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Articles of Amendment

to
Articles of Incorporation
of
VANTA BLACK TATTOO GALLERY INC
ame of Cotporation as_cu tly filed wi Flori ept. of State)

P15000079438

{Document Number of Cotporation (if known)

Pursuant to the provisions of sectlon 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to
its Artitles of Incorporation:

A. If spending name, enter the new name of the corporation:
NANTADLACK. TRTTOO GALLERN INC The new

name must be durmguuhabie and contain the word * ‘corparation,” “comparny,” or “tncorporated” or the abbreviation
“Corp.." “Ine..” or Co.," or the designation "Corp,” “Inc,” or "Co”™. A professional carporation name must contain the
word “chartered, " “professional assoclation,” or the abbrevigtion “P.A."

B. Eater o in¢lpal office address, If applicable: 2666 SW 87aV
(Principal office addresy MUST BE A STREET ADDRESS) MIAMI, FL 33165
C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 2666 SW 87 AVENUE
M1lAML, FL 33165
D. If amendin red spe j ice address in Florida, enter the name of the
agent and/or the new regist ice address:
Iy New Regisiered ANDRES K. GOMEZ-DEFOE
2666 SW 87 AVENUE
{(Florida street address)
New Regiiered Office Address; , Florida 1%
Cigy (Zig Code)
tw Registered A lgnatare ister ent;
I hereby accept the appomrmcnr stered agend. J am familiar with and accepr the obh‘gaﬂom of the position,

[ QZZM_

St @r@? of New Registeted Agent, if changmg_"

Page ] of 4



B4/06/2016 14:87 3852201448 ' LAZARUS PAGE B3/85

"H160000859 1

If amending the Offieers and/or Directors, enter the title and name of each offieer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T— Treasurer; S= Seeretary; D= Director; TR= Trustee; C = Chairman ov Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smith Is named the V and S. Thasa should be noted ¢s Johm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohmDoe
X Remove y Mike Jones

X Add SY.  Sally Smith

Type of Action Title Name . Address

(Check One) .

1) ___ Change 5 JULLJAN LOSADA 1014 SALZEDO STREET, #110
A CORAL GABLES, FL 33134
X_ Remove

2y __ Change
—_Add
—— Remove e

3) — Change
—_Add
— Remove

4) ____Change
o Add
— Remove

J) ____Change
_Add
v ReEmove

6) ... Change
— Add

Remaove
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E. M amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

CHRANGE ALL Addresses 1o
2o SW €1 Ave .

MiamMy FL 335005

F. If an amenpdment provide ange, reclassification, or cellation of Jssued shar:
rovisi i enfing the ame ot if not contain the am i
(if not applicable, indicata N/A)
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The date of each amendment(s) adoption: if other than the
date this docurnent was signed.

Effective dete if applicable:

(no more than 90 days afier amendment file daie)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s cifective date on the Department of Stare’s records.

Adoption of Amendwent(s) (CHECK ONE)

W The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O 1he amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voling graup entitied lo vote separaiely on the amendment(s):

“The mimber of votes cast for the amendmeni(s) was/were sufficient for approval

by »
{voling group)

[ The amendment(s) wasAvere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required.

Aprill, 2016
Dated. £

Signature

selected, by an incorporator — if In the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

ANDRES K.GOMEZ-DEFOE

(Typed or printed name of person sighing)
PRESIDENT

(Title of person signing)
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