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' COVER LETTER

T Registration Section
Division of Corparatiens

e BLOOD VN TATTS, LLC

Name of Limited Lizbility Company

The enclosed Articles of Amendmeni and teels) are subnuued for tiling.

Please return all corcespondenee concerning this matter to the tollowing:

ANVDES CAILUA- Collp=zo

Name ol Penson

BLoOD Moots THTTS, LLC

Fizm Company

Sy S ORANEE Blossom TTTLL AT

Address

ERLANVDo, £ 32809

City/S1ate ané Zip Code

RLoOd M@AWT’TOOSLLC@/@MQ/L (oM

Eomanl sddress: (o be wsed for funde annual repors notfieal

For further intormation concerning this matter, please call:

LS GANGin-Collézo, o6 499 - BEZ(

Nume af Person Arci Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

%-523.00 Filing Fee Z £30.00 Filing Fee & L1 S55.00 Filing Fee & CJ $nG.00 Filing Fee,
Certificate of Stalus Certified Copy Certificale obf Status &
tadditional copy is enclored)y Certitied Copy

facduitional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Streel. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

Blesp fheev TATTOS, LLC

(Nanmw ol the Limited Liability Company as It now appeiars on our recards, )
{A Florda Limized Liability Company)

. - . . . . . . . rar £ - —— - .
The Articies of Orpanization k%s Limited Liabitity (,ompami* were filed on _0{ Oﬁ Zﬁnd assigned

Flonida document number

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and comtain the words “Limited Liabitity Company,” the designation "ELCT or the abbreviation ™

[ac”
=
Fnter new principal offices address. if applicable: - =
(Principal office address MUST BE A STREET ADDRESS) L % 13
= ! P
= o P
L
Enter new mailing address. it applicable: F—r\ — = 5':?
(Mailing address MAY BE A POST QFFICE BOX; D =
[t

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 Reeisterad Avent:

New Registered Office Address:

Fater Floride street addrosy

. Florida

Ciry Zip Code
New Registered ApentCs Signature, if changing Registered Agent:

! hereby accept the appointmient as registered agent and agree to act in ibis capacity.  further agree to compty awith the
provisions of all states relative t the proper and complete performance of my dutics, and am familiarwith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 10 merelv veflect a change in the vegisiered office address, I hereby conjirm that the fimited liability
company has heen notified in writing of this change.

If Changing Regivtered Agent, Sionawre of New Registered Apent




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

MGR = Manager
AMBR =, Authorized Member

Title Name Address Fvpe of Action

AMET  ANDRES GAUH-Cllazo  BUZL S- ORAMBE  xu
Blossom THIU H 237 oo

MDQ % 82801 = Change

—Add

CIRemove

— Change

—Add

CIRemove

—Cliange

—Add

CIRemove

— Change

—Add

ORemove

ZChange

—Add

CRemove

— Change




. If amending any other information, enter change(s) here: cdrtach additional sheets, if necessai
o My oddin e myself oS gn
aithonzed \lo.ofsox co Yhat + can
Ope~ o loustss bhont aecount.
Io\\so want LYo adod mu  EIN nunbe”
on Lie  Whicn 15 92- 1858084,

F. Effective date, if other than the date of filing: {optional)
{15 am effective date is Hsted, the date must be speeitic and cannot be prior w dute of filing o more than 90 days afier kg, Pursuant o 60207 (3iiby
Note: 1f the date inserted in this block does not meet the applivable sttatory tiling requirements, this date will not be listed as the
document's effeetive date on the Department of State’s records.

11 the record specities a delayed eftective date. but not an effective time. at 12:01 2. on the carlicr o (01 The 90th day afler the
record 1% filed.

73 (/ 70 D523

" Hyrpnurdd o member or authorized representative ol s nwmber

Mt S Qoveie, - Collano

Twped o\pr mui name ol signee

Filing Fee: $25.00



