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COVER LETTER

TO: Registration Section
Division of Corperations

s _CMEI00_(olor (ange. Ll

Name of Limited Liabiliy Lump.un

The enclosed Articles o Amendment and fee(s) are submited for {iling.

Pleuse return all correspondence concerning this matter to the tollowing:

helaey \ Ot

[HL of Person

Coanelecn (olor tndge. (1C

FirmtCompany

N2 NE 7798 ST

Address

e Mdoy FL 22324

(vh\/‘_,mu und Zip Code

heonuomee ) gmai L o

E-mail address: (to be ased for futureannigdl report notilication)

For turther information concerning this matier, please call:

\Q\icu\ Shwmte N T AV ) 1)

Nuhe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O 330,00 Filing Fee & 0 555.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicale ul Status &
{additional copy is enclosed) Certitied Copy

taddiional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

PO, Box 6327 Clifton Building

Taluhassee, FILL 32314 2601 Executive Center Cirele

Tallahassee, 1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

KELSEY SCHWAITE
11270 NE 229TH STREET

FORT MCCOY, FL 32134
SUBJECT: CHAMELEON COLOR CHANGE, LLC
Ref. Number: L19000068220

We have received your document for CHAMELEON COLOR CHANGE, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The form you submitted is for a Profit Corporation, but your entity is a Limited

Liability Company. Please complete and return the enclosed blank form(s)
_a copy of this letter, within 60 days or

Please return your document, along with
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 519A00015817

www.sunbiz.org
Division of Cornorations - PO BOYX 8397 ‘Tallahaccans Flarida 29914
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' ARTICLES OF AMENDMENT
TG (‘}3/_,
ARTICLES OF ORGANIZATION -
OF .

Chguelesny (oo Chanae.  LE &

(wame of the Limited 1. mhllm Company as it pow appeash on uuf records.)
- DIMpUny

The Articles of Organization for this Limited Liability Company were filed on H(}UQY\ l\ ' 7—0 \01 and assigned

Florida document numbcr{_lq (;)(‘(‘Ol &7 ZO

Fhis amendment is submitted 10 amend the following:

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

N [H

The new name must be distinguishable and conidin the words “Limited Liabiltty Company,” the designation 11U or the abbroviation <1 1L.C”

Enter new principal offices address, if applicable: M! H‘
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: M/ H/
[Muailing uddress MAY BE A POST OFFICE BOX)

—

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

Name of New Repistered Avent: “\’ p"

New Registered Oftice Address: H I " )

Enter Horida sireer address

N A’ . Florida A /4)/

(f:’{'.' ZJ:{{f'U{J'l'

New Repistered Agent's Signature, if changine Repistered Agent:

I hereby accept the appointment as registered ageni and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the ebligations of my position us registered agenr as provided for in Chapier 603, F.S. Or, of this doctonent is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limired liability
company has been notified in writing of this change.

Vs

If Changing Repistered Agent, Stpnature of New Repistered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

MG esenShwen® | waong st os

P WLoW  FL 22124

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

0O Change

O Add

O Remove

O Change

Page 2013



*  D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary)

VL.«

E. Effective date, if other than the date of filing: (optional)
(If an eifective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 davs alier tling. } Pursiant 1o 603.0207 {3)(b)
Note: I1the date inseried in this block does not meet the applicable stitutory tling regquirements, this dute will nat be listed as the
document’s ellective date on the Department of Stawe’s records,

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

Dated F\’LLC\}U% ” - 7,0 \C\ S
(TN ip;

z
Stgnature of Tmamiber semithorized representative of s member

he s Schiute

Typedor printed name of signee

Page 3 of 3
Filing Fee: $25.00



