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COVER LETTER
TO:  Registation Section
Division of Corporatlons
SUBJECT:

CHROMATIC ART GALLERY LLC

Name of Limiied Liability Company

13853971002 From: Monahan Mijares CEA Monahan Ml

Thé eaclosed Anicles of Amendment and foe(s) are submined for filing.

Please return ali carmespondence concerniog this matter o the following:

Roark R. Monahan
Nauk of Person
Monahan-Mijares CPA, FPA -
Firm/Company
75 Valencia Av, Suite 703
Addyess
Coral Gables, FI 33134

CiryiState ang Zip Code
marid.vianM@monahanmijeres,com

Tl addrea: (1o b u5ed for utdse onaual repor notiflcution)
For further infornation conceming this multer, plouse call:
Roark R. Monahen

AN R
| g
v 5 =
303 407-1440 E g
Name of Porson Area Code Daytms Telephane Number L(.?"_ m
ey O
e T2
Enclosed is a check for the following amount: '?,‘;,“{:. .
H $25.00 Filing Fes O $30.Q0 Filing Fee & [ $55.00 Filing Fee & mt} S&D.OP_Filing fee. : ~
Cenificare of Stats Certiticd Copy Certiticate of Stamus &
(ndditonut copy o enthcd) Certitied Copy
Ldetitionul copy is eaclosed)
WAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Legistrarion Section
Division of Carporations Division of Corporations
P.0. Box 6327 Clifion Buikding .
Tallahasses, FL 32314 2661 Executive Center Cirtle
' Taltuhasser, FL 32301
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13053971003 From: Monahan Mijures CPA Monahan Mi

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHROM{-\TLC ART GALLERY LLC

(Namg¢ of the Limi;a i;égi!}g ?.mgqu% YRR Eow !22%51 On pUr IEgorets.}
it ity Company

The Articles of Qrganization for this Limized Liability Company were filad on October 05,2017
Florida docuwnent number L17000206319

and assigned
This amendment is submirted to amend the following:

A. If ammendiag name, coter the new name of the limited liability compgwv here:
N/A

The new oare raust b

distinguishable and contpin tho words “Limired Licbiliity Campany.” the designation "LLC" or the apbrEvistion
Enter new principal offices address, if applicable:

“L.L.C
NA
A addresy MUST BE A ST ADD S
— ~
e = .
, fr“_ T o .-T‘
Enter pew mailing sidress, if applicable: NiA T -
T T g
Mailing address MAY BE A POST OF F[CE EQ. . T
[ N A
AT
‘ M
PR
& If auending the registered agent aud/or registered office address on our records, enter the :pame-gf the new
i d agent and/or b office nddress here: 9’;-‘“-’_:," -
oo
. ) N/A >
Nume of New Registered Agent:
New Regigtered Office Address:
Fewer Florida streat cadress
. Florida
City Zip Code
MNiw 5 nt's $ re, if changin

1 hereby accept the appoirsment as regisiered agent and agree [0 act
provisions of all siatutes refative to the proper

decept the obligations of my pesition as
being filed 10 me

in this capacity. § further agree 10 comply with the
and complete performance of my dutics, and [ am familiar with and
registered agen as provided for in Chapter 605, F.5. Or. if this document is
rely reflect a change in the regisigred office address, 1 hereby confirm tha the limited liability
company has been notified in writing of thix change.

I Changing Hegistered Ageut, Simnnsure ol New Reglstcred Agent

Pagel of 3




13053571002 From: Monahan Mijares CPA Monahan Mi
If amending Authorized Person(s) authorized to manage, ¢oter the title, nume, and address of each person beinp added
or removed frosp gur recopids:
MGR = Manager
AMBR = Authorized Member
Tide Name Address Tvpe of Action
MGR CARLOS, BENMAMAIN CALLE ACUEDUCTO, RES ALTOS DE PENON
Add
EL PENON, CARACAS, MI 1030 VE
O Remove
CALLE ACUEDUCTQ, BES ALTOS DE PENON
H Change
AMBR CARLOS, BENMAMAN EL PENON, CARACAS, MI 1080 VE 2 Add
A
Cornl Gables, FL 535134
O Remove
O Change
0 Add
8 Remove
O Change
0 Add
i ~2
. = 2%
P lf:m:mcvc

O Add

0O Remove

D Change
Page 20f 3
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13053571002 From' Monahan Mijares CPA Menanan M

D. If amending aoy other information, enter change(s) herc: (Astach additional sheets, if necessary.)

i‘:,!: = "T‘
'P:“-‘ ‘-? p——
v o,
i3 i |
[{""_. 4 - m
ve p O
E. Effective date, if other than the date of filing: {optional) “en =
(IC an cffective date is fisted, the datc must be specific and cannod be priar 1o datc of Ming nr more han 90 days ofier faticg.) Emyn 1o 805.0207 (3Hb)
Note: 1f the dase inserted in this bioek does not meet the applicable statutory filing requiremenis, this date will Ret be
document's ¢ftective date on the Department of Stae’™s records,

il a 32«1 as the

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

Dated

4:’:;7“' -

S1Eny

T r sulbnnzed represcatative ol a mesnbor

CARLOS, BENMAMAN

Tvped of pnintcd name OF signec

Page 3 of 3
Filing Fee: $25.00



