Idaho Limited Liability Company Reinstatement F

File online at: sosbiz.idaho.gov

Reinstatement fee: $30.00.

For Office Use Only
Return comnierea form to

IdaI -FILED- tate

 EISTHIENents
File # 0004872564
wuu v < Street

Date Filed: 8/29/2022 3:15:00 PM

SOS Control Number: 4292917
Limited Liability Company (D)

Filing Status:
Date Formed: 05/27/2021

Inactive-Dissolved (Administrative)
Formation Locale: ID

Name and Mailing Address:

(1) Add or Change Mailing Address:

£ EZBZrEE2/808 BSAT-Z:LB4

Euphoria Tattoo L.L.C. -
APT 104 o
12115 W OVERLAND RD
BOISE, ID 83709-2246 3
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ::.?
Omar Barron E
12115 W OVERLAND RD 404 { JZ -
BOISE, ID 83709 ﬁ
&
Note: The Registered Office address must be a physical idaho address (no postal box). E
/»/ e
(3) New Registered Agent (RA) Signature: < =N o H
Y enew-ageRtisappointed in item (2) above, the new agent must sign here to accept the appointment. )
(4) Limited Liability Compénies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as abovel/2
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment. E
[ Manager/Member |Name Business Address City, State, Zip
Kimgr [IMem [/ oy Bacton (215 w.Oueclewd B | Bere Ld §37¢s
[IMgr [Mem
[Imgr [IMem "]
[(IMgr [JMem i
[Imgr [Mem H
[mgr [IMem .
[IMgr [ ]Mem #
[(Imgr [Jmem E[
[ IMgr [ JMem p
[mgr [ ]Mem
[(IMgr [ ]Mem
(5) Signature: ’A e :_i‘_) ) (6) Date: (8 7 q- ZO'Z«/L
(7) Type/Print Name: (™ .\, B& cron (8) Title: s

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.

Asuusad gousdadneT



