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Forever Paradise Tattoo and piercings L.L.C

(Nanwe of the Llmlted Liabllity Company as it now appears on our records.}
(A TFlorida Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on

3,907 ,
0L/2312024 and assigned
. ) i
Florida document number 24000043252
Tliis arnendiment js subitied (0 winend the following
A. If amending name, cnter the new name of the limited liability company here
Farever Paradise Taitoas and Piercings LL.C
The new name must be distinguishable and contain the words “Limited Liabifiry Company,” the designation "LLC” or the abbreviation “L.L.C."
. . " . Ly a2
Enter new principal offices address, if applicable ==
Iy =
{Lrincipal office address MUST BE A STREET ADDRESS) s 1 f.{?. e
ORI S - ;
2w e
z ] ram P
. :“;} o
o = i
Enter new mailing addresy, il upplicable: S0 ]
A o I\?
(Muiling address MAY BE A POST QFFICE BOX) -
— Ll
— &
i

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 ol New Regrislered Apent:

New Repistered Otfice Address:

Entar Florida sercet address

, Florida
! Zin Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the uppoiniment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all stawutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
aceept the obligations of my posilion us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited fability
company has heen notified in writing of this change.

It Changing Registered Agent, Siguature of New HReplstered Agent

HAAMMIY IS O~0E A
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or removed from our records:

MGR= Munuger
AMDBR = Authorized Member

Title Name Address Type of Action

Uadd

ORemove

OChange

OAde

ORemove

OChange

ClAdd

ORemove

CIChange

OAdd

ORemove

CiChange

DOAdd

ORemove

MChange

Cladd

O Remove

OChangce
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If an effeetive dats is listed, the datc must be specific and cannot be prior o date of filing or more thag 90 days after filing.) [arsuant to 605.0207 (3)(b)
Note: TI'the dale inserted in this block does not meet the applicable statulory filmg requirements, his date will not be listed as the
document’s effective date on the Department of State's records.

1f the record specities a delayed ettective date, but not an effective sime, at 12:01 a.m. on the earlier ot’ (b) The 9tth day after the
record 1y filed.

September 271h 2024
Dath '

/s! Jason Shiloh James
Signature of n member or authorized representative of a member

Yasnn Shilah James

Typed ar printed name of signee

Filing Fee: $25.00 H24000329286 3



