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TO:  Registration Section
~Division of Corporations

kolor lab [k
SUBJECT:

COVER LETTER

' Name of Limited Liability Compuny

'

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspandence concering this madter to the following:

Garrett stolarezuk

Name of Person

kator lab collision center ot fort lauderdale

4037 ne Sthierr

Firm/Uminpany

aakland park t1 33334

Adddress

CieveState and Zip Code

Developedimhtingsolutons{dgmail.com

Fomuatl address: (Lo be usad for Tuture annual report noticaion)

For turther intormation concerning this matter. please call:

Garrett stolnezuk

Tan 4799307
al [ )

Name ol Person

iinclosed is a check tor the fellowing amount:

= 52500 Filing Fee T S30.00 Filing Fee &

Certificate of Status

Mailing Address:

" Registration Section

" Division of Corporations
PO Bax 6327

Tallahassee, F1U 32314

Area Code [nviime Telephone Number

iJ §33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed

Street Address:

Registration Section
Division of Corporations
The Centre of Talluhassee

2413 N Monroe Street, Suiie 810

-~

Tallahossee. IF1L 32303

1 Se0.00 Filing Fee,
Certificate o1 Stiatus &
Cenitied Copy
fuddusenal copy s enclosed)

24

P

..'( ) x ..‘.f

!l.!.(

-

14

e :

N 5'_%.'

i e

LI e e e -\"-u--.'-a'"'-r_“'-ér’r

erde

" Hacp d e

g AT W T

P

A T

e,
a

i
o

Y
%

E R

-

e

S T I
e

Pl PO e

. W

e
e



ARTICLES OF AMENDMENT
. TO .

‘ ARTICLES OF ORGANIZATION o
OF S

;o

Kulor Lub le

(Same of the Limited Liability Company as it now appears_an our vecords,)
¢A Florrda Tinuted Liabiliny Company)

R YT e

T r

. s . N . . .. L. . - BYR TR )
The Asticles of Organization for this Limited Liability Company were filed on (970472020 and assigned

-

120000276836 .

Flerida document nuimber . N

This amendment is submitted tw wnend the following: .

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

The new name st be distingeshable and camatm the wionds “Limited Liabilite Company.” the designation “LLCT or the abhres fation L0 Lo~

37 NE Sth terr Oakland park 11 3333
Enter new principal offices address. if applicable: 057 NE Sth terr Oakland park 11 33334

{ l’rim'ipélf office uddress MUST BE A STREET ADDRESS)

i~ NV 1202

¢

1374

J057 NE Sthtere Quaklund park 11 33334

¢i Hd
(U

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

0¢

1 Kl
bl

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

; . : arrett William Stolarczuk
Name of New Registered Agent: Carrett William Stolarezuk ]

‘New Registered Office Address: HOSTNE STHTERR S

. Futer Flovide soreer address

A

. . R
. Florida

(v Zipr Conde ™

oakland park

RRE] ’ y

New Resistered Apent’s Sivnature, if changing Registered Agent: N

[ heveby accept the appoiniment as registered agent and agree to act in this copacity. ! firther agree to complywitl the

provisions of all sttes relative 1o the proper and complere performance of my duties, and 1 am famificr with oo .
accept the obligations of niy position as registered agent as provided for in Chapter 603, .5, Or, i this doctoneni is s
being filed o merely veflect a change in the registered office address, Thereby confirn that the limited liahiticy :\
compeny has heen notified inwriting of this change. >
b ]
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N

N

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=

Manager

AMBR = Authorized Member

Title

a

v

s

AMBR™ |

Name

Crarreit Willimm Swolarczuk

MGR

Garrett William Stolarczuk

Address

4037 NE ATh Terr Oakland park 11 33554

- Add

CIRenunve

CiChunge

4037 NE 3Th Terr Oakland park 11 33354

= Add

OIRemove

Change

o
s
Diady

':,—':_(—S-:h:mi.:*;j

<O
IAdd

TJRenmne

1 hange

Ol Ad

UIRenove

T hange

Jadd

CHemove

LI hange

Ivpe of Action

]
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k. H'I'w;ti\'c date, if other than the date of filing: (optional)
A etfective date i tisted, the date must be specitic and cannot be prior W date ot iling or more than 98 days atter siling. s Pursuant o of13.0207 (31b)
Nate: 17 the dute inserted in this block does not meet the applicuble stautory filing requirements. this date witl not be Tisted as the.
documents eficetive date on the Department of State’s records.

If the record specifies a delayed effective date, but notan etfective dme,at 12:01 . on the earlier of: () The Y0th day afier the
record 15 filed.
)

20272020
Dated

$:52 pm

{ d -
A, LGS
. Stanalre of a nmeIWmhurl red Eprvscn[uliV’h Ml
) r

Garrett Wilhiam Stolaresuk

Typed or printed name of signee

Filing Fee: $25.00
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