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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

DELAILA ESTEFANO

ESTEFANO LAW PA
1600 PONCE DE LEON BLVD

CORAL GABLE, FLL 33134

SUBJECT: OLYMPUS TATTOQO GALLERY INC
Ref. Number: P17000091274

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):
The registered agent must sign accepting the designation.

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.

Susan Tallent
Regqulatory Specialist 11 Letter Number: 318A00002523
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DELAILA J. ESTEFANO, ESQ. FLORIDA SUPREME COURT
Attornev at law CERTIFIED FAMILY MEDIATOR

VIA REGULAR MAIL

January 19, 2018

Amendment Section
Division of Corporations
PO BOX 6327
Tallahassee. FL 32314

RE: Articles of Amendment for Olvmpus Tattoo Gallery Inc
Document Number: P17000091274

To whom 1t may concemn.
Attached please find an Articles of Amendment form completed for the above referenced
corporation. Qur office is also enclosing a check for $35.00. this payment should be appliced to
the filing fee tor the amendments.
Feel free to contact the undersigned it vou have any questions or require any additional
information.

Sincerely.

Danmian Aroche

Legal Assistant
damian(@estefanolaw.com

1600 Ponce de Leon Boulevard = Suite 804 « Coral Gables, Florida 33134
Telephone: (305} 441-0616 * Facsimile: (303) 441-1616
Website: Estefanolaw.com
Email: Delaila@Estefanolaw.com



COVER LETTER

TO: Amendment Section
Division of Coipurations

. v g . COLYNMPUS TATTOU GALLERY INC
NAME OF CORPORATION:

P17000091274

DOCUMENT NUMBER:

The enclosed Articles of mendnient and fee are submitted 1or filing

Please retun all ¢orrespondence concerning this matter to the following:

DELAILA ESTEFANO

Name of Contact Person

ESTEFANG LAW PA

Finrs Company

1600 PONCE DE LEON BLAD

Address

CORAL GABLES, FI. 23134

Ciry/ State and Zip Cenle

DELAILAGESTEFANDLAW,.COM -~

E-mal address: (1o be used for future annual report notification )

Fot further information concerning this matier. please cull:

303 )44]-06]6

DELAILA ESTEFANO .
Hil

Name of Contact Persan Atea Code & Daviime Telephone Number

Enclosed is 2 check for the following amoeunt made pavable o the Florida Departmen: of Staie:

B 535 Filing Fee 082375 Filing Fee & 0$43.75 Fiting Fee & DI$32.50 Filing Fee
Ceniticate of Stalus Certitied Copy Certificate of Status
¢Additional copy is Cerntified Copy
englused) tAdditional Copy

1y eaclosed)

Muailing Address Street Address
Amendment Seetion Amendinent Seetion
Division of Corporations Phvision of Corporations
POy Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32361

Talluhassee, FIL 32314



Articles of Amendment
to
Articles of Incorporation
of
OLYMPUS TATTOO GALLERY INC

P1200GOY 125

{Name of Corporation as corrcntly filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607 1006 Flornda Stanes, this Florida Profit Corporation adopts the following amendment{s) w
its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

wane nuest be distinguishable and comtuin he word “earpovation.” “company. T ar Cincarperated T or the abhreviation
“Corp, " “Ine " or (ol

The  new
or e designarion “Corp, ™ “ine," or “Co A professionad corporation nene mast coniain the
word Uchartered. " Vprofessionad axsociation, " or the abbreviction DA
. . ] ; . 13301 SW 28 STREET
3. Enter new principal office addeess if applicable:

(Principal office address MUST BE A STREET ADDRENS )

UNIT 107

MIAMILFL 3319}
C. Enter new mailing address, ifapplicable:
(Mailing wddress MAY BE A POST OFFICE BOX}

ERIE

26:€ Hd G¢ 833 Bl

Lot
4
D, Hamending the registered agent and/or registered offive address in Florida, enter the name of the
new registered agent and/or the new _registered office address:

