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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018
SAMANTHA VINSHI
4114 OASIS BLVD

CAPE CORAL, FL 33914

SUBJECT: SINFUL PASSIONS TATTOOS LLC
Ref. Number: L16000105458

We have received your document for SINFUL PASSIONS TATTOOS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce S
Corporate Records Supervisor Letter Number: 718A00015439:
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»
COVYER LETTER
TO: Registration Section
Division ol Corpuorations )

/ {
SURIECT; S LiLQ l A55LnCS f(lﬂ ¢

Namie of Limited Liability Company

The enctosed Anicles of Amendment and feefs) are submitted for filing,
Please return ali correspondence concerning this matier to the following:

( ?c%‘b et he l N ’p(. 516 |

Name of Person

S
LSU\[/ ) Srnls Jeattoo

FirmCompany

S (Dasc's 15Lel

Address

Cc'-‘,pc Cﬁf’df. d I3 4/

C il\'n‘\'l.m and Zip Code

™~
[~}
Slﬂgl ’,f.l:’cl?l.gﬁr(n‘g_gé"ﬂﬁﬁ @ ﬁ}rida Zr = -
E-mdil address: (to be used tor future anhuyd repgrt notiticaiivn) T
e ro &0 N
. . . . . Toor QD e
For further information concerning this patfer. please call: 023? - L/é J- O 4/5—7 Shiv g
1 : — -— H Pl
. - . A ~. O ﬂ ! E
C Jémonlhe. UlS/é\f at ( ) 5 a5 - ¢ :/Jiz ~ e
Name of Person Area Code BDayume Telephone Number ’; i o i
SRR W
S &
- S ™~
Enclosed is a check for the following amount:
O §25.00 Filing Fev O $30.00 Filing Fee & O $55.00 Filing Fee & 0 860,00 Filing Fec,
Ceruificate of Status Curtified Copy Certificate of Status &

fadditional eopy is enclosed) Certified Copy
{additional copy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corporations Division ol Corporations

PO, Box 6327 Clitton Building

Tallabassee, FLL 32314 7661 Exceutive Center Cirele
Tullahassee, FIL 32301



' ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION

/ OF
m /:/ 2/

c""bé,t (MS Jetfoos

(Name of the Limited Liability Company as it nuw appears on our records.
ity Company}

and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on 5 '?/ : o?[)/é
Florida document numberl £ & ON QLGS fﬁs i
This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new mante must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7

'/
Enter new principal offices address, if applicable: ¢ ‘??DO /1 *"CQ({LUR(J J‘%V&J

{Principal office address MUST BE A STREET ADDRESS) [:7’ / Huyers ﬁ@r/{_’?q ol |
/ f;f( ? 6‘2&/ /_3

:ﬁ&C)j.g_CD_EC/M VA g 7% Ye .-
- 9 BKZZ/{[; 7%
/jx&f@_@@m

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST OFFICE B(OX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
reoistered avent and/or the new registered office address here: — ~~
v i =3
; —a ="
' s “ﬁ
Name of New Registered Agent: ; ) Ot i‘A P MJL&A :‘I:f ; ?:-
i 5 - & { PTG
W2 Bt i—o

. T
TG0 6 //87‘{‘»4 AidAry 7%1’!’/ nll —=
L L'(_l—-{_’ ? 6!@”5’ fwlﬂ'l addrvu ;: _(_-_'3' ; rﬁ

g” }7 (ers @ l~|m|d| c_:g;.igzw i

'l 4 E;}.’p (.‘Ucb

New Registered Office Address:

New Repistered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree o comply witl the
piete performance e uties, and [am familiarwith and

' providedfoe fn foh p{w A3 1S, Or, if this document is

e addresg,

I

;Zu ‘nt that the limited lability

tred Apent, Signature of New Registered Apgent

provisions of all states relative to the proper and com
accept the obligations of my position as registered «
being filed 1o merely reflect a change in the regist
company has heen noiified inwriting of this cha
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' -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
1

or remaved from our records:

MGR = Manager
Authovized Member
Tvpe of Action

.’\l\[“R =
Address

Title Name
/j - (_ 0 Add

A __7/’/1/&556#” /? C(m*fc/ 231-Def- fTacle Bln

(ope Ulorat A 33004 pcion

O Change

0 Add

3 Remave

O Change

O Add

£ Remove

O Change

0O Add

(—‘\

Tl N t T
P ._{‘: ;’_'—  am et
-7 ChBemove

0O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Alitach wdditional sheets, if necessary.)

— ]
3 =
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- R | eill
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E. Effective date, if other than the date of filing:

{optional}
([ an effective date is listed, the date must be specifie .md cannot be privt to date of filing or more than 90 days after filing ) Pursuant t 605.0207 (3)b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stwe’s records.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is

Dated Aﬂ; é/ﬂm ;/
[ ) e

¢

/

i

w‘l IHW Vthorm,d representative of & member

Typed or printed nime of signee

Page 3 of 3

Filing Fee: $25.00
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