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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

ALEX ZARFATI
740 71ST ST
MIAMI, FL 33141

SUBJECT: BLACKSMITH TATTOO COMPANY LLC
Ref. Number: L21000142512

We have received your document for BLACKSMITH TATTOO COMPANY LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 321A00019926

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corparations

Blacksmith Tattoo Company LLC
SURJECT:

Naine ot Lited Liability Company

The enclosed Ariicles of Amendment and tee(s) are subnuticd for tling.

Please return all correspondence concerning this matter wo the tollowing:

Alex Zartat

Name ot Person

Blacksmith Tattoeo Company

Firm/Company

740 TIST ST

Address

Miami Fl 3314}

Ciey/State and Zip Code
anthonyblacksmithiauoo@gmail.com

E-mual adress: 1w be wsed for Tuwre annual repost notification)

For surther information concerning this matter, please call:

Alex Zarfali

303 5258648
aty )
Name of Person Arca Code Davtime Telephone Number
Enclosed s a cheek for the following amount:
1 525.00 Filing Feu U $30.00 Filing Fee & [ $35.00 Filing Fee & m 56000 Filing Fe,
Certiftcate of Status Certilted Copy Certificate of Status &

(additiona) copy i enclosed) Certified Copy

tudditivnal copy is encloseai

Mailing Address:
Registration Scetion
Division of Carporations
P.O. Box 6327
Tallalassee, FIL 32314

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, F1L 32303



‘ ARTICLES OF AMENDMENT ... :
TO e

ARTICLES OF ORGANIZATIHT}’:E-: S PR L
OF

Blacksmith Tattoo Company

iName of the Limited Liability Company as it now appears an vor records. )
(A Flonda Limited Liabilily Company)

. 3117202 )
The Articles of Orgamization tor this Linited Liabilicy Company were filed on L1202l and assigned

L2toool425(2

Florida document number

This amendment is subnuted to amend the following:

A. Il amending name, enter the new name vt the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLC7

Fnter new principal offices address. it applicable:

(Principal office uddress MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the vegistered 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 Reatstered Agent:

New Registered Ottice Address:

Enter Floridg strect address

, Florida
ity Zip Conle

New Registered Apent’s Sipnature, if changing Regpistered Apent:

I hereby aceept the appaointmient as registered agent and agree o act in this capaciev, I further agree 1o comply with the
provisians of all statutes relative to the proper and complete performance of my: duties. and [ am fumiliar swith and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thai the limited labilicy
campany has heen notified in writing of this change.

It Changing Registered Agent, Sipnature of New Regpistered Agent




If amendiﬁg Authorized Person(s) authotized to manage. enter the title, name, and address of each person_being added
ol removed from our records: Lo :

MGR = Manaper o193 kb
. et 1 r \ \/- u
AMBR = Anthorized Member yA N UL

Title Name Address Type of Action

MGR Alex Zarlau [3R13 NW 16th C1 Pembroke Pines FL 33028
Al

TRemove

O Change

MGR Anthony Zartali Y768 WW 1 3th St Pembrake Pines FL 33028
- Add

ORemove

OChange

CiAadd

CIRemove

O Change

Dladd

_JRemove

OChange

T Aadd

CJRemove

CChange

Chadd

JRemove

(dChange
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