LA3000(31629

(Requestor's Name)

AMIRTIINER

000411417550
(City/State/Zip/Phone #)
Tl 270 - _ -
UB/30/E3--01004--002 #4251
[]Pckue  [Jwar [] man
(Business Entity Name) ! l C A’D(_QA,Q_
{(Document Number)
Ceriified Cogies Cenrificates of Status
- B
oL ] .
(_-_:: b
Spectral Instructions to Filing Officer: e S5 -
T o [}
Y O
'.f:“ = [
-_'.“‘('_.,‘\ 2 -
-—1— I ."-l ;:’J
Ly
ICHRNT -
ey £
A RAMS
Office Use Only “E) _ q')jﬂ%

t)619078 1 0033




TO: Registration Sectian
Division of Corporations
Iridescence. 1107

. i

SUBJECT:

+ COVER LETTER

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this madter w the following:

(ierin Ray

Irtidescence. 11,0,

Name ot

Person

fiy West Flagler Strect

IFirm/Company

Niwmi, FL 3330

Address

iridescencelle 2162 gmail.com

itvdState and Zip Code

E-mail wddress: (1o be used tor tuture annual report notitication}

For further information concerning this matter, please call:

Gierin Ray

RINN

HIN|

30847002
)

Name ot Person

Enclased is a check for the following amount:

= 525,00 Filing Fee

L0 S30.00 Filing Fee &

Certificate of Skatus

Mailing Address:
Registration Section
Division ol Corporations
PO Box 06327
Tallahassee. FI1L 32314

Aren Code

O] 835,00 Filing Fee &
Certified Copy

(additional copyis enclosedi

Dinvtime Telephone Number

L $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.Monroe Streel. Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

GERIN RAY

IRIDESCENCE |, L.L.C.

66 WEST FLAGLER STREET
MIAMI, FL

SUBJECT: IRIDESCENCE, L.L.C.
Ref. Number: L23000131629

We have received your document for IRIDESCENCE, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please remove the name of the LLC from paragraph A since you are not
changing the name. You do not need to file an affidavit transfering the name.
Gerin will be added as a manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Annette Ramsey
OPS Letter Number: 323A00017648

www.sunbiz.org

TMiviciarn of (Carmoaratrinne . 20 ROIY 27397 Tallalaceans Flarida 39021 4



" ARTICLES OF AMENDMENT
' ' - TO

N e 2
ARTICLES OFS;IGANIZATIO - .\___C—U

Iridescence. 1LL.C. %) JUN 30 P!
(Name ol the Limited Liability Company as it now appears on our records.) . ey ) '\_-‘:\"\?_- .
(A F Ay Company) e W VAL RIS AT ST
) J L ‘I“..:-\C‘)rr v
- . . T S I February 10. 2023 .
he Articles of Organization for this Limited Liability Company were filed on ’ and assigned

- 123000131629
Florida document number

This amendment is submitted to amend the following:

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

The new name mest be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation =1L.L.C."

Enter new principzl 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 BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Futer Florida soreei address

. Florida
Ciiy Zip Cexle

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

Fhereby accepn the appointment as registered agent and agree 1o act in this capacity. 1further agree 1o comphye with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Iheveby confirm that the limited liabilipy
company hias been notificd in writing of this change.

Il 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 adder
or removed from our records: ' . .

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
R Cierin Ray 66 West Flagler Street, FLL 33130
= Add
CiRemove
U Change
MOGR Kendra Juckson 20905 NE 8th Court #103 Miami. F1. 33179
T Add

6 West Flagler Street Miami, FiL 33130

PBRomove

DiChange

OAdd

ORemove

TIChange

CAdd

ORemove

T Change

Oadd

CiRemove

CiChange

i1Add

CJRemove

TiChange




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

K. Effective date, if other than the date of filing: {optional)
(fan eitective date is Hsted. the date must be specitie and cannot be prior to ditte of filing or more than 90 days aller filing.) Pursuant W 6050207 43 Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Departnent of State’s records.

I the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav atter the
record is filed.

June 5 2023

ated
%A/Lﬁézf JQM%M

Stgnatyfe of a member or auwthorized representative of @ member

Kondre o/ T apla,

Tvped or printed name of signee

Filing Fee: S25.00