. e ESTEFAND LAW PA
N o New Registered dgent ‘ ‘

v
teun PONCE DE LEON RLVDL. SUITE S04

(Tovidhs strevs addeeva
. . CORAL OABLES
N Rewdstercd Otfice Address: l

33134

L Flonida
ing

71 Code

New Registered Avent’s Sionuture, if chaneing Repistered Aoent:
D hecebyv aeecpr the uppointient ax vegistered (T

ai familior with aed o

ept the obligations of the postrion.

ent, 1 changing

IPage 1ol -l



It amending the Officers and/or Directors, enter the tithe and name of each ofticer/director being removed and tithe, name, and
address of ench Officer and/or Dircctor heing added:

(Afruch addiional sheets, §f necessarny

Fease noie the offiverdirector tide by the fivse fener of the ofjive 1.

= President: 1= Vice President, = Teeavoer, 8= Seererany: D= Divector, TR = Trugtee; O = Chairman o Clerk; CEQ = Chicy
Execusive Opticer: CFO = Chicr Financud Otecr. 5 an ofticerddivecior holds more than vne title, lise the finse leter of cach office
hold Prestdons, Treasurer, Divecior wodd De 1571

Changes shauld be noted in the following manner, Curcently Jod Doc s fnted ax the PST and Mike Jones [ listed as the V) There iy
a change, Mike Jones teaves the corporation, Selh Sodrh is named the Voaond S These shondd be nated s Jolu Daoe, PTas a Change,
Mike Jones, Voax Remove, and Sally Smith, SV as an Add

Example:
N Change BT John Do
N Remove N MMike Jones
N Add 5V Salby Snith
Type ef Action Fale Namg Address

{Check Ones
\t RICHIER B CASTRO OR11Z 14961 SW RIND AV

1) Clrnge

A AT 303
Add

MEAME FL 33193

Remosve

) Change

Add

Remaove

3} Change
Add
_ _ Remowe
4 Change
Addd
__ Renne
Ny, - Change
Add
Remove
) Change

Adl

Remove

Pase 2 ot d



E. It amending or adding additional Articles, enter change(s) here:
(Attach additional shevta, i necessarvy. (B specitic

F. If an amendment provides for an exchanee, rectassificatinn, or cancellation of issned shares,
provisiony for implementing the amendment if not contained in the amendmentitself:
(i nor appdicabide, indicate NG

ape Yol d



The duate of vach amendment(s) aduption: ] ~ il orther than the

date this docameni was signed,

Efective date iCapplicable: L\_ _&_ \ 7@ \ %/}

vt sl ¢ th

e YT dervs after aovengbnens Bl dan

Note: 3 the date terted in this block dues nat meet te appheble statutory g tquiements, this date will net be sted 2« (e

duecument’s eflective date on the Depariment of Staie’s seconds
Aduption of Amendment(s) ([CHECK ONE}

B e saendinests) waswere adopiad by the shachoiders The mamber of sates cast tar the amendimenti sy
by the sharcholicns wits were sufficien Tor approval,

O The amendimentia Mo were approved by the shaccholders drough voting wroups, The Jaltow ey Gutemcnt
1 . =i Eal
ot he sepudatels proscided for eacs; Vol pronp cibited v vane soperrahclv oot aisesbees .

TThe number of vetes cust for the amendaentis | wisaware sullicient for o oval
i

by

fruiing rrenpl

[ The amendmenti) was were adopled by the board of Jizeclors withiout shaehodder action snd shareholder
action wis put regred.

O he wmendimentis] wasss gre aclopied by the fncorpormors without sharehodder aciion and shaeeholher
Ao Wiy not Tequired.

Dmad __miog —ZQ

{

(7

'

Siginature

fresidentonsiber olfiess 1 dizrectons o officers hin e nul been
seleticdet wiincarporaior — 1 the Bands of o tecesver, Dsiee, or cther cousnt
appoinied fidwcisry by that fidusingg

_ AJ@_?M)_._ N Y N

tTyped or princed name ol persun TN

"QES Wents e

1 Tathe of pecsan sigiing;
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