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COVERLETTER
TO:

Registration Section
Division of Corporations

PRIME COLORS OF TAMPA BAY LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return &l correspondence concerning this matter 1o the tollowing:

JULISSA ROSADO

Name of Person

DUM SERVICES CENTER INC

FirmvCompany
10030 STATE RD 532 o =
- =
Address L e TR
‘I--' l’;l :;_)’ P oaaFsy
HUDSON. FL. 34669 Ty - 77
) 1 P
- LR
CitysState and Zip Caode : . cl "‘!
DCMSERVICESCENTERE@EGOMAIL.COM H "; 4 J gy
E-mail address: (to be used for future annual report nouhication) - "__'_ i
5 =
For further informztion concerning this maiter, please call: P
JULISSA ROSADO 813 990-8630
at }
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 £30.00 Filing lFee &

Cernticate of Status

Mailing Address:
Registration Section
Dtivision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

0 $55.00 Filing Fee &

0 §$60.00 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

»

i
Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Strecet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME COLORS OF TAMPA BAY LLC

The Articles of Organization for this Limited Liability Company were filed on 07/0172021

and assigned
121000304421

Florida documemt number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: IOB\AQ COO\ UJ&U}@V\ ! \\j ﬂ("e—
(Principal office address MUST BE A STREET ADDRESS) Rivervews I 3353%

Enter new mailing address, if applicable: \ 9 ’}}q CEJ’QK U-[cleﬁ/‘l' lj A”Q.

(Mailing address MAY BE A POST QFFICE BOX) /]95 Wey e Fl 235 :}2
v B
o = an
- =R,
B. If amending the registered agent and/or registercd office address on our records, enter the name ‘ﬁ_l' the new registered
agent and/or the new regristered office address here: AL
e Th
- -': :-3" K
Name of New Repistered Agent: DO,M Sevve s Cm’hle"/ ing . e -:’:B

New Registered Office Address: [00’50 6‘}’5‘1574 RA' g;_ i T

Enter Mlorida street address

‘H_UCLS O , Florida >3 q b 6(‘1

Citv Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby accept the uppointment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has heen notified in writing of this change.

i

I (:hangin‘g-chE&ruJ AbentSiznature of New Registered Agent

Bt e



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

MCGR =

Manager

AMBR = Authorized Member

Title Name
AMBR CYNTHIA T PEREZ
AMBR CESAR GRANDA

Address Tvpe of Action

12230 BLUE PACIFIC DRIVE
Jadd

RIVERVIEW | FLL 33579
= Remove

O Change

10229 Coolwaderiily A

CENA

'R\VGME«U—) . 1?[ B%Sq_S CJRemove

TIChange

Cradd ¢ n
o) © 4
s PEre

C OREmove Lo

M
L

T Add

“iRemave

IChange

Oadd

TJRemove

ZChange

Tl Add

CIRemove

Change

A



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

EFECTIVE THIS DATE ALL MEMBERSHIP INTEREST ARE TRANSFERED BY CYNTHIA T PEREZ TO
CESAR GRANDA.

CESAR GRANDA WILL HOLID 100% OF MEMBERSHIP INTEREST

=]
K2l ;_'-_‘_,-’
-2 e = ’f}‘
s = LR
=TT [l .. D
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' . ?.—)‘J
(&R " \.c?

E. Effective date, if other than the date of filing:

{optivnal}
(Ifan effective date 15 listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, thts date will not be listed as the
document’s effective date on the Department of State's records.

[fthe recard specities a delayed ceffective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b}
record is filed.

NOVEMBTER 2
Dated

The 96th day after the
2022
/ Signature of @ member or authorized represemiative of a mcmber
CESAR GRANDA

Typed or printed name of signee

Filing Fee: $25.00

n g



