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COVER LETTER (((H22000215436 3)))
TO: Registration Section . " v
Division of Corporations N . . . ) o -
DNDERWORLD TATTOOS LLC
SUBJECT: B

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fec(s) arc submitied for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of 'erson

Firm/Compuny

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 770064

City/state and Zip Code
EFILEN 234@ INCEFILE.COM

Tomm] airees (16 Be nsd 1nr fuiitre anmial repaort podiicalinn)

For further infurmation concerning tiis mater, please call:

LOVETTE DORSON 1 BE84623453
at ( )
Arcit Culde

Ninse of Person Davtime Telephone Number

Enclosed is 4 check for the following umount:

W 52500 Filing Fee L1 830,00 Filing Fee & 0 §55.00 Filing Fee & C S60.00 Filing Fee,
Certificate of States Centified Copy

Cenificate of Status &
Certifivd Copy
{ndditional copy i~ encloned)

tadditional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monrog Street, Susie 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee, FL 32314

(((H22000215436 3)),
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNDERWORLD TATTOOS LLC

(~ame of the Limited Liabilitv Company as it now appeirs on our records.)
(A Flonda Lumned Liabilwy Company)

(}5/7072 .
411512022 and assigned

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

122000162573

Florida document number

This amendment is submitted o amend the followmg:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the wards ~Limited Liability Company.” the designation “LLC™ ur the abbreviation L. L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new makling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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: - o
- -]
: =
. >3
. D |-
Name of New Registered Agent: . &= "
o Ty T
New Registered Offiee Address: - Lo =
Enter Flaridu vreet address - Mz
. - g laend -
~ i~
CFlorida .70 — o
Cuy - Aipede
o

New Registered Apents Signature. if chanping Registered Agent:
[ herehy accepr the appoiniment as regisiered agent and agree 1o act in this capacity. I fusther agree to complyv with the

provisions of all stututes relative to the proper and complete performance of ney duties, and [ am familiar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, [ this docrment is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limied Hability
& Al R k i 4 ! ]

company has been notified inwriting of this change.

If Chunging Regivtered Agent, Signature of New Registered Agent

{((H22000215436 3}})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H2200021 5436 3)))

MGR = Manager
AMBR = Autharized Member

Title Nuene Address Type of Action
AMBR Domintck Fanti 2318 39th Ave Saint Petersburg, FLLO33T 14
mEN
= Rcmove
CiChange
Dr\dd

SRemove

ClChunge

O Add

ORemove

M Change

MAdd

ORemove

O Change

Oadd

URemove

O e ge

CiAdd

TORemove

CiChange

(((H22000215436 3)),
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D. 1famending any other information, enter change(s} here: ctuach addisional shecis, ifnecessoryy

. Effective date, it other than the date of filing: {optional)
(0 e clectiveg daste i Tiated, the daie st Be specific and eannol be prior o die ol filing or more than 90 das s afler filing 3 Puraant o 6805 0207 (34h)
Note: |1 the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
documeni’s eitective date on the Departinent of Stale's records,

IT the record specifies a delaved effective date, but not an erfective tme. al 101 aumn. on the carber ol: (b) - The 90th day after the
record is Hled,

JTUNE 220 o2
Dated

H abilde  Potuzzo .

Signatine of i member or autherized representative oF 3 memhber

Nailde Patuzzo

Ty ped or printed name of signee

Filing Fee: $23.00 ({(H22000215436 3)))



