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04/53/72024.1:48 PM FAX 9545320458

TO:  Registration Section
Division of Corpoerations

RIFF CULT TATTOO LLC
SUBJECT: :

COVERLETTER ,

TAX CONTRQLLER INC 000270005

(10001478 37 3)))

{ Name of Limited Liability Company )

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCEL FERNANDO DE OLIVEIRA

RIFF CULT TATTOO LLC

Nare of Person

1446 N FEDERAL HWY

Finn/Company

Address

FORT LAUDERDALE, FL 33304

City/State and Zip Code
marcelbr.oliveirm@gmail.com

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARCEL FERNANDO DE OLIVEIRA

305 GR¥-5258%
at{ )

Name of Person

Enciosed is a check for the following amount;

W $25.00 Filing Fee  [J §30.00 Filing Fee &

Certificate of Starus

Mailing Addvess:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcn Code Daytime Telephone Number

C £55.00 Filing Fee &
Cenified Copy

(addiconal copy is cnclosed)

5 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(zdditionz! copy ix enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



04,23/72024,1:15 PY FAX 6345320458 TAX CONTROLLER INC @ 0003/0?05
(#0001 1#53% 3)))

ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

RIFF CULT TATTOQ LLC

{ i 1nbill mpany as il (10 7 rils.
(A Honda Lmuted Liabdity Company)

The Articles of Organization for this Limited Liability Company were filed on | 1/0%2023 and assigned
Florida document nunber 123000499532

This amendment is submitted to amend the following:

A. Hamending name, enter the new nane of the limited ligbility company here:

The new name must be distinguishable ond contain the words “Limited Lisbility Conspany,” the designation "LLC" or the abbreviation "L L.C.~

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o

(Maiting addrevs MAY BE A POST OFFICE BOX) : £
’

B. 1f amending the registered agent and/or registered office nddress on our records, enter the name of the new repistered
agent andfor the new repistered office address here: Tt

)
g
Natne of New Repistered Apent: MARCEL FERNANDO DE OLTVEIRA no

@
New Reeistered Office Addross

Erter [lorida sirect address

. Florida
Cuy Zip Code

New Registered Agent’s Signnture, il changing Registered Agent:

! hereby accepl the appointment os registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligaions of my position os registered agent as provided for in Chapier 605, F.S. Or. if this document ix
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

X
i ; Agent. Signature of New Regstered Agent




04-23/2024,1:48 PM FAX 83545329458 . TAX CONTROLLER INC 400470005
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addecd

d fi :
or remaoved from our records (((4#4000!- G35 37 3)))

MGR= Manager
AMEBR = Authorized Member

Title Name Address Type of Action

AMBR DUCCI TATTOO CORP 1207 E SUNRISE BLVD %403
OAdd

FORT LAUDERDALE, FL 33304
& Remove

_IChange

JAdd

CiRemove

T1Change

OAdd

O Remove

OChange

OAdd

ORemave

OChange

OAdd

CORemove

OChange

CAdd

CRemove

(I Change




0442372024, 1:48 PM FAX 0545328438 TAX CONTROLLER INC 000570003

(((hHH0 0oL 7783+ 3)))

D. If amending any other information, enter change(s) here: (Attach additiunal sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)

{If on cffective daic is listed, the dare must be specifie and cannot be prior to daig of [Ming oc more than 90 doys efer (iling,) Pursuant to 605.0207 (34b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as the
document’s cffective date on the Department of State's records.

1f the record specifics a delayed effective datc, but not an effective time, at 1201 £.1. on the cardier of: {(b) The 30th duy after the

record is filed.
ABRIL 22 2024
Dated ¢ '
e SR
< Spmamols member or BUUITZE ITprostalatve of o member

MARCEL FERNANDO DE OLIVE[RA

Typed or prinied name of signee



