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FLORIDA DEPARTMENT OF STATE ___
Division of Corporations SECRETALY 7 5TAT
TALLAHASSEE, FL

February 3, 2022

CHARLES SPRIGGS
22877 CASCADE RD
BOCA RATON, FL 33428

SUBJECT: INFAMOUS INK TATTOO STUDIQ, INC
Ref. Number: P17000056427

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 922A00002763

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \I\/FG\MUQS \r\)\(, %a\-ScCO S\OC\\'O

nC.
DOCUMENT NUMBER: PlTo0005647
The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
chanes Spciecs
Niame ot Contact Person
Firm/ Compuny
4
WEY coscade ed
Address
LSoca Qc&rOr\ L 11U o&
City/ State and Zip Cede
Cspriggs AN @ yphoo . com
[E-mail address: (10 be used {or future annual report nouﬁnlmn)
For further information concerning this masier. please call;
Chacles S OCLe a_ A5 del -Ysy|
e of ¢ unl.ui e nn Arca Code & Daviime Telephone Number
Enclosed iga check for the following amount made payable w the Florida Department of State:
$33 Filing fee O845.75 Filing Fee & [JS43.75 Filing Fee &  [IS$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
chcivsed} LAddimonat Copy
is enclosed)
Mailing Address Strect Address
Amendiment Section Amendment Section
Divistun ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallnhassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suoite 810

Tallahassee. K1, 32303
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Articles of Amendment
1w
Articles of lncorporation L T
uf

\{\)‘QC\MOOS/ CAle dadteo stod.o {rmb ‘ann

(Name of Corporation as currently filed with the Florida Dept. of Siate)-= P11 U-

P\octo 5643 ~ :

(Document Number of Corporation (i’ known) - Lt

s

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corperation adopts the following amendmeni(s) to
its Articles ol Incorporation:

A. Ifamending name, enter the new naime of the corporation:

The new
name must be distinguishable and comain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp.. "
“he, " or Co." or the designation “Corp,” “inc,” or “Co”. A professional corpuration name must coniain the word
“chartered " “professional association.” or the abbreviation " P47

Yt
B. Enter new principal office address, il applicable: QOK Ex‘\s\ %C\M‘P\Q ﬂ:j

(Principal office address MUST BE A STREET ADDRESS ) , _
7?9&@3_{}0 e Bl 20¢d

C. FEnter new mailing address, il applicable; L
(Maiting address MAY BE A POST OFFICE BOX) 9(}8 7 crsLoace Qck

_loeen Rehon [o1

23496

D. Ifamending the registered azent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

4 - -
Name of New Revistered Agent C,\/'\C\ { \“2 < S‘f)f LQa s

1

PSP caxade A beco Redon  EL

tf-orida sorect addrea

Now Revistered Uptice Address: b_(M Q.L\_J"O"\ . Florida 33\((9(5'

HCTEyy (Zip Coder

New Registered Agent's Sionature, if chunging Registered Apent:
! hereby accept the appointment as registered agent. L am familiar with and aceept the obligations of the position.

=

Signature of New Registered Agent, if changing

Check it applicable
2 The amendiment(s) isfare being tiled pursuani to s, 607.0120 (1) (e). .5,
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. nane, and
address of cach Officer and/or Director being added:

falttach additional sheets, i necessary)

Please note the officer/direcior tite by the first lexter of the offiee tile:

P = President; V= Yice President: 1= Treasurer: S= Secreary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTL.

Changes should be noted in the following namer, Cuarrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunyge, Mike Jones leaves the corporation, Sally Smith is named the U and 8. These should be nored as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, S¥ as an Add

Example:

X Change T John Doe
X Remove ¥ vlike Jones
N Add SV Sally Smith
Type of Action Tile Name Address

W Change _\fL__ ‘_CME\(‘“_\_Q.S ggg'qqg A3k caseade 2:&
A\Ad bo(j\ Qﬁ‘;\or\ =

[Remuve 233§

2) _ Change Ceo T\I\ \‘?.V’ S{)(\G\G‘g Y cescade FC‘*
Ad e Yodon B

Remove 133§

3) - Change

Add

Remove

-4) Change

Add

Remove

3y __ Change — — _ e
_Add
Remove I
6) __ Change |
_ Add

Remove




. . * r L .
1. Ifamending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets. if necessary).  {Be specific)

F. Ifan amendment provides for an exchange, reclassification, ov cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsell:
(if not applicable. indicate N




N
Ll L - -r ] =

F RO

The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date il applicable:

o mare than Y0 davs after amendmen file dare)

Note: 1f the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s recards,

.»\m!plinn of Amendment(s) (CHECK ONE)

%‘hu amendmen(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required. !

01 The amendment(s) wastwere adopted by the shurcholders. The number of votes cast for the amendmentis)
by the shareholders wasfwere sufticient for approval.

1 The amendment(s) wasAvere approved by the sharcholders through voting groups. The folfowing statenen
mist he separately provided for cach voting group emiled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

be ad Srace. Ve

fvoting grong)

Dated l _ 5’ - C;L;\
Signature _@C&_MQ- é’mtk}:_@

(B a director, president or other olticer i directors or officers hive not been
selected. by an incorporater it in the hands of a receiver, trustee. or other cours
appointed fiduciary by that fiduciary)

e e e\

{Tvped or primulémgwp[ persen signing)

(Title of person signing)




