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TO: Registration Section
Division of Corporations

DISCOVER COLOR LLC

| COVER LETTFR

Name of Limited Lighility Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler 10 the following:

LIZA BECERRA

Nume ol P'erson

DISCOVER COLOR LLC

Firm/Company

717 ESPANOLA WAY

Address

MIAMIE BEACH. FL. 33139

Ciny/State and Zip Code

DISCOVERCOLORBY LIZA@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this mater. please call:
RAMNA BRONGER 810
aty

Arca Code

$306-0120

}
Davtime Telephone Number

Namwe of Person

Enclosed is 2 check for the following amount:

= $23.00 Filing Fee [J $30.00 Filing Fee &
Certtficate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

[0 $35.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

Street Address;

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassece, FL. 32303 :

0 $60.00 Filing FFee,
Certificate of Status &
Centified Copy

(additienal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISCOVER COLOR LLC
{(Nume of the Limited Liability €

JOmpany 48 il now appesars on our records.)
ampany)

. . . . . . . . . O " - 23202 B
T'he Articles of Organization for this Limited Liability Company were filed on 0371212021 and assigned

LL21060119355

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the wards “Limiwed Liahility Company.”™ the designation =LLC™ ar the abbreviation =1.1,.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Nanie of New Regpistered Agent;

New Registered Office Address:

Fnter Florida street address

=
. =
. Florida’ o .
City - L Code 4}
New Repistered Apent's Signature, if changing Registered Ayent: : _é v

1 hereby accept the appointment as registered agemt and agree 1o act in this capucity. | further agredse wm};‘_ﬂwiih the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fagifiar ld@md
accept the obligations of myv pusition as registered agent as provided for in Chaprer 603, F:S. Or., {ﬁ{u’s document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lin®d liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JUAREZ.OCSAR H
MGR JTUAREZ.OSCAR HERNAN

Address

717 ESPANOLA WAY

MIAMI BEACH. FL 33139

TI7 ESPANOLA WAY

Type of Action

Add

= Remove

iJChange

= Add

MIAMI BEACIHL FLL 33139

ORemove

U Change

dJAdd

ORemove

OChange

NN

O TRemove

OChange

CAdd

ClRemove

OChange




.

If amending any other infurmation, enter chanse(s) here: Cdwacd weh{ttionad shects, if necessar
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E. Effective date, if other than the date of filing:

Hian et e Jate s sted. the dine miest be specitic wud catnog be prios o dete o Gling or maoge than 90 Juvs arter filing.) Pursgunt o 6035,
Bme: [Tile date inserted in this block does not nmieet the applicable statutory filing requirements, this date witl & be Tisfe

document’s effecsive date on the Departinent of Siare's records.

[f e 1ecurd specifies a delayed elfeclive dute, bul hut an eftective e al 12:01 ain, on the earlier o (b)) The 90k dav alicr the

record is filed.
'IU ]

T od amliaricd represeutalive of g aember

MARCH 29
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LIZA BECERTTA
Tvped or printed name o7 signee

Filing Fee: 525.00




