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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUE COLORS TABLBW.H..R.E]- LLC

(Name of the Limited LiabRity Company 98 it naw appedars on our records.)
A *londa Iimned Lizgbility Compeoy)

0os2217

The Atticles of Organization for this Limited Liability Company were filed on and assigned

117000197435

Flernda document number

This amendment is submined to amend the following:

A. If amending nawe, gnter the new name of the limited liability company here:

The new rame must be distaguishable ané contain the werds “Limited Linbility Compray,” the degignarion “LLC" or tke abbreviator “L.L.C."
4333 NW 72 AVENUE
MIAMI FLORIDA 33166

Enter nesw principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

4333 NW 72 AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; MLAMI FLORIDA 35166

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

Name of New Regastered Agent: SILVIA M. NOGUERA

New Registered Office_Address: 4333 N'W 72 AVENUE

Enter Florida soreet cdedress

MIanL Florida 33166
City Zip Code

New Reaittered Agent’s Sienature, if changinpg Registered Agent:

[ hereby ccept the uppoiniment as registered agens and agree to act in tkis capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accepr the obligarions of my position as registered agent es provided jor in Chaprer 602, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been norified in writing of this change.

X Q/['ﬁﬂr?’: 2 1'1/39-1.&36 Fome

~Tif Changing Rogistered Agent, Signature of New Repistersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and sddress of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Titie Name Address Type of Action
TCAN M. ROJAS 3100 NW 72ND AVENUE
MGE. SUITE
0O add
MIARI FLORIDA 33122
® Remove
O Change
MGR SILVIA M NOGUEIRA 4353 W 72 AVENLE
W add
MIAMI FLORIDA 33166
[J Remave
O Change
RODRIGO C NOGUEIRA 4353 NW 72 AVENUE
MGR
- - - m Add
MIAMI FLORIDA 33166
£J Remove
O Change
; -
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of {iling: {optional)

(If ar effzctive date ig Listed, the dare must be speeiiic and cernet be prior ro datz of filing or mole thac 9 days afte: Sling ) Pursuant to §05.0207 31(k)
Note: If the dzte inserted io this block doss no: mect the appiicable statutory filing requirements, this date will zot be Listed as the

document's effective date on the Dzpariment of State’s récords.

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