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COVER LETTER

TO: - Registration Section
" Division of Corporations

Co\orMe ’?)mqu\/ LLC

Name of Limited ‘l.ﬂ'ﬂlm Company

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

Please return all correspondence concerning this matier to the following:

Elizabétn Torred

Name of Person

ColorMe Beauh, LLC

F mnf("nmbam

HapH (p\m\ico Conrt

Address

\West Pam Oeach, FL 231y

Cin/State and Zip Code

E-mait address: (10 be used tor future annnal report notification)

For further information concerning this maiter, please call:

Flizubehh Torres 5l U52b8g

. Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the futlowing amount:

O $25.00 Filing Fee 0 §30.00 Filing Fee & [ $55.00 Filing Fee & - {3 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certitied Copy

(addinonat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section’

Division of Corporations ' Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monrge Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Color Me ?DCCMN LG

I Name of the Limited Liability Cofipany s ilnow appestrs un our records.)
(A Florida Timimted Liabibity Company)

—
The Articles of Organization for this Limited Liability Company were filed on (ﬁ /Zb /20 ZO
Florida document number LQ‘OOOO '775 ,?

and assigned

This amendment is submitted to amend the following:

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

_Frbtled v (Al LG

The new namie must be disti

nguishmu M contain the waords ~Cimited Lisbifity Company,” the designation “LLC™ or the abbres iatton “LL.CT
3
3 . * - @
Enter new principal offices address, if applicable: - =
I3 - - = -~ g et D w‘
(Principal office uddress MUST BE A STREET ADDRIESS) l:“} 1
I |
Tt -
= fil
= prom—y
Enter new mailing address, if applicable: P [
(Maiting address MAY BE A POST QFFICE BOX) L n
=

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent;

New Reaistered Office Address:

Enter Floride strect address

. Florida

ine Zip Code
New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. I further agree to comply with

provisions of all statutes relative to the proper and complete performance of my duties. and Iam Sumiliar with and
aecept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered ofjice address. | hereby confirn that the limited liabitity
company has heen notified inwriting of this chanpe.

Il Chanving Registered Agent, Nignature of New Hegistered Apent

the



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

MGR = Muanager
AMBR = Authorized dMember

Title Name " Address Type of Action

—_————

OAadd

ORemove

OChange

OAdd

ORemove

CiChange
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ClRemuove

O Change

- Cladd

CRemave

CChange

OaAdd

CRemove

TOChange




. If amending any other information, enter change(s) here: tAttaeh additional sheets, if necessary')

CENIE

NS0l WV | 8- 030 (202

F. Effective date, if other than the date of filing: iﬂ Ol /2020 (optional)

and cannot B¢ prior 1o date uf filing or more than 90 days after filing,} Pursuant to 603.0207 (3Kb)

(If an effective date is listed. the date must be spevific
applicable statutory filing requirements, this dute wili not be fisted as the

Note: I the date inserted in this bluck does aotmect the
document's effective date on the Department of State’s records.

a0 12:01 wom. on the carlier of: (b)) The 90th day alter the

i the record specifics o defaved effective date, but nol an elteetive time,

e A0 VD[ 2070

ative of u member

Signalure uJ munhur or \ulhmlnd represent

Elzabeth Jorres

[Yped or prnted nune ot sIEnge

Filing Fee: $25.00



