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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

SANTIAGO GONZALEZ
TATTOO SENSATION
2031-B WILTON DRIVE
WILTON MANORS, FL 33305

SUBJECT: TATTOOS BY SPADE INC
Ref. Number: P18000070383

We have received your document for TATTOOS BY SPADE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00019563

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CUOYER LETTER

TO: Amendiuent Section
Divisien of Corporations

NAME OF CORPORATION: ___TQ"{___‘_ M
DOCUMENT NUMBER: __D ‘%OD[:(\:} O 6?\:,

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

Please return all correspondence cancemning this matter to the (ollowing:

Lo Gonzoz.

Name of Contuey Person

Firm/ Company ’

Address

City/ State and Zip Cole

__ Loonzale z esebaoan il

Fomail addrgdst (1o be usedTor Future annual teport notifightion

For farther information concerning this matter, please call:

e Gonzdez e I i e

Name of Contact Person Ares Code & Divtime Telephone Number

Enclosed is a chech for the following amaunt made payable 10 the Florida Department of Staze

0 535 Filing Fee Osa37: Filing Fee &  O$43.75 Filing Fee & 085250 Filing by
Certificatz of Status Certified Copy Certificate v Status
{Addnienal copy is Cuntified Copy
enclosed) tAdditional Copy

15 enciescd)

Muiling Address Street Addressy

Amendment Section Amendment Section
Division of Corporations Divisionr of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Excouive Center Cirele

Tallahgssee, I 32301



Articles of Amendment
o

Artleles of Incorpoeration
of

OO Ty Dpade 100

(Name of Corporation ay curcenty fited with the Florida Dept. o1 State)

PRO0IC2KSH

{Dacument Number of Corporation (1f knywn)

Pursuant Lo e provisions of section 607.1006, Florida Swiutes, this Florida Profit Corpuration sdopis the following amendimeni{s)

it Arlicles of [ncorporation:

A. H amending name, enter the new name of the corporation:

The wew

name must be distinguishable and contain the word “corporation.” “company.” o “incorporaied” or the abbreviation

“Corp., " “ine. " or Co " or the designanon “Corp,” “Inc, " or "Co ™.
word T'chertered, " "prafessional association, ” ar the abbreviation "P.A”

B. Enter new principal office uddresy, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Eunter new mailing sddress, if applicable:

(Maifing address MAY BE A POST QFFICE BOX} HL_'*D___NU:) C_-t /] }_,jl \\l

—

Plonialcot | Ass e

A protesstonad corporaiion rame musi coniain the

2031=0 alden IXNe.
hbioo Marove L 2730

€

|
|
|
|

e
R
Bt

3. If amending the registered spent and/ur registered office nddress in Florida, enter the nume of the
new reglstered agent and/or the new registered office address: :

V7Y
(™

\AR\S!

Name of New Reglstered Agent

i

JISSVH

3

o
]

L

L

(Floida streer address)

New Registered Qlfice Address:

Vi<

.

Rio14
S

i I 3 V1Rt PO

ZH mZ 120 8L

- — —

ity .’Zf‘{l s.g:n"r'.

Apent’s Signature, |

1 hereby aecepr the appointment as registered agent [ um fopnlior with and accept the obligaions e the posiion

Stgnacere of New Registered Agent. of chuitging
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and tite, nume, wnd
address of cach OMficer and/or Rirector being added:

(Atich addinonal sheets, if necessary)

Please note the officer/directar title by the jirst letter of the office utle:
P = Presiclens; V= Vice President; T= Tieasurer; S= Secretary; D~
Executive Mficer; CFO - Chief Financial Officer.
held President, Treasurer, Director wouldd be PFTD.
Changes should be noted in the jollowang manner. Curvemily John Doe s isted s the PST und Mise Jones s hsied as the 3. Theve is
a change, Mike Jones leaves the corporation, Saliv Smith s named the Vand § These showld be nated ¢y Joha Dae, PT us a Change.
Mike Jores, V as Remove, and Sally Smith, SV as an Add

Priceciar: TR - Tinsice, O 2 Chareman o Clerk, CECQ - Chief
If an officersdivector iolds ware than ane tide, g the jiea teter of each offive

Example:

X Change e Jobn Dye

X Remave v Mike Jones

X Add SV Sally Smith

Type of Actien Title Nume Addiess

(Check Oney '

e VP LEn Crozdez. aue nw aahawe
\/ Add j\)C\\\‘Cm ?\ E)’)‘JE}ZL\
__ Remove

2} ___ Chuange

Add

Remnove

3) Change

Add

 Remove

) Change

Add

Remove

3) Change

Add

Remove

7} Change

_Add

Remove

Page 2 of 4



E. Ifamending or adding additional Articles, enter chanpe{s} herv-
{Altach edditional sheets, if necessary).  (Be specific)

F.

If au amendment provides for an exchange, reclassification, or cancellation ol bsued shares,

1uvisions for implementing the amendment if not contained in the amendment itsels:

(i nut upplicable, indicate N}

Page 3 of 4



The date of each amendment(s) adoption:

it other than the
dale this document was signed.

Effective date if applicable:

(no more than YU days after amendnent jile date)

Note: 1§ the date inserted in this block does not meet the applicaple stawtory fling requucments, this date will nut be hsted as the
document s effective date on the Depanimens of State’s records,

Adoption of Amendment(s) {CHECK OUNE)

J‘n\c amendmeni(s) was/were udopted by the sharcholders. The number of votes vast lur the amendimentys)
by the sharcholders was/were sufficient fur approval.

O] ‘The amendiment(s) was/were approved by the sharcholders through voting groups  The jolluaing stutement
must he seperatelv provided for each voting group entitled to vote sepacaiehy on e aoiendiienin)

“The number of voles cast [or the amendment(s) wasfwere sefTicient for apgroval

by

firteng growups)

O The amendmeni(s) wasfwere atopted by the board of direciors without sharcholder avtion and sharcholde:
action was not reguired.

O The amendmeni(s) wasfwere adopted by the incorporators withoul shurcholder action and shareholder
action was not required.

D'.ncd_LQ/_?‘__L{/_Lg.-

Signature

(By a disector, president or other office: — i directors or officers have not been
selected, by an incorporator - if in the hands of a recerver, tuslee, or viher court
appuinted fiduciary by that fiducisry)

D({ r‘r/ 12 &\ 6{; 77;5}_({21.2’:.__'— k

Typed ar prim:{l name of persol aigmng}

g

A 7/ -

r ks don 8 A -
€€ of person signing;

Tape dof 3



