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COVER LETTER

TO: Registration Section
Division of Corporations
CAKLD Kolor LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Pleuse return all correspondence concering this matter 1o the tollowing:

Alejandro Colorado

A& D Kolor 1L1.C

Name of Person

16428 Sw K251

Firy/Company

Miami. I'L., 33174

Address

Citv/Suate and Zip Code

I-mail address: (1o be used Tor future anmual report notitication)

For further information concerning this matier, please calls

Alcjandro Colorado

786
RN} }

3909200

Name ol Person

Enclosed is a check for the following amown:

= $25.00 Filing Fee 03 $30.00 Filing Fee &

Certificate ol Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL. 32314

Aren Code Pavtime Telephone Nambuer

T $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

0860000 Filing e,
Certiticate of Status &
Centified Copy

tmdditional copy 1~ enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

22 .-
AXD KOLORLLU

L
L.
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tamted Taabiline Company)

- -~
P

-1

-1

1072872024

The Artichkes of Organization for this Limited Liability Company were filed on and assigned

21000469555

IFlorida document number [

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ of the abbreviation ©1,.1,.C.7°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE 4 POST OFFICE 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 reegistered office address here:

Name of New Registered Apent:

New Reagistered Oftice Address:

Forer Floridu streer address

. Florida
Citv Zip Ccle

New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all stanaes relaiive 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm thar the fimited liahitine
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Eanicly Vargas Marin, 16428 Sw 82nd st Mivmi, 1L, 35193 _
= Add

TRemove

OChunge

TAdd

CRemove

DI Chang

D Add

TIRemove

TIChange

CiAadd

O Remove

CiChange

CiAdd

CiRemowve

CiChungy

Tadd

CiRemove

TiChange




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

E. Effective dale, if other than the date of filing: (optional)
{1 an crfective date §s Hisied. the date must be specitic and cannot be prior o date of 1iling or more than 9t davs after fling.) Pursuant o 6050207 (34b)
Note: [Wihe date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the
document’s effective dite on the Department of Stte™s records,

I the record specities a delaved eftective date. bui not an effective time. at 12:01 aan. on the carlier oft (hy - ‘The Y0ih day atter the
record 1s 1iled.

January, 23 20232
[ated

AN

Signature of a member or anthorized representative uf a member

ALEJANDRO COLORADO

Typed or printed nume of signee



