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. ' COVER LETTER

TO: Registration Seetion
Divisivn of Corporations

FENIN TATTO GALLERY L1LC
SUBILECT:

Name of Limited Lishitits Compam

The enclosed Artictes of Amendment and feets) are submitted for liling.

Please returm all correspondence concerning this matter to the fullowing:

CARLOS PEREZ

Nuame of Person

CPEREZ PROFESSIONAL SERVICES, INC

FFinm#Canpany

4343 W AWATERS AVE

Address

TAMPACFL 33614

Cinv/ste g Zip Code
UPEREZPROSVUSINCGGMATLCONM]

E-mail addressr (to be used Tor future annual repert notitication)

For further information concersting this matter. please call:

CARLOS PEREZ

s13 20922300
at( )
Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the tollowing amount:
2 51300 Filing Ve 3 $30.00 Filing, Fee & i1 S35.00 Filing Fee & 3 560,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
crdditional copy s enclosedy Certified Copy

tackditional copy s eaclosed)

Mailing Address:
Registration Section
Diviston of Corporations
.03, Box 6327

Tullahassee. IF1. 32514

Street Address:

Registrution Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 814
Tullahassee, 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FENIN TATTO GALLERY LLC

(Nume of the Limited Liability Compiany as it QoW appeirs vil our records. |
tA Flonda: Limsted Taabiny Company)

. . . - . . . P g . - 2{)2
Fhe Articles of Organization for this Limited Liability Company were [led on U070

and assigned
. 7. 1147
Florda document number 1.240000243.27

Thiz amendment is submitted to amend ihe following:

AL I amending name, enter the new name of the limited liability company hiere:

FENIN TATTOO GALLERY {.L.C

Phe new nume must bedistinguistable and eantain the words “Limited Liability Campany.”™ tie designation =11CT or the abbreviation =1L L.C

Enter new principal olfices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)
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B. IMamending the registered agent and/or registered office address on our records, enter the nante:of

AR new resistered

dagent and/ov the new registered olfice address here:

Name of New Reaistered Avent:

New Rewistered Office Address:

{hitcr Fhoada sereei acddross

. Florida

Ciny Zin Cody

New Registered Agent’s Sivaature, if changing Resistered Avent:

Pherehy aceept the appuintment as registered agent amd agree (o act in this capacite, 1 further aeree to comply with the
provisions of all stauites relative 1o the proper and complete pertormance of my duties, and £ am jomilior with and
accept the oblivations of my position ax regisiered agent ax provided for in Chapier 6035, F.S. O, iy document is
heing filed o merely rejloct a change in ihe registered office address, [ hereby: conpirm that the lnzired liabilin:
compan: has heen notified inwriting of this chanae.

If Changing Registered Agent, Signature of New Revistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nite Address I'vpe ol Action

OIAdd

ClRemaove

O Change

O add

T Remove

CiChange

TJAdd

TJRemove

ClChange

Ciadd

[ Hemove

CChange

add

TJRemome

C1Change

e . TIAdd

ORemove

TChange




D. Wamending any other information, enter change(s) heres elitach additionad sheets, if necessary s

E. Effective date. it other than the date of filing: (uptional}
I an efective date i listed, the date must be speeific and camot be prior o dite of g or nwore than 90 das 2 e e Parseant 1o 6030207 (381
Sute: 1 the dare inserted inthis loek does noi meet the applicable statutory 1iling requirements. this date will not be fisted as the
dociment’s eftective date on the Department of State’s records,

[T the recond specities adelaved effective date. but notan effective time, at 12:01 wm. on the carlier of: (b Fhe 90th day after the
record is led.
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Sigrnure of o member ar authogeed reprosentative ofa member

PEDRC A RODRIGUEZ MOREION

Pyped v prmred mume ot sigeey




