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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C,v&}: cm_ﬁM@}Lmi_ﬂgﬁjaad cied EFC
DOCUMENT NUMBER: F CH oo 29 6’5f [

The enclosed Articles of Amendment and fee are submtted for filing.

Please return all correspendence concerning this matter to the following:

Yecrline ¢ Rlerre

Name of Contact Person

( UQ-}Om 20 ,_}tfjﬁt:)‘ﬁ CI {I10r€. i'n(c)f:?c.fw!ez* 1,5/(;

Firmv Company

36‘9/// /\/\OOLuﬂ?(lulé 2D

Address

/l;bmﬂond boucin, €L 220049

City/ State and Zip Code

Ge S [P teas ok Gpacs ] oCond

m.nl address: (10 be used for luluxc annual report notification)

For further information concerning this mater, please call:

Yeuriine ¢ Niece w7l 49429 -8% 55

Nuame of Contact Person Area Code & Dd\lImL Telephune Number

Faclosed is a check 1or the following amount made payable to the Florida Department of State:

{\‘,f 533 Filing Fee CIs43.75 Filing Fee & [0%$43.75 Filing Fee & [1852.50 Filing Fee
Cerificate of Status Cernfied Copy Certificate ol Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tullahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020

PEARLINE C PIERRE
3524 N POWERLINE ROAD
POMPANO BEACH, FL 33064

SUBJECT: CUSTOM ART TATTOO'S & MORE INCORPORATED ETC
Ref. Number: P0O9000039891

We have received your document for CUSTOM ART TATTOO'S & MORE
INCORPORATED ETC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 420A00018433

www,.sunbiz.org

TNivicieaorn oaf f arienrarinne . Py BOAY £22997 Tallahacenn Flaridda 209214



Articles of Amendment

10
Articles of 1acorporation A
of o
Cladom Ak Jateo's {4 more. chr/?orudﬁd F?LQ .
['\.nm of (.()ruur.!tlun as currently filed with the Florida Dept. ufbt.zle) ’ ,5,

Yog00eo329%59] R

(Document Number of C orporation (if known)

Pursuant to the provisions ol section 607.1006, Flonda Stautes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL IMamending name, enter the new name of the corporation:

(-‘QOA *‘“T'CJX 4 MG’I’() SerUICEJS u’\(, The new

Rt numhee.’n!mglmhuhh’ and contain the word * ‘corporation.” "company, or incorporated ' or the ahbreviation "Corp.. "
“tne " or Col 7 or the designation "Corp,” “ine,” or "Co™. A professional corporation name must conlain the word
Cchartered, " Uprofessional assoctarion, " or the abbrevigiion "R

K. Enter new principal olfice address, if applicable: :ﬂ/‘// ;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /l/ / ’Q
fMuiling address MAY BE A POST OFFICE BOX) /

1y, If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ayent /L/ / /4’

fFlorida sireet address)

New Registered (ffice Address: /V / /g . Florida

(Cityy (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. T am familicr with and accept the obligations of the position.

L

Stgnuiure of New Registered Agens, {f changing

Cheek it applicable
= The amendmentisy isqre being tiled pursuant to 5. 607.0120 (11) (v), .5,



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
teAttach addinonal sheets, [ necessarv

Please note the ojficertdirector title by the fivst letter of the office title:

£ = Prosident. V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chief Fivanciaf Qfficer. If an officeridirector holds more than ane title, list the first letter of each office held.
Presudemt, Treasurer, Divector would be PTL.
Chunges should be nowed in the following manner. Cuorrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Alike Jones leaves e corporation, Sally Smith is named the V and S, These showdd be noted as John Doe, PT as a Chanye,
Afike Jones, Vay Remove, and Sally Smith, 8V as an Add,

Example:
& Chunge 'Y

X Remove V

X Add LV

Type ol Action Title

{Check Oney
1y Chunge
o Add

— _ Remove
2t Change
o Add

Remove
Y Change

o Add
Remove
) .. Change
_Add
Remuove
+ __ Change
__Add
Remove
__ Change
_Add

Remuove

Juhn Doe
Mike Jones
Sullv Smith

Name

Address




.
.

E. M amending or adding additional Articles, enter change(s) here:

{Atach additional sheets, i necessaryy. (Be specific)

L

If an amendment provides for un exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if nert upplicable. fndicate N/ )
e




The dute of cach amendment(s) adeption: /Q "go - ? O . if other than the

date this document was signed.

Fifective date if applicable:

rro more than 90 davs after amendment file date)

Note: W the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
Jocument's effective date on the Department of Siate’s records.

Adoeption of Amendmuent(s) (CHECK ONE)

‘-J/l‘ht.' amendment{s) was/were adopted by the immcorporators, or board of direciors without shareholder action and shareholder
aetion was not reyuired,

3 The amendment s) waséwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

I The amendment{s} wasiwere approved by the sharcholders through voting groups. The following statement
niest be separately provided for each voting group entitled ta vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sulticient for approval

by

ivoting group)

Dated /O - % o - 2 LF)

Signature

o . g Cge gt y
{(By & director, president or other officer — it directors or officers have not been
selected., by an incorporator — 1 in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/PPCJH'{VJ@ c T Clemre

{T'vped ur prinied name of person signing)

presicend—

{Title of person signing)




