.

tMailing address MAY BE A POST QFFICE BOA} o

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Ervter Florida street address

. Florida

Zip Cexli

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

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docanent is
heing filed i merely reflect a change in the registered office address, Thereby confirm that the timited liability

company has been notified in writing of this change.

I Chunging Registered Ageat, Sigouture ul New Registered Agent

{((H22000193079 3
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If amending Autherized Person(s) authorized to manage, enter the title, name; and address of cach person being added
(((H22000199079 3)})

or removed from our records:

MGR = Mauanager

AMBR = Authorized Member

Tide

AMBR

Name

Matilde Patuzzo

Address

905 Nc 2Tth Ave

Type of Action

O Add

Hallandale Beach, FL 33009

CiRemove

= Change

OAdd

CRemosve

CChange
PR

\
;

. B .‘\dé;-t-

1=

o v
20 1Change
... £

C:r

Padd

CJRemove

BlChange

CAdd

D Remove

CChange

A

ORemove

CiChange

{({{(M22000128079 3
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D. IT amending any other information, enter change(s) heve: Glitacel additional sheets, if ivcessary.)

:: lat-]
22 =
- ~
. e
- .
iy —
. -
. -~
. - —
- Car .
e V-
DA I
"o, 2 Joam e
— 1
T ta ?.t_ "
L &
r—

{optional)

E. Effective date, if other than the date of filing:
(1 am eliective date is Bsed. the dote mest be specilic and cannet be prion 1o dine of Tting ue more tam 90 das s a ez Alsg) Pursaint 1o 00302307 (i)
Note: 17 ihe date inserted in this block does not mect 1he applicable statutory [Ting requirements, this date will not be listed as the

document’s effective date on the Deparimem of Siate’s recurds,

if the record specifies a delaved effective date. but not an efTective time, at 12:01 am. on the earlicr oft (b)  The 90th day after the

record s 1ked,
2012

JUNE. 7th

i ated

. v
M C\'l lfr)c __f_atu__f;lc ‘ ‘ _
sienature of @ member or mthorized representative of o mcmber

Matilde Patwsso
'y ped or printed aame of sigaee

(((H22000199079 3

Filing Fee: §25.00



