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To: Page3ol6 9/16/2019 10°16:26 AM PDT

COVER LETTER
TO: - Regisiration Section

Division of Corporations

MY RAINBOW PREEMIE DESIGNS LLC

3239628300 From: Meghan Smith

SUBJECT: :
Name of Limited Liability Company

" The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retrn ali conrespondence concerning this matter to the following:

Cheyenne Moseley
Neme of Person
Legalzoom._com, Inc.
=
Firmy/Company =
101 N'Brand Bivd 111h Fi bt .
Address o ol
1 LT
‘Glendale, CA 91203 - S
o= T .
City/State and Zip Codc = -
-
o

myrainbowpreemi (@ gmail.com

E-mail addrezs: {lo b¢ used for futwe snnual repont nouﬁc:n:;can)

For further information concerning this matter, please call:

Cheyenne Moseley
. at (. )
Arca Code

£00 T73-0888
Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

{0 $30.00 Filing Fee &

O 3$25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
- ‘Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

W $55.00 Filing Fee & 0 $60.00 Filing Fee,
‘Centified Copy | Certificate of Status &
(e lional copy is euclosed) Certified Copy

(additonal copy is enclosed)

STREET/COURIER ADDRESS:-
Registration Section

Division-of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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9/16/2018 10:16:26 AM PDT 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION:
OF

MY RAINBOW PREEMIE DESIGNSLLC
e R T T .
ii Fimﬂn i;mlﬂ tmditly Eornpanv:

07/25/2019 and assigned

Page 4 0of 6

The Articles of Organization for this Limited Liability Company were filed on
LI‘)OOOI.90664 -

Flonda document number

This amendment is submitted to amend the following:

A. ¥ amending name, gnter the new name of the limjted Jiahility company here:

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L C."”
2181 W Woolbright Rd. Apt N207

Enter new principal offices. address, if applicable:
UST BE A STREET ADDRESS, Boynion Beach, FL 33426

ipal office address
r~>
=
Fater new mailing address, if applicable: 3645 Holland Ave., Apt 2 &0 .
 (Mgiling addrexs MAY BE 4 POST OFFICE BOX) Bronx, NY 10467 M
. o =l o
-9 __.‘ -’,:

|

B. If-amending the registered agent and/or registered office address on our records, enter the name pf the nﬂ:'

red office address here:

6h

registered apent and/or the new registe

Name of New Regi Agent:

2181T'W Woolbright Rd. Apt N207

New Registered Office Address:
Enter Florida street address

Florida 33426

Boynton Beach
2ip Codde

City

e i 's Signatn

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
pravisions of ail swatutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signsfuce of New Reginered Agent
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To. PageSofé 9116/2015 10 16.26 AM PDT 3239628300 From: Meghan Smuth

If amending Authorized -l"erso‘n{s) auithorized to ' manage, gnter the fitle, ng!gg,. and address of each pe rson - being added

ot remgved from pur records:

MGR = Manager
AMBR = Authorized Member

Name Addresy Type of Action

Title
AMBR BRYAN, GAILANN 8 3645 Holland Ave., Apt 2
: 0 Add

Bronx, NY 10467
O Remove

@ Change

0 Add

0O Remove

~a

=
D(‘ghangc
L:!

[} Remove

8 Change

3 Remove

O Change

0 Add

O Remove

0O Change

Page 2 of 3



To: PFageBof6 89116/2019 10 16.26 AM PDT 3239628300 From Meghan Smith

D. If amending any other information, enter change(s) here: (Auach addittonal sheets, if necessary.)

S6}0L

-
|2

el 01|y P

F. Effective date, if other than the date of filing: (optional}

(I an ¢ Mective duic is listed, the date must be specific and cannol be prior to daie of fling of more than 90 days after filing.) Pursuant (o 605 0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

If the record speciﬂés a defayed 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 "D'e;‘:*vv&:e_r o 20\

“‘ U "Signaturc of @ member or suthon7ed representative of & member

Gailann Shadeen Bryan

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



