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COVER LETTER
TO: Registration Secction

Division of Corporations

Name of Limited Liability Company

sumeer:_ COLORTFUL JOURNEX TREPO>E AT L. L

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

Please return 2l correspondence concerning this matter to the following:

Cliaxe  LWoelLAKO

Name of Person

CO LORSFAL OMRRNEY TR OS>E (AT, L.u.C .

Fum/Campany
2 SOUWT™ MONROE STREXY ) 1T FLOOK, ALY AEE
Address

L @& 220\
“RURPRG@EE FLOKPA 323 O

CiviSuate and Zip Code

o =
R -
colovLul yournend @ gmail .com 2% g -
E-mdil adgeds: (1o be used fag_fiplne anndTapgh notificaiion) . ——t .
RS | .-
For futher information concerning this matter, please call: o _ -
e T elLArD 300, 77 AL AL . L
Nume of Petson Area Code Davtime Telephone Numbe G _1 <
. )
Encloseg 1s a check 1or the following amount:
8/525.00 Filing Fee (0 $30.00 Filing Fee & 0] £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

Mailine Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Auldress:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Morroce Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLORTUL JOURNEY mLERSCHATRY L. L. C.

{(Name of the Limited Lishility Company as it now a

ears on our records.)

The Articles of Orgamization for this Limuited Liability Company were filed on I‘W\G Wt 2 ’ ZOZZand assigned
Flonda document number 220 OO&% q g 78

This amendment 18 submutted to amend the following:

If amending name, enter the new name of the limited liabjlity company here

COLORFE WL JOURNEY THERATYY L &

The new name must be distinguishable and contain the words "Limited Liability Company

' the designation "LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

TRLANALCEE FL—éZ@O\

L2 O™ MONRCE €T, VST T o

Eater new mailing address, trapplicable: \\\5 Q O\AW MO& KOE @T \ﬂ :HI

{(Muiling address MAY BE A POST QFFICE BOX)

TRUSTWSTEE, T 3230)

. ~3
g =
_...J[I'-* ",‘,.:.r
_,_-\/_:] C'J R
B, I amending the registered agent and/or registered otfice address an our records, enter the n: un(."nf[hc nu\ registered
avent nlfor the wew registered office address here:

i

T e <
Name of New Registered Agent: - - o

A P 1L

. - T a

New Rewistered Oftice Address: - oy

Enter Florida stieer address
. Florida
Ciy Zip Code

New Revistered Agent’s Sienature, if changine Revistered Avent

[ hereby accept the uppointment as registered agent and agree to ot in ais capacitv. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ihis document is
being fi

<>

eing filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liability
company has been notified in writing of this change.

1f 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

FRemove

OChange

Cladd

CJRemove

CiChange

=3
?-
LT’?‘:'}_dd
R A e o
— D@movc o~

- .OChan ge

1 fta)

Con
- ‘:}_‘] Adeko

__TJRemove

[(JChange

Cladd

CIRemove

{OJChange

Oadd

ORemove

T Change




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

1. Effective date, if other than the date ol filing:

{optional)
document’s eftective date on the Depaniment of State’s records.

(1T an effective date i3 listed, the date must be specitic and cannot be peiar o date of filing or inove than 90 days after filing.) Pursuant to 605.0207 (3)b)
tNote: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

record is filed.

{ the record specifies a delaved cffective date, but not an effective time, at 12:01 z2.n. on the earlier of: (b)  The 90th day afier the
P ¥ , Y

et SEPTEMRBER 20 20 24

onized representative of a member

UL RRE 6LV

Typed or printed name of signee

Filing Fee: $25.00



