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. " . COVER LETTER

TO: Registration Section
Division of Corporations

MATCH COLORS, LLG

P

SUBJECT:

Name of Limited Liababity Company

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

Please return ali correspendence vencerning this matter to the lollowing:

ANGELICA GONZALLZ

(e

11951 SW [ 2TH ST

Name of Person

Address

PEMBROKE MINES. 1. 35023

CivsSute and Zip Code

angelicug90¢Lgmanl.com

E-ovulaidres (g0 ne e lor rurore anndii seport notitication}

For turther information concerning this matter, please call:

ANGELICA GONZALELZ Q54 512-9736
4t }
wame of Persan Arcit Code Daviime Telephone Number

Enclosed is o check for the fullowing amount;

| $25.00 Filing Feu CFS30.00 iling Fee & (3 233,00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Gadditienal copy iy vnelosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATCH COLORS, LLC

ame of the Luniled Liability C LINANY U3 5 it now . appears on ouwr records. )}
€A Flonda Timited Liabibty Company)

. . . o . Co e . 02
The Articles of Organization tor this Limited Liability Company were filed on (18:20/2020

L20M002579]1 ]

and assigned

Flortda document number

This amendment is submitted 10 umend the tollowing:

A. If amending name. enter the new naine of the limited liability compuny here:

The new name must be distinguishable and contain the words “Linnted Liabihty Company.” the designation “LLC™ or the abbreviation *L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFFICE BOX)

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

Numwe of New Registered Avent ANGELICA GONZALEZ

New Rewistered OMiee Adddress:

Fnter Florida streer address

_Florigla B :”{",,.

Ciry > -.,. :7f/J Cunde.
) Ly ,‘;;,' n
New Registered Agent’s Signature, if changing Registered Agent; :": 4 "‘“ ne—
f v lI N v._

! hereby wecept the uppointiment as registered agent and agree 1o act in this capaciiy. lﬁu!herﬁéqn"&”!o (,mppl} with the
provisions of all statutes relative to the proper and complete pevformiance of my duties. and fain fampiliar Wilit and
accept the obligations of my position ax registered agent s provided for in Chaprer 603, F. S 6} thethis ddfcament is
being filed to merely reflect a charge in the regisiered office address, T hereby confirm thar the mu&.d liubility
company has been nu{:/rc(r orwritng of this (/Irm“c . ¥ a

L
m@n Registered Agent
.~




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP ANGELTCA GONZALEZ TTUsT sW L2 THST
- Add

PEMBROKE PINES, FIL. 33023
ORemove

O Change

AP MARIA ANGELICA GONZALEZ TR SW i2TH ST
TAdd

PEMBROKE PINES, FIL. 33023
=W Remove

O Change

Ol Add

ORemove

LChange

OAdd

CRemove

O Change

D Add

CiRemove

OChange

D Add

_IRemove

O Change



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

E. Effective date, it other than the date of filing: {(optional)
(Ifan effective date is listed. the dat most be specitic und cannct he prior w date of ithing or more than Y days afier filing,) Pursuant to 603.0207 (3)(b)
Note: I the date inserted in this biuck docs not meet the applicable stattory filing requitements. this date will not be listed as the
documient’s effective date o the Deparmment of State™s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aom. on the carlier of: (b) - The 90th day afier the
record is filed.

SEPTEMBER ] 2020

Dated

Lgive of a member

ANGLELICN GONZALLZ

Twped or panted name of signee



