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ARTICLES OF AMENDMENT N
TO - :
ARTICLES OF ORGANIZATION o
OF e
Colorful Day Designs, LLC -
AT L St oo aancacs o
The Articles of Organization for this Limited Liability Company were filed on 08/29/2020 and assigned

Florida document number 1-20000176096

This amendment is submitted 10 amend the following;

A. I amending name, t r imited liabili r here:

The new name 1eust be disinguishable and contain the words “Limitsd Liability Company.” the designation “LLC™ or the abbrevistion *L.L.C."

Enter new pringipal offices address, if applicable:
inclpal pffics ST BE A STRE, Y

Enter new mailing address, if applicahle:

ing ad MAY BE ) (),

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

Name gf New Registered Agent:

New Registered Office Address:

Enter Flarida street addroas
. Florida
City Zip Code

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. I 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
accepi the obligations of my position as registered agent as provided for in Chapier 665, F.S. Or, if this document is
being filed 10 mgrely reflect a change in she registered office address, | hereb y confirm that the fimiled liability
company has bepn notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Apthorized Person(s) authorized to manage, cuter the title. pame, and address of each person being added
gr removed frdm our records:

MGR = Manpger
AMBR = Authonzed Member

Title Name Addresy Type of Action

AMBR Anna Figueroa-Mendez 6800 SW {5th Lane, #1
Tiadd

Miami, FL 33155
JRcmove

= Change

_——— T Add

ORemaove

(CChange

Add

ORemove

“1Change

Oadd

ORenwyve

JChange

OAdd

TiRemove

JChange

JAdd

DORemove

I Change
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any other information, enter change(s) here: (Artack addirional sheets, if necessary.)

E. Effective datd, if other than the date of filing;: {optional)

(If an effective
Note; Ifthe d
document’s eff]

If the recond specif?
mecord is filad,

Dated _ 09/18

is listed, the date must be specitic and cannct be poior to date cf fiting or more than 90 days after filing. ) Pursiant o 605.0207 3xb)
te inserted in this block does not mect the applicablc statutory filing 1equirements, this date Wili not be listed as the
pctive date on the Depantment of State’s records.

Cs a deinyed effective date, but not an cffective time, at 12:01 a.m. on the earlicr of: (b) “The S0th day afier the

/2020

-

|

thorized reprseniative of & member

= f
/4?/742 ,3;,9 orod - 1YeNde 2

Typed or pnnted name of signee




