201212023 1€:27:36 C8T

JOIZY, AL AM

Pag
‘ N Cofgforaric
lorid AMPeaar! et ST
Division of Corporations

Electronic Filing Cover Sheet

{shown below) on the top and bottom of all pages of the document.

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{{({(H23000052603 3))

H2300005260334BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Domng so will generate another cover sheet.

bivision of Corporations
Fax Number

+ (850)617-6380
From:

Account Name

=
2
: wl e
: INCFILE.CQOM LLC i :1 ‘Y&
Account Number : 120220000070 o =
Phone : {(BBB1462-3453
: Fax Number : (B773919-2613

»
.
- 2o
*+Enter the email address for this business entity to be used for EGEUEE @
annual report mailings. Enter only one email address please.+*+ % €;
Email Adaress: EFILE1234@INCFILE.COM

1

Lo

COR AMND/RESTATE/CORRECT OR O/D RESIGN

PRIME TATTOO'S INC
!Ccniﬁcmc of Status ”” 0 '
lCcniﬁcd Copy —” 0 ]
IPage Count _ I 06 ’
IEinm;ued Charge “ $35.00 I

Electronic Filing Menu

Corporate Fiting Mcnu

httpiehle sunbiz.org/enptetifcovreve

11



2012/2023 10:27:35 CST

(((H23000052603 3

COVER LETTER

TO: Amendment Section
Divisicn of Corporations

RIME S IN
NAME OF CORPORATION: PRIME TATTOO'S INC

P22000031934
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submiticd for filing.

Please retum all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
173530 STATE HWY 249 §TE 220

~3
[ o]
Adkbruss . =
e [ . — =
HOUSTON. TX 77064 ‘- it
- . lo ) e
Ciy/ State and Zip Code ST - srcoarn
= w3
EFILEI23S@INCFILECOM '::‘d_ o ‘i ¥ il
3_ Erl'i ws: (1o be used 7 N " H .;' I r.“‘, i ~
E-mail address: (1o be used Tor fuiure annual report netification) S e \3: }
I
For further mfenmation coneerning this matter, please call: o O9
LOVETTLE DOBSON ” ) HRRAG23453
a
Name ol Contact Peisun

Asca Code & Dayliine Telephone Numba
Enclosed is a4 cheek for the following amount made pavable o the Florida Department of Siaie:
S35 Filing Fee (83375 Filing Fee &  [1$43.78 Filing Fee & T.1852.50 Filing Fee
Certificate of Status Certificd Copy Cettificule of Stutus
{Additional copy is Certified Copy
enclosed) { Addnienal Cupy

15 enclosed)
Muailing Address

Amendiment Seetion
Division of Corporations
P.O. Box 0327

Street Address
Amendment Section
Division of Corporations

The Centre of Tallahassce
Talbihassee, FI. 32314

2415 N, Monrae Sigeet, Suite 810
Tallnhassee, F1. 32303
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Artcles of Amendment
to
Articles of lncorporation
of

PRIME TATTOO'S INC

{(Name of Corporation as cnrrently filed with the Florida Dept, of State)

P22000031924

(Document Number of Comporation {if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corparation adopts the following amenément(s) to
its Articles o lncorporation:

A. H amending name, enter the new name of the corporation:

PRIME TATTOOS WELLNESS CENTER INC.

The new
name musit be distinguishable and contain the word “carporation.” “company. " or “incorporated " or the abbreviation "Corp.,
Chie, " or Coloor the designation “Comp,” “ine.” ar “Ce”. A professional corporation namwe musi cantain the word
“churtered, T " professional associattan,  oe the alibreviction "P.AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS }

. =3
«, =
et -
L ~
SIS B
C. Enter new malling address. if applicable: I = rrrm
{Muailing address MAY BE A POST OFFICE BOX) 13'-_'_ (—:J E?‘“"
P g
2o g 1 l
= .
T o0 ‘:j
e
Iy If amending the vegistered agent nndior registered office address in Florida, enter the name of the P -
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida sircer addecsst
New Registered Office Addresy;

. Flortda
O tZip Conde}

New Registered AgenCs Signature, If changing Registered Agent:

[ herebv aceept the appoinament ay regisiered agend. T am familiar with and accept the abligatfons of the povition.

