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COVER LETTER

TO: Registration Section
Division of Corporations

TATTOO WAREHOQUSE 1.1.C

Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Amendment und teeds) are submitted for tiling,

IPlease return all correspondence concerning this matter o the following:

Nonovan Clark

Name of Person

Firm/Compuny

7570 Pine Lakes Blvd

Address

Port Saimt Lucie Fi 31952

Civ/State apd Zip Code

Ao ovaeatedd g ma:l . (O

E-mail address; (10 be usdd for future uyiuul report notilication)

For further information concerning this matter, please call:

S6l .

Donevan Clark at (N y 901-63506 _
Name of Person Arca Code Daytime Telephone Number

Linclosed is a check tor the following amount:

o s25.00 Filing Fee O $30.06 Filing Fee & O S33.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy v enclosed s Certiticd Copy

(additronal copy s enclesed)

MAILLING ADDRESS: STREET/CHIRIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

POy Box 6327 Clifton Building

Talluhussee. FIL 323104 2661 Eaecutive Center Cirele

Tallahassce. FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TATTOO WAREHOUSE LLC

{Nume of the Limited Liability Company as it now appears on our reeords )
(A Flonda Limited Liability Compuny)

0371472017 and assigned

The Articles of Oraanization tor this Limited Liability Company were filed on
117000059152

Flonda document number

This amendment is submitied 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Linbility Company.” thy destgnation “1.LC™ ar the abbresiation ~1L.C7

Enter new principal offices address. if applicable: 2¢ 76 anﬁ Lq kes %’ I/U(
(Principal office address MUST BE A STREET ADDRESS) _Qo_c_ggm_n _‘f;}_L ucie £

LS 2

Enter new mailing address, if applicable: 25726 Pj ne MM
(Muiting address MAY BE A POST OFFICE BOX) o0k ] S ln—/’/ Lace€ Ff
LTG50
B

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:

Name of New Revistered Agent m

p—

New Registered Office Address:

Fer Florida streci addvesy
. Florida. -

- - g -
Ciny Zip Cade

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

{ herehv aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o comple with the
provisions of all staruies relaiive (o the proper and complete performance of my duties, and 1 am familior with and
aceet the obligations of my poxition ax registered asent as provided for in Chaprer 6035, F.S. Or, i this documenti is
being filed 1o merely reflect o change in the regisiered office address, [ licreby confirnn thar the fimied labiline
compamy fas been notified in writing of this change. .

IF Changing Registered Agent, Signature of New Registered Agent
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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 Dain Brennalt

Address

1831 sw notre dame ave

Type of Action

O Add

Port Saint Lucie F1 34953

Ij Remaove

O Chunge

8O Aadd

O Remove

O Change

0 Aadd

O Remove

O Chunge

O Add

O Remove

2

O Change

O Add

for

DO TRemove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: tuach additional shees. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If on etfective date i< listed. the date must be specitic and cannot be prior 1o daste of filing or more than 90 days atler fiting.) Pursuant w 605.0207 (3Kb)
Note: 1f the dute inseried inthis block does not meet the applicable statators iling reguirements, this date will not be bisted as the
document’s eitfeciive date on the Diepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. -

Dmed/O'/O—QQM VLAt

Signature of 4 member or authorized representative of a member

Donovan Clark

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




