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COVER LETTER
TO: Regivtration Section
Division of Corporations

SUBJECT: Thick Bods LLC

Namwe of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are subamited for filing.

Please return all comrespondence concerning this matter o the following:

Eliav Boaron

Name of Person

Tailor Brands Lid.

FirmeCompany

2261 Market Street STE 22055

Address

San Francisco, CA G4114

CitvState and Zip Code

fl.form@1ailorbrands.com
F-mail address: (o be used for future annual report nolification)

Foi turther information concerning this matter . please call:

Eliav Boaron

at¢(B88 ) 209-2082
Name of Person Area Code Davtime Telephone Numbe
Enclosed is i check tor the tollowing amount;
& 52500 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing FFee.
Certificate of SMatus Certilied Copy Cerltiticate of Status &

(additional copy is enclosed) Curtitted Copy

[addilionat copy is enclosed)

Mailing Address:
Registration Seetion
Division of Comporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassce. FI, 32303
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Thick Rods LLC

(Name of the Limited Liability Company as it now UPPEears on aur recards, )
(A Fhada Limited Liability Company)

The Articles of Organiziion for this Limiled Liability Company were filed on July 3, 2024 and assigned

Florida docuntent muimber L24000299148

This amendment is submited o amend the following:

A, IFamending name, enter the new name of the limited lizbility company here:

The new name must be distingaishabie and contain the words “Limitel Linhility Company.™ the designation "LLC™ or the abbreviation =i.1..C.*

Enter new principad offices address, if applicable:

(Frincipal office address MUST BE ASTREET ADDRE S5}

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BON)

B. If amending the registered agent and/or registered office address on our reco rds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flonda sireet addresy

. Florida
Ciy Zap Cende

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered avent and agree o act in this capaciiy. § further agree to comply with the
provisions of all statutes refative to the proper and complete performance of miv duties, and | am familiar with and
aceept the obligations of my position as registered awent as provided Sorin Chapter G038, Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiline
company has been notified i writing of this change.

[T Cluinging Registered Avent, Signature of New Registered Agzent




I amending Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name, and address of cach person beine added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Tara Martucgii 1895 Commodore Dr, Navarre, Florida 32566 OAdd
ORemove

E.[_‘ hange

AMBR Tara Martucei 1895 Commodore Dr, Navarre, Florida 32566 ;‘Q‘ld

ORemove

OChange

[Oadd

ClRenwve

O Change

OAdd

CRunove

OChunge

Cadd

Oikemaove

OChange

Oadd

ORemove

O Change




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

E. Effective date, if other than the date of filing; (optional)
(I an etlective date is lisied, the date must be specitic and cannot be prior o date of filing or more than 90 davs aller filing.) Pursteant 1o 6020207 (3K}
Note: If the date inserted in this block does not meet the applicable statatory filing requirements, Uiis date will not be listed as the
document’s effective date on the Department ol State s records,

[Fthe record specities o delaved eftective date, but not an effective time. at 1 2:01 aam. on the earlier oft (b} The 90U day atter the
record is fiked.

Dated October 30 . 2024

Eliav Boaron

Signature ol a member or authotized representative of o member

Etiau Boaron

Typed or prinied name of signee

Filing Fee: $25.00