Signeamre of New Registered Agent, if changing
Check il applicable

M The amendment( <) is/are being filed pursuant 10 5. 6070120 (1EY (e), F.5,

(((H23000052603 3)'
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I wmending the Officers wod/oe Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beinp added:

fArach addivional sheets, if necessaryy
Please note the officer/divector e by the first leter of the office tile:
P = Presidens; V= Viee President: T= Treasurer: 5= Secrewry: D= Director: TR= Trusree; C = Chairman or Clerk: CEQ = Chief’
Excewtive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the tirst letter of each office held,
Prosident. Treasurer, Divector wondd he PTT.
Changes showld be noted in the following mannce. Currently John Doc is listed as the PST and Mike Jones 5 listed as the ¥ There is
a change, Mike Jones leaves the corporation. Safly Smith is named the 3 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smidh, SV as wr Adel,
Example:

X Change PT oo Doc

X Remove

[

Mike Jones

N Add bAY Sallv Smith

Tvpe of Acticn

Title Name Address
{Check One)
v SEC Viclorio Lanphicr 335 Vi Fonwna Dr Unit 203
I} Change
Allamwonie Synings. FLL 32714
Add *
Remove
X TRE Victoria Lanphicr 535 Vin Fomtana Dr Unit 203
2} Change P 1
Allamonte Springs, FL 32714
Add N
_ Ruemove . ~
3 Change i ~
oM Th
Add . fere) e
Remove T &2 :
4) Change A D
T o0
< 'S
Add T, W e
B ;‘-: m
e Remove
AFi Change
Add
Remove
&) Change
Add
Remave

(((H23000052603 3))
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E. If ammending or addin

Pa
\\\I 1 e o W o A N N e N NS E
additivnal Avticles, eater chanpe(s) here:
(Altach wdditiona! sheets, ifnecessary).  (Be specific)

[ ]
o8 T
= B
e —"T}
[ (e e
':‘-“ - ::d:-
=T W
i
(21 = ?ﬁ
AR = 2 G
:rn £t fee)
AR TR
Y -3
K.

If an amendment provides for an exchanpe, reciassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicaie N/4)

(((H23000052603 3)))
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The date of each amendment(s} adaption: it ather than
date this document was signed,

Fffective date if applicahle:

frier mey e e Y davs aiier wmendimen tife dare)

Note: ¥ the date inserted in this block does not meet the applicable statuton filing requirements. this date will not be listed as
document’s effective date on the Deparsuent of State's recorls.

Adoption of Amendment(s) (CHECK ONE)

® The amendiment(s) waswere adopted by the incorporalors. or board ot directars without shareholder action and shareholder

action wias nat required.

23 The amendmeni(s) was/were adopied by the shareholders, The number of voles cast for the amendment(s)
by the shareholders wasswere sufficient for approval,

£ The amendment(s) wastwere approved by the sharcholders through valing groups The jollening sicienivim

mitst he separately provided for cacl voring Lronpr enfifed to vore sepuratehs on the amemdineins)

“Lhe number ol votes vast for the amendment{s} was‘were suflicient tor approval

by
: - ' ~
ratng grotipy ! [—]
Bl . —_y ~3
e e
~ - T
Febroury (8. 2023 T @ '
PELEI = %
Datedl - ety —_— .
, e (%) i
o
Signature {/ -{'7,%:;’_ ﬂ Eﬂ
thy a dircctor, préfiden oc other fficer if directors or afficers have not bgen - . @
selected. by anincorporator - ifin the hands of a receiver, wusiee, o ulhier gy o
appointed Nduciary by that fdagiar ) o, S

Fugene. Vo tones

{Typed or printed name of person signing)

I"teaicem

(Title of person signing)
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