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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

GIOVANNI PESTANO
BSSN BROWARD, CORP
4614 HIATUS RD
SUNRISE, FL 33351

SUBJECT: BINSPIRED L.L.C.
Ref. Number: L20000030288

We have received your document for BINSPIRED L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 520A00016166

www.sunbiz.org
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COVER LETTER

JEVE Registration Section
Diviston of Corporations

BINSPIRED L,
SUBJCT:

Name of Linited Laability Compiny

The encloscd Adtictes of Amendment and fee(sy are subnuitted for fling.

Please tetna all conespodence concerning this matter to the fallowing:

CIOVANNI PESTANO

Nume of Petson

BSSN BROWARID, CORP

 Fim Y ompany

4614 N HIATUS RD

;\ciarcﬁﬁ

SUNRISE, F1, 33351

City/State andd Zip Code

Lo peslanafgbssnasia.com

Eomnail address” (Te be nsed for future smnual veport notification)

Vor further information conceining this mater, please call:

Giiovae Pestinu 954 ST8-0046
sl __ ).
Mnte af Person Areit Code Daytime Telephone Nuinber

Enclosed is o clieek for the Jollowing mmannt:

L S25.00 Filing tee B S30.00 Filing lee & E1SS5.00 Filing Fee & [ s60.00 Fithg Fee,
Cerntiticate of Status Cuentitied Copy Cortilicate of Status &
{addinunal copy s cacloscd) Ceetitied Copy

{addilional cupy is enclesed)

Mauiling Adddvess: Street Adddress:

Registation Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallabhassee, FH 32314 2413 N, Monroe Street, Suite 810

Talluwhassee, F1L32303



ARTICLES OIF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BINSPIRED L.1.C.

D {nme of dhe Linited Liabiticy Company as it now appears on our ecwids.)
CATTod Tinnted Toatility Companyd

. . . N ~ e Py . . L231302
Mhe Aatiches of Organizaiion for this Limited Linbility Company were Hiled an 01/2422020

Flovida documeni number _' ‘_")'_UUU““:“mS

This winendment Js submitted 1o amend the foliowing:

A amending nanie, entey the new name of the limited liability company here:

BINSPIRED BEAUTY & INK, LILC

The new me must be distinguishable and contain the words “Limited Liability Company,™ the designation “1LLC™ arthe abbreviation "1 LG

Enter new principal offices address, if applicable: o o

{Principol office address MUST B A STREET ADDRESS) . o L

Fnder new nailing address, if applicable: e

(Mailing mddress MAY il A POST OFFICE BOX) i . .

B, I amending the registercd agent andior registered ottice address on our vecords, enter the e b the new registered
agenland/or the new repistered office address here:

) cant N
Name of New Regestered Agent: ,Hb‘%‘ BROW ’_\R“’ CORY

New Registered Oftice Address: _“'_(’,'_“ N HIATUS RD

Lo Flovide soect addess

SjUNIUSIE ) . Florida A.‘HjSl
Lty Zip Conle

New Hepivtered Avent’s Sionature, il changing Registered Apent:

! hereby aceept the appaintment as registered agent and agree to act in this capacity, | jiurther agree to comply seith the
provisions of all statuies relative io the proper and complete pecformance of mv duties, end Tam familior with and
accept the obligations of my position as resistered ageni as provided for in Chaprer 603, 175 O, if this dectment is
being filed 1o merely refleet a change in the registeved office addpess, Theveps, confirm thai the linited Fiability
company hay heen notified invweiting of this change. ’\

II'(.'Ir'.{up_ing Repistered Apent, Signature of New Reghvtered Agent




If amending Authorized Person(s) anthorized to manage, enter the Giles nane, smd atldress of each person being added
or renoved frgm our records:

MGR =

Manaper

ANMBR = Authovized Member

Tirle

AMBR

Niaine

ACOSTA, BIANCA

Address

455 NI 24TH 51

PH 27

nIAMI, 1L 33137

Tvpe ol Action
C o EAdd
__URemowve

{ 1Chanye

I JAdd

[ Ienwnve

U Change

CAadd

[MMRemove

UChange

UAdd

[ I Remove

~ CHChange

L fAdd

Clkemove

_ ClChanpe

{.1add

| IRemove

MChange




Do simending any other informatiost, enter chiange(s) heve: duacl additional sheeis, i necessar)

. . 09/15/2020 )
I, Etfective date, if other than the date of filing; {optional)
{11 elMective date s disted, the date must be specific and casnat be prior o date o filizg or moce than 90 days witer 1Hiag.) Pucsuant to 605.0207 (3)(L)
Note: [1the date inserled in this black does not meet the applicable stattory filing requitements, this date witl not be listed as the
decument’s effective date on the Depattinent of Suue’s records.

IFthe tecord specities o delayed effective date, but not an esTective time, at $2:01 st on the calier oz (h) - Uhie 90ih day afler the
wecard s filed,

SEPTEMBER 15 2020
Paded )

e

————
I ———

" diganteie o 2 iweamber o nuthorized 1epeesentative ol ionenhet

BIANCA AUOSTA

Ty ped or printed mane of signee

Filing Fee:r $25.00




