i W

- L2(0001E5 T &f

— HAAEAEH

600433025996

(Address)

(City/State/Zip/Phone #}

[]Pekur  []war [] mai

{Business Entity Name)

{Dacument Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer;

J.DENNS =
0CT Z6 2l )

Pl
=
P2
=
o)
%]
—
— +~ '
-
=
N
(%]
a

Office Use Only




ok AT . COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \r\deb\lﬂfqm, LLC "The black sheep tattoo shep”

Name of Limited Liability Compuny

The euclosed Aricles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Briscilla A Santr

Name ol Person

—The Black shep tattpo Shop

Firn/Colpany

12950 s 3H*—Terace Poad

Address

NCeda. HL 24413

Cuv/Stane and Zip Code

inKedby negro @ aman |- com

t-menl addess: (i be wsed foHuture annual 1eport notification)

For further information concerning this maticr. please call:

Msalla Mamm 2350 495163

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

21 823,00 Filing Fee /& $30.00 Filing Fee & I 83300 Filing Fee & i1 §60.00 Filing Fee.,
Ceruficate of Status Certified Copy Cenificatc of Sttus &
tadditional copy is enclosed) Certified COp_\'

{additional copy is encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Inked by Neproe LLC “The Black sheep fatfoo s hop”
(Nalne of the le“T:l\ H:n)lr)lg:]t} E}gm:;r:;h.:]\ul\t m:]\:nlzlnun“t)ar\ on our records. )

The Articles of Organization for this Limited Liability Company were filed on Oal' | 27/2D2| and assigned

Florida document number LA‘ D D 0 |q5 7 b l

This amendment is submitied to amend the following:

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

TRU Tattoos § ESthetics Studio LLC

The new name must be distinguishable and contain the words “Limiied Lisbility Company.” ihe designation ~“LLCT or the abbieviation ~L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOXN)
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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 Remstered Agent:

New Registered Offiee Address:

Farter Iloricda street adeiress

. Florida
Line Zip Code

New Registercd Apent’s Signature, if changing Registered Agent:

Lhereby aceept the appoiniment as regisicred agent and agree o act in this capacity. I furihier agree (o comply with the
provisions of all siaiutes relative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.5 Or. if this document is
heing filed 10 merely reflect a change in the registered office address. | herehy confirm thar the limited liabiline
campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

“1Add

_IRemove

CIChange

JAdd

JJRemove

“iChange

JAdd

JRemove

“IChange

_1Add

“IRemove

ZIChange

JAdd

JRemove

TIChange

JAdd

ZJRcmiove

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

Name change oy fo"TRU Tattoos ard Esthehic st (i

E. Effective date, if other than the date of filing: {optional)
(11 ant effective date is listed. the date must be specitic and cannot be puon to date ol [iling or moie than 90 davs wiler fifing.) Pursuant to 6050207 (3 by
Note: 1f the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparinent 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.

Dated MG\\{ DLO . QOQLJ;

O8adnaoay

"Il. ne ol i ll'lLlI'tht ori witzed representative of a munber

’PmsuchL A CGanhiaao

Tvped or printed nang of signec
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