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16 JUN -1 AMI): 5S4
Articles of Amendment
to
Articles of Incorporation P
ot e ! +
KINGPIN TATTOO SUPPLY, INC,
Nam tio carrently filed with the Florida Dept. of State

P99000001601

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statvtes, this Florida Profit Corporation edopts the following emendmeni(s) to
its Articles of Incorporation:

A. M amending name, enter the new name of the eorparation;
TRES ROBLES ENTERPRISES, [NC.

The new
nome must be distinguishable and contaln the word “corporation,™ “company,” or “incorporoted” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation “P.A."

B. Entet new princigal office address, if applieable;
(Prinelpal office address MUST BE A STREET ADDRESS ) 4505 34th STREET SOUTH #184
SAINT PETERSBURG, FL 33711
C. Enter new mailing address, if apnlieahle;
(Malting address MAY BE A POST QFFICE BOX) 4905 34TH STREET SOUTH #184

SAINT PETERSBURG, FL 33711

n Florida the pa the
4905 34TH STREET SQUTH #184
(Florida street address)
New Reglstered Office Address: SAINT PETERSBURG .Florida”?“
{City) {Zip Code}

A1

i hmby accep: l}w appamwem as regi.rrered agcm fam fammar with and acespt the obligations of the positian.

Signature of New Reglstered Agenl, {f changing
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If amending the Officecs and/or Directors, enter the title and name of each officer/director being removed and (itle, name, and
address of each Officer and/or Director being added:;
{Attach additional sheets, |f necessary)
Please note ike officer/director title by the first lstter of the office title:
P = Presideny; Va Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Pustee; C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, iist the first leiter of euch office
held Presldent, Treasurer, Director would bz PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ts
a change, Miks Jones leaves the corporation, Sally Smith is named the V end 8. These shauld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change BT JohnDge

X Remove Y Mike Jones
X Add SV SallySmih

Type of Action Jitle Name Address
(Cligek One)

\"
)] _Q‘hnnse
Ad

Remove

2) Change

Add

Remove

3) . Change

Add

Remove

4

Change

Add

Remove

5 Change

Add \
Remove \

- AN

— Remove
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E. If amendinp or ad ditjonal Articles enter chan
(Attach addiional sheets, if necessary).  (Be specific)

THE NAME OF THE CORPORATION SHALL BE CHANGED TO "TRES ROBLES ENTERPRISES, INC."

ro n th n n I am . )

wﬂmﬁh ndicate N/A4)

T~
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The date of cach nmendment(s) ndoption: , if other than the
date this document was signed.

Effective date if applicable:

{na more than 90 days afier amendmem file daic)

Note: II'the dete inserted in this block does not meet the applicable stetnory Iiling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) washvere approved by the sharcholders through voting groups, The fallowing statement
muest be separately provided for each voting group entitled to vore scparately on the amendment(s);

~The numher of voles cast for the amendment(s) wasfwere sufticient tor appraval

by

fvating proup)

O The amendment(s) was/were adopted by the board af directors without sharcholder action and shareholder
action was not required.

O The emendment(s) wasfwere adopted by the incorparatars without shurvholder setion and sharcholder
action was not required,

Dated 513’ | lb/\

Signature

(By a director, president orLgihcf officer - if directors or viticers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

DAVID A.MAYER

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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