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COVER LETTER

TO: Registrutiun Section
Division of Corporations

SUBJI".C'I':CfF‘O\C/\f‘r\ €S Tgml) (LC

Name ol Limited Lubiliny Company

The enclosed Articles of Amendment and feefsh are submitted for tiling
Please return adl correspondence concerning this matier 1o the following

Crvowce. S i

Name of Person

Qorden Ciraces ToHoe Lo

FirmCompany

AL S Hamam, et <[ue T

Address

Yot poges FLORRGOY
xit}'/Sl:ﬁc and Zip Code

C(CiceeaGcaderaraceslaitroo . com

emaiBaddress: (1o be ‘.isjd tor tuture anmbl report notufication)
N

For further information concerning this menter, please call:

G\m\ <« SY\ W \R at (gtsc\] gj 3 - (C‘SC’\ \
Arca Code Daytime Telephone Number

Nuame of Person

Enclused is a check for the following amount.
O $60.00 Filing Fee,

Certificate of Stus &
Cerutied Copy

0 §55.00 Filipg Fee &

1 830.00 Filing lee &
Certitied Copy

1 825,00 Filing Fee
Certificaic of Staus

Ladditiona! vopy i cacluosedy
tulditional vopy ts enclused)

[ e} ~a
Muiling Address: Street Address: =t o —
: . . . B . - g o
Registration Section Registration Scetion e 5 il
Division of Corporations Division of Corporations N} s

N - .- > -~

P.O. Box 6327 T'he Cenire of Talluhassee ot .

Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810 77 :_EE .
e ~T v A Ay A Ty s —
Fallahassee, FLL 32303 B i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : : 3
OF

-

Golden Graces Tattoo ' .

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limiuted Liablny Company)

The Articles of Organization for this Lirmited Liability Company were filed on 5/22/24 and assigned
Florida document number [.24000236987

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 18911 S Tamiami trail unit 7
(Principal office address MUST BE A STREET ADDRESS) Fort Myers, F1 33908

Enter new mailing address, if applicable: 18911 S Tamiami trail unit 7

(Mailing address MAY BE A POST OFFICE BOX) Fort Myers, Fl 33908

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

Grace Shirk
18911 S Tamiami trail unit 7

Enter Florida sireet address

Fort Myers ,Florida 33908

Cuy Zip Code

Name of New Registered Agent:

New Remstered Qffice Address:

mew Registered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacin. { further agreélto c@@ply with the

provisions of all statutes refative 1o the proper and complete performance of my duties, and [ amfaniﬂfm;ﬁ’-ifh and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or7if this dbcumerit is;

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the timited fi@i!fr_\-'
: ~

company has been notified in writing of this change. sl o
L] . .
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|| RY



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mgr Grace Shirk 18136 DuPont dr add

Fort Myers, F1 33967

EIRemove

OChange

CdAdd

CJRemove

OChange

OAdd

ORemove

OChange

Cladd

ORemove

OChange

OAdd
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. 11 amending any other information, enter ehange(s) here: (Atuach additional sheets, if necessary.)

E. Effective date, il other than the date of tiling: (optional)
U erfective dawe is hswald, the date mwst be specitic and cannol be prior to date of Gling or more than 90 davs agier fiting. ) Pusuant w 603.0267 (3)b)
Note: 11 the date mseried in this block does not meet the applicable statutory filing requirements. this date wilt nol be listed as the
document’s eltecuve date an the Department ol Stase’s records.

UJ

- l- . ?‘-3
[F1he record specities a delaved effective date, but notan cifective time, at 12:01 a.m. on the earlier ot {b) Tha 901!1 d: ly_),ur | T,
record 15 1iled. — L

1201

e =z

.

l.wdts/go@oa\ G

anaiurn a numhu or authorized sepresentative of a member

G]\ getds qub/(f_

Typed or printed name of signee

A

Filing Fee: $25.00



