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Enclosed 1s a cheek fer the foliowing amount
&3 $25.00 Filing Fee [J §30.00 Filing Yec &
Certificate of Stars

Mailing Address:
Registration Section
Division of Corporations

P.0. Box 6327
Talluhassee, F1, 32314

(J $55.00 Filing Fee &

v, 24,0 2073 5 1AM L Bunsier & Assporzies, A Vo, (04
2o A0 s &\_.\}JVII_JI\CIJIILR Ve 135
10:  Registraton Sectlon 4
Division of Corporatious
SUBECT: e CUSTOM KOLOR, LLC »
Name of Liniited Liability Campany
The enclosed Articles of Amendinent and fee(y) are submitted tor filing
Dlease retum all cotrespondence concerniag this matier 10 the following:
lL BUNSTER
‘Numc of Person -
IL BUNSTER & ASSQCIATES, PA
Fir/Comnpany
199 8w 12TH AVENUE SUITE 4
o MIAMI FL 33130
thnyla{e and Zip Code -
JE@ACCOUNTINGGROUP.COMCASTBIZ NET
E-uwtl address: (te be used for future annual ieport nofilicalion)
For further infonmation concerning this matter, please call

IL BUNSTER 305 | 324-2248 =
at( )28 <3
Nanic of Person Area Cole Uayume Telephone Muinber e
.
'
B
Y
U $60.00 Filing-Fee, 3
Cartificate of\t.stuﬁ‘z

Cenified Copy o
(adddlicional copy is enclosed)

Certified Copy

(additional copy is cncloccd)

Street Addrgss:
Registration Scction
Division of Corporations
The Centre of Talluhassee
2415 N, Monroe Street, Suite 810
Tallahussee, FL, 32303



Jun 300 3025 1T ETAM L Bueastes & Asseciaiss

AYiQL lcl'\ FA No.iﬂgi 7. 3
ARTICLES OF ORGANIZATION
OF

CUSTOM KOLOR, LLC
(Name of the leltfg Liahill{* Cgmmng ﬁ? it now !EMJE’! on Qur records,)
orlda Lamited Linbihity Company,

‘The-Asticles-of- Organization-for-this Limiled-Liability. Company-wero-filed on S/9/16
Floridu document number | 180001568807

ard-assigned

This amendiment is submitted lo amend the {ollowing:

A, ITamending name, enter the new aame of the tmited liabilit any |

The new namo must bo distinguishablo and confain the words “Limited Liability Campany,” the designntion "LLLC" or the abbreviation “L..[.C."

Enter new principal offlces address, If appllcable:

]
J

(Pringipal office address MUST BE A STREET ADDRESS) =

[ -

- v
Enter new malling address, If applicablc: = <
{Mailing address MAY BE 4 POST OFFICE BOX) S

Py

G

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

Name of New Registered Agent: .. GIANFRANCO PALAZZESE
New Registered Qffice Address: e 10018 NW 418T STREET e
Enter Flortda street address
DORAL , Flovida ___ 33178
Chy Z1p Code

Now Registered Agent’s Signature, If changing Repistered Agent:

{ herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the {tmited lability

company has been notified in writing of this change.

If Chaogiog ?fgiyzﬂgeﬁl, Sigoature of New Reglsiered Agent




Juno 270 2073 11:50AM il Buasisr 4
MGR= Manager
AMBR = Authorized Mcmber

Title Neme

MGMR GIOVANY SEQUEIRA

P o
fatss, TA

Address

13850 SW 41ST TERR

of

OAdd

{on

MGMR MARJA | RINCON

MIAMI, FL 33188

13950 SW 41ST TERR

MIAMI, FL 33186

- ———

(,3 Remuve

{1Change

2§ Add

Memove

CChange

OAdd

CIRemove

{OCiange

{1Add

ORemove

OChnnge

D Add

O Remove

. OChange

OAdd

ORemove

[Change



VNN REVEY iU Buasisr & Assogizies, 72 heo 891 F

—
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

ARTICLE IV

The name and addrass of person(g) authorized lo manage LLC, shall read as follows:

MGMR. ITALY INVESTMENT GROUP, LLC, Localed at 12972 SW 132nd Avenua, Mlaml, F133172.

MGMR ™ MARIAT'RINCON; Cocated at 13950 SWOTst Tarr, Miami F'33186:

AMBR: GIANFRANCO, PALAZZESE, Localed at 10018 NW 41st Streel, Doral, F1 33178,

e ARt dn e ——

E. Effective date, If other than the date of flling: 6/23/23 (optional)
(1f an effective dato s listed, the date must be specific and cannot be prior to date of flling or moro than %) days after filing.) Pursuant to 605.0207 (3)(b)
Nogte; Ifthe date inserted in this block dues nol meet the applicsble statutory filing requirements, this date will nof be listed as the
document's effestive dale on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective lime, at 12:0) a.m. on the earlier of: (b) The 90th day afor the
tceord is filed.

Dated . _{UNE 23 ’ 2023

NY7/ N

Signature of a member or authonzed representative of 4 member

MARIA | RINCON
Typed or printed name ol slgnee

Filing Fee: $25.00



