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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida,

Pursuunt to the provisions of sections 605.00 14 or 60501 [6, Florida Statutes, the undersigned limited Hability company
submits the following statement in order 1o change its registered office or registered agent, o baoth, in the Stale o}
l.

Name of the limited liability company: HAPPY NEEDLE TATTOO, LLC
2. (a)

Principal wlfive addiess o dimited Hebility osnpany

(b)
Matfling address of limited Tiabiluy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
03/07/2022 L22000115356
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Ottice shown an the records ot the Florida Depi. ot State: o rc-:ap
FE 2 e
476 RIVERSIDE AVE. ) o _ =¢ = T
Regrstered Olhce Addross  [MUST BE FLORIDA STREET ADDRESS) o 0 e
30 - 1
TR
5o o T
. - “ane =i = .
JACKSONVILLE _F1._32202 Tz
LI -
. r— ‘-‘:
(b) Registered Agents Inc o F
Enter name of SEW Registered Apent andior NEW Registered Office address:
7901 41h SUN
NEW Registored 17Her Arddress:
STE 300

St. Petersburg

CFL 33702

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
e -
i

-

I the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
was/were authorized by an atfirmative vote of the members of the imited liability company or as otherwise provided in

les of organization or the operating agreement of the limited hability company.
R R R T e P AR

the change or changes are made, the Florida street address of the registered office and the business office of the registered
the artic

. - ¥ . T 3
Signatuie uf « mumher o sethoidsd representative ni o mentbwe

Rohin Jones

Pinned o teped rame of signee
Us capacity. 1 further agree o con
¢ rformance of my dutics, and | am ]{nmhur Wit
ent as provided for in Chapier 605, F.S. Or, [
ice address, | herchy confirm that the fimited

_ David Roberts - Assistanl Secretary
Signature of Regislered Agent

[ hereby accept the appoingment as registered agent and agree to act in tl
provisions of ofl statutes relative to thé proper and complele pe
the obligations of my position us registered o
to mercly reflect a change in the registered off
notified in writing of this changc.
., B
Sl R et

S

ply with the
h and accept
if this doctment is being fited

iahility company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1A (2/14)



