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COVER LETTER

TO: Registration Section
Division of Corporations

BIG COLOR LLC
SUBIJECT:

Noem: e Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspendence cancerning this maiter 1o the following:

MARIENIELDA PIERLUISSI

Name of Person

MPE CONSULTING. CORP

Firm/Company

2700 GLADES CIRCLE SUITE 127

Address

WESTON, FLL 33327

Ciy/State and Zip Cole

marypdmpeconsulting.net

E-ruil address: (1o be used tor tuture annual report notilication)

For further information concerning this matter. please call:

MARIENILDA PIERLUISS! 734 2i6-4103

at ( )
Name of Persan Arca Code

IDastime Telephone Number

Enclosed is a cheek for the following amount;

1 $25.00 Filing Fee m S30.00 Filing Feo & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate ot Status Centified Copy Certificate of Stanus &
Cadditonal copy s enclused) Certified CUP_\'

tadditional copy s enclosed

Mailing Address:

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassce. F1LL 32314 2413 N. Monroe Street, Suite 810

Talliahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIGCOLOR LLC
{(Name of the Linnted Liabilits, Conpany s i oow_appeats on our recnrds. b
(A TTortda Taimited Tiabiliy Campany)

82:9 Hd 12 AyW e
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. . . L. . Lo e : 11032018 o
Fhe Articles oi Organization for this Limited Liability Company were filed on ' and asgigned
| 180002597 5% 2=
Florida docoment number 2577702 o’
I

This amendiment is submitied o amend the tellowing

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

TONMASINL 1L

The new naume must be distinguishable and contain the words ~Limited Liability Company . the designation “LEC™ or the abbres tation <1E.(

Enter new principal offices address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office addeess on our records, enter the name of the new _registered

agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:
fonter Florida strecr address

. Florida
Zip Conle

tine

New Registervd Agent’s Sienature, il changive Registered Agent:
Lherehv aceept the appointmend ax registered agent and agree to act in this capacite, 1 further agree o comph wiilt the
provisions of all statutes relative 1o the proper and complete performance of mv duties, wnd Tam jamiliar with and
aceept the obligations of ny position as registered agent as provided jor in Chapter 605, F.S. O, i this docunient i
heing filed tevmnerely reflect a change in the regisicred office address. D hereby confirm that the {inited fiahilin:

company fray heen noifiod in writing of this change.

W Changing Registeeed Agent, Signature of New Regintered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

Oadd

ORemove

ClChange

OAdd

ORemove

ClChange

OAdd

CJRemove

O Change

CAdd

ORemove

OChange

D Add

ORemove

O¢Change

Ol aAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: tiach acdditional sheets, i necessarva

NATHRE OF BUSINESS: CONSUL VING SERVICE ADMININTRATIVE FUNCTIONS AND

ANY LAWEUL BUSINESS DEEMED APPROPRIATE IN EXECUTING THE CONPANY.

{optional)

E. Effective date, if other than the date of filing:

(O an effective date is listed, the dite muest be spev fic and cannot be prior w date of fliag o more than 90 dins alier filing.) Pursuant 1o 603 0207 (3 Kby

Nate: [ the dute inserted in this block does not meet the applicable statatory filing reguirements. this date will not be listed as the

document™s eltective date on the Depariment ol State’s records,

[1"the record specities a delay ed etective date. but not an effective time, at 12200 aav, onthe cartier otz iby - The 90th day atter the

record is filed.

May 18th
Dated

MGR

82:9 ¥d LZ AVH 202

Teped s printed name of sipnee




