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. - - COVER LETTER

TO: Registration Section
Division of Corporations

DOCTOR TATTOO LLC
SUBIECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are submitted for Bling.

Please return all correspondence concerning this imatier 1o the Tollowing;

KRISTIAN PERIEZ

Name ol Person

BOUTOR TATTOO LILC

FirmyCompany

280 GRAND CANAL DR

Adkdress

MIAMIFL 33144

Cinvestate and Zip Code

KRISKASINOMIA{ GMAIL.COM

E-mail address: (o be wsed Tor future annaal repart notinicanony
For Turther information concerning this matter. please call:

KRISTIAN PEREZ

RIN 13675
aL( |
Wame ¢ Person Area Cade Davtime Telephone Number
Enclosed iz a cheek for the following amount:
= 52500 Filing Fee T K000 Filing Fee & Z 85500 Filing Fee & T S60.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Sttus &
tadditonal vopy s enclosed Certitied Copy

taddimenal copy s cncloseih

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
"0, Box 6327

The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Talluhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCTOR TATTOO LLC

(Name ol the Limited Liability Company as it nuw appears on our records. )
A Honda Eiminted Tisbaline Companyy

The Articles of Organization for this Limited Liability Company were filed on 012024 and assizned

. 240 R057F
Fiorida document number . 23000108057

This amendment s submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited lisbility company here:

The new name must be disiinguishable and contan the words “Limited Liabiiny Company.” the destgnation “1LLCT or the abbreviatom 7 1.4

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

12 A¥H 7¢

. Tie
(Muailing address MAY BE A POST OFFICE BOX) . )

geitl Hd

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Nime of New Regtstered Agent:

New Reaistered Office Address:

Enter Florida street addross

. Florida

in Aipr Code
New Registered AgentCs Signature, il changing Registered Avent:

T hereby accept the appointment as registeved agent and agree to act in this capacite, [ further agree o comply wid the
provisions of all stanacs relative wo the proper and complete pertormance of my duties, and am familiaor with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed 1o merely reflect o change in the registered office address. Thereby contivm thar the linvited tiahiluy:
company has heen notfied in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent




D. If amending any other information. enter change(s) here: Atiach additional sheets. if Hecessan)

1. Change titke ol Kristian Perez from P 1o MOR.

2. Change title of Yamile Cuevas from VP 1o MGR,

k. Effective date, it other than the date of filing: {oplional)
(T an etfective date i< listed. the date must be speertic and cannot be prior o date of filing or mare than 90 dass after Bling Pursuant o (030207 (3
Note: 1fthe date inserted in this block does not meet the applicable stuiory liling requirements. this date will not be listed as 1
document s eftfective date on the Department of Siate s records.

I the secord specifies u delaved effective date. but notan ettective time. at 12:00 a.m. on the carlier of: (b) - The Y0th davater the
record s tiled,

May 2nd 2024

Dated

Signatre of a member or authorizad representanve of o member

KRISTIAN PEREZ

Typed or printed name of vignee



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P KRISTIAN PEREZ ISDGRAND CANAL DRIVE
JAdd
MIAMIL FL 337144
“IRemove
MR
= Chungy
vV YAMILE CUEVAS IO GRAND CANAL DRIVE _
JAkd
MIAMIL FL 33144
JRemone

MGR

=W (Change

ZIadd

JRemune

—IChange

A

“iRemonve

ZiChange

A

TRemove

JChange

—TAdd

TRemovy

JChange




