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COVER LETTER

TO: Registration Scction
Division of Corporations

TRUE COLORS DATING, LLC
SURJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for Hling.

Please return all correspondence concerning this matter io the following:

Jettrey Harrington, Esq.

Name al Person

Harnngton Legal Alliance

Firm/Company

311 Galf Rd. Se 1000

Address

West Pulm Beach., FLL 33407

Ciny/Seate and Zip Code

servicegnyhiaw.com

E-mail address: o be wsed tor fiture annuad report notification)

For further information concernming tis matier. please call:

Wendy Fundora 361

at { }

2536601)

Name of Person Area Code

Enclosed 15 a check for the ioHowing amount:

) S25.00 Filing Fee ® S30.00 Filing Fee &

Certiticate of Staius

1 §53.00 Filing Fee &
Certitied Copy

taddinonal capy is enclosedy

Davtime Telephone Number

L S60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additionasl copy i enciosed)

Mailing Address:
Reygistration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registranon Section

Division of Corporations

The Centre ot Talighassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUE COLORS DATING. LLC

{A Flonda Limited Liabihiv Company)

{Name of the Limited Liability Company as it now_appears an our records. )

The Articles of Organization tor this Limited Liability Company were filed on
o 130761065
Florida document number 223M0=01063

My 30,2023

This amendment is submitted to amend the tolTowing:

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

and assigned

=3
TARN <}
AR
The new name must e distinguishable and comain the words “Linvted Liability Company.” the designation "LLCT or the abhreviaion "L.IE.‘:;'U (‘Q\
- D
- _— " - . e S
Enter new principal offices address. it applicable: oD g
fPrincipal office uddress MUST BE A STREET ADDRESS) ?T;“:r.._ ":E
-—.'"'. A [
-"t'n"‘:'-)" -
= —* i
[BK
Enter new mailing address, il 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

THE LEGAL DOMAIN
New Repisiered Office Address:

3 Goll'Rd. Ste 1060

Foer Florido steoet addreass
West Pulm RBeach

Cire

R . LR
- Florida 47
New Resistered Apent’s Sipnature, if changing Repistered Agent:

Jip Conder
[ hereby acceps the appeintment as vegistered acent and agree (o ded in this capaciov, { further aoree to comply with the
. ff ! & & £ AN i fH.

provisions of all statwies relative 1o the proper and complere performance of my duties, and {am famitiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, 7.5, O, if this document is
being fifed 1o merele reflect a change in the registered office address, Therebv confivm that the limited liahiline
company hax been notified inwriting of this change.

’

If Changing Registered Agent. Sipnature of New Registered Agent
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I amending Authorized Person{s) authorized to manage, ¢ater the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAdd
JJRemove

CIChange

O add

TIRemave

TJChange
. ;@"’D"\dd

M S
Ty PN
I e TN g
T Remioye
Qi Ie Iu rem
-.,};:.—i Hiatiand
A< -
T~ e LICHERGE
R T
0 eamey

JRemove

O Change

Dr\l](l

CJRemove

CIChanye

Cladd

TIRemoeve

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

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 28 2023

Dated

ggﬁﬁmrc of a member or authorized representative of a member

Jarrod Knowles

Typed or printed name of signee
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