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COVER LETTER

TO: Registration Section
Division of Corporations

Rimbaud Tattoo Studiv, 1.1.C

SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Pleuse return al! correspondence concemning this matter to the tollowing:

Mauad Poudat

Name of Person

Vazquez & Poudar, PLIC

FirmyCompany

01 W, Colonial D, #7

Address

Orlando, FLL 32804

Ciy/State and Zip Code

maud@ vpimmigration.com
E-mail address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

Maud Poudat

A7 674-6908

ai( }
Davtine Telephone Number

Name of Person

Lnclosed is o check for the fullowing umount:

[7 830,00 Filing Fee &

| $25.00 Filing Fee
Certificate of Status

Mailinp Address:

Registration Seetion
Division of Corporations
P.C Box 6327
Tallahassee. IF. 32314

Arca Code

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

jadditional copy 1s enclosed)

{3 $33.00 Filing Fee &
Certified Copy
(addiional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroce Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rimbaud Tauoo Swudio, L1
(Name of the Limited Liability Com

ANy as it now appean onvur records.)
aability Company)

- . . I T . 82002
Fhe Articles of Organization for this Limited Liability Company were tiled on VRIS 2024

124000347983

and assigned

Florida document number

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 “LLLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE B(OX)

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:

Nanie of New Registered Apent:

New Repistered Office Address:

Enier Florida street address

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby aecept the appointment as registered agent and agree 1o act in this capacite, 1 further agree to compiy with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited linbility
cempeny has been notificd in writing of this change.
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Kimbaud Tatoo

Address

20 rue de la Frache

Tvpe of Action

= Add

(HE60 Pierrevert

ORemove

France

O Change

CAadd

ORemove

OChange

Cladd

ORemove

OChunge

OAdd

CIRemove

CiChange

CAadd

ORemove

OcChange

OaAdd
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