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April 7, 2022

JONATHAN SIFUENTES
8306 MILLS DR, #125
MIAMI, FL 33183

SUBJECT: SINCERITY SALON SUITES, LLC
Ref. Number: L22000027388

We have received your document for SINCERITY SALON SUITES, 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):

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.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 322A00008050

www.sunbiz.org
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{ . " ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sincerity Saion Suites. LILC

Name of Lumted Liabibss Company

The enclosed Anticles of Amendment and [eefs) are submited Tor filing,

Pleise return all correspondence concerning ths matier to the tollowing.

Jonmathan Situentes
Nunte of Persen

Siocerity Salon Suites, LLC
Finr Company

8306 Mills Dr #1253

Address

Miami. FL 33183
Uiy State and Zip Code

sinceritysuites&@ gmail.com
E-ninb addiess: to be ased for Tuture annual reporg notitication)

Fuor turther imonmaton coneermnyg thes matter, please cudl.

Jonathan Siluentes atf 786 ) 99305

N of Persen Arca Code Entine teleplane Number

Enclosed 1 o checek Tor the ollowimg snount:

= 52300 Filing Fee 530006 Filing Fee & L 83500 Fiing Foe & 560,00 Filing Few.
Cernlicate of Status Cerlatied Copy Cerlificate of Status &
Caddinional copy s e losed Certiticd Copy

faddihienad copy s orclosads

Mailing Address: Streel Address:

Registration Section Regisiration Section

Divisien of Corporatons Division of Corporations

0. Box 6327 TherCentre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monrae Street. Suite 810

Tallahassee, FL 32303



- ~ v : o ARTICLES OF AMENDMENT it
: TO ol E D
ARTICLES OF ORGANIZATION 2099
o APR2S aM1p: og
SECRET!‘\R’:’ OF STATE

TALLAHAS

. . Q

Sincerty Salon Sunes, LLC A'SEE, FL
tName of the Limited Liability Company as it now appears on our records,)

(A TTonda Linnted Trabaliey Company

The Articles ol Organization [or this Limited Liability Company were filed on 1/12:2022 and assigned
Florida document number 12200002738

This amendment s submitted to amend the tollowing:

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

Lhe v mamae st be disiingushable and continn the words “Limited Liabihiy Company.” the designaion “LLCT or the abbieviation "LLCT

g350 NW 52ad teg

Svite 30
Dofa\ l FL 3316

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BON)

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

Name ol New Registered Agent:

New Registered Office Address:
Enter Florida soect addiess

. Flarida
v Zip Cnde

New Registered Apent’s Signature il changing Registered Agent:

{ hereby accept the appointnient as registered agent and agree 1o act in this capacitv, § fuether agree to comply with the
provisions of all stututes refative (o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document ix
heing filed 1o merelv reflect a change inthe registered office address, Thereby confiron that the fimited fabiline
company has heen notified in weiting of this change.

If Changing Registercd Apent, Signature of New Repistered Apent




Il amendang A&thorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jomathar Silucnwes X306 Ml D Add
Suie 123 _ Renwne
M, FL 33183 = g
NGR Cristalle Memali 7001 5W 47T (1 _IAadd

L Remonve

Mimn, FLL 33193 = Chungy

dAdd

P Remosy

kg

e _Iadd

T Renne

Change

Add

— Remoe

AChangy

_JAdd

L Renwne

AChange



. 1t amending any other information, enter change(s) here: (drech additional shevts, if necessary.

EIN 87-4652315 10 be updated

k. Effective date, if other than the date of filing: {optional)
L an effecine dabe i Tsted. the dite most be specilicand cannot be pro o dite o Tihng or mete than 9t dass afier lng. ) Puisiant o 60302607 1 3by

Note: he date inseried i this block docs not ineet the applicable statatory filing reguitenients, this diste wibk ot be hisied s the
document’s ellective dae on the Depariment of Stuie™s ieconds.

10 the record specities o delaved etective dite, but notan etteetive time. at 12:00 aon anthe canhier ol (b The 9tih dav alier the
revord s Nled.

[Datcd March v Lo

A N

T

Sigratuee o aypember or authorizedyepresentalit e of a mcaber

Jomathan SHuentes

Cyped o prnted name ol signee



