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COVER LETTRE

TO: Registration Seetion
Division of Corporations

SUBIECT: TRUL COLORS B5Y RN LIL.C )

Nagroe =r Lt d it 0 Cnanpae

The enclosed Articles of Amendment and feets) are sumiied Tor e

Please return all correspondence cancernnag this maiter o e tollowing:

ROELE RaMG

Noamra Uersan

TRUE COLORS BY RE LLC

FRO30 W III STLENG PINEWAY
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Ciny /s anu Zin Code
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S e el (ho b el sz Nl ansaal fe et nodid Teation) Ty

For turther information corvorning iz inirs . Seese giln

ST 2269039

ROLE RAMY : — IR RASI D

Name ¢! Pecson e Uoade

finclused is a check for the Tellemwony s

[ayiime Telephone Number

- 525.00 Filing Fee T3 R30.00 Filipg Fee & 183702 Viling Fee & O $60.00 Filing Fee,
Certiiicew of S1ats Pacitied Coapy Certificate of Stawus &
G norL cony s enciused Certified Copy

y Mailing address:
Registration Sectivn
Division uf Carporations

P.O. Box 6327 The Cos

233 . ' JAIS N

Taliahassee. Fi. 22

{additiona! cupy 1s enclosed)

Strect wicress:
Registation S2ction
Division of Corporations

e of Vailahassee
Manroe Street. Suite 810

Taliakasses, FIL 32303



ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
GF

TRUE COLORS BY RK LLC .

{(Nume ol the Limitad i, u.rx.ulT_(Tm-i;;m s it oW sppears on our records.)
T4 Flonda Limited Tiabiliy Companyy

06:02/2022 and assigned

The Articles of Organization for this Limited Lisbility Comgar.; were tiled on
L22000233287

Florida document number

This amendment is submitted 1o anwend the following:

A. Hamending name, enter the new name of tie limited tizbility company here

" the designation "LLCT or the abbreviation ~L.1.C."

he rew name must be distinguishable and contain the words ~“Limited Liability Company

L1030 WHISTLING PINE WAY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) —~ ORLANDO.FL 12832

- ~
o

Enter new mailing address, if applicabie: (o] L‘

(Muiting address MAY BE A POST OFFICE BOX; o BT

Imm L7

o

~ S

registered

B. If amending the registered agent and/ur registered ufftce address on our records, enter the name ofthemew
[ o

agent and/or the new registered office address here:

ROEE RAMO

Name of New Registered Avent:

New Registered Office Address: L1030 WHISTLING PINE WAY
Enter Florida street uddress

32

ORLANDC . Florida
Zip Cinde

iy

New Repistered Agernt's Signature, if changing Registered Sooni:

D herehy accept the appointment as registered agent and agree 15 act in this capacity. 1 further agree to comply with the
provisions of all statntes relative to the proper and complere performance of my duies. and Iam familiar with and
accept the oblivations of my position as registered agent iz provided for in Chapter 603, F.S. Or, if this document is

boing filed to merely reflect a change in the registereed ofiice address, D hereby confirm thar the limired Habilin:
e ! < g 1

company has been notificd in writing of this choange.

/

If Chanwing I{c-_:i\!w&{ SMN‘ of New Registered Apent




“If amending Authorized Person(s)
or removed from our records:

MGR = Muanager
AMER = Authorized Member

Title Name
M ROEE RAMO
At | RAY RAMD

authorized towasnage, coter the Litle, naine, end address of cach person_being added

Address
-

Pl

1030 WHISTLING PINC WAY

Type of Action

m Add

ORLANDO. FLL 32832

CRemove

[ JChange

821V GRANADA BLVD

O add

ORLANDO, FL 32836

m Remove

OChange

CAdd
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O Change

JAdd

ORemove

O Change

Oadd

ORemove

L Change




diitivina! sheets, if necessary.)

D. If ameading any other information, eter chaignis) horm odiosd G
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F. Effective date, if other thuai: the dute of itling: ___/_/_" 154, J {optional)
(I an eflcetive date is listed. the date must be speniiic and cannot be prive o date o filing o mare than 90 days after Aling.) Pursuant to 6035.0207 (3)(b)
Nate: [fthe date inscrted in this prock does nat meet the apaicable stateny filing requirements, this date wilt not be listed as the
The 90ih day afier the

document’s etfective duate an the Pdeparimuent of Slaie’s reed
coat 1201 a m.on the earlier of: ()

If the record specifies a delayed effeciive date, but mut an olfecr

record 15 tiled.

Dated NOVEMBER ¢4

vrized representative of a member

Nignature of 2 p

Typed or printed name of signee

RAZ RAMO

23.00

-

Filing Fee: §



