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COVER LETTER

TO: Registration Section
Division of Corporations

Colours 1o Polish Services LI1LC
Name of Limited Liability Company

SUBIECT:

e enclosed Articles of Amendment and teefsy are submined for tiling.

Please retwrn all correspondence concerning this matter to the following

Donnet May Dennis=Oldacre
Name ot Person

Colour o Polished Services LILC
Firs Company

2107 SW 23rd O
Address

Bovnion Beach FILL 33426

it/ Staie and Zip Code

0% 221 iy "2 9Ny 212

clarenceoldacreXdfnumnail .com
b-mail address: (1o be wsed tor future annual repon notification)

iFor turther information concerning this matter. please calk:
8i6--3374

Donnet May Dennis Oldacre S04
at( )
Name ol Person Area Code rartime Telephone Nuinber
Enclosed is a check for the following amount:
= OS2500 Filing Fee O 83000 Filing Fee & T 83500 Filing Fee & O3 $60.00 Filing Fee.
Certifteate of Status Certinied Copy Certificate of Staus &
tadditional copy s eoclaseds Certitied Cup}'
tadditional copy s encloseds

Street Address:
Registration Section

Mailing Address:
Division of Corporations

Registration Section
Division of Corporations
PO, Box 6327 The Centre of Tallahassec
: 2413 N Monroe Street. Suite 81
Tallahassee. FLL 32303

Tailahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Colours To Polish ServiceLLL.C
(Name of the Limited 1iability Company as it noss appears on our records.)
(A Flonda Tamed Taabilny Compinyy

D7/ 2023

and assigned

Mhe Articles of Organization for this Limited Liability Company were filed on

L2300 25000

Florida document number

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:
COLOUR TO POLISHED SERVICE LILLC
The new nanie must be distingeishable and contam the words “Limited Laabiliey Company.” the designation “1LLCT or the abbreviation =1t
Enter new principal offices address, if applicable: A
&
(Principul office address MUST BE A STREET ADDRESS) = -
e ol
j— e
&= .
(A ]
o
Enter new mailing address. if applicable: -2
(Muiling address MAY BE A POST OFFICE BOX) N
L= Ve
[ ] -

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 Revistered Agent:

New Revistered Office Address:
Fonter Florida sireet address

. Florida
ZI[) { .uu"('

(i

New Registered Agent’s Signature. if changing Registered Agent
{herehy aecept the appoimiment us registered agent and agree v act i dhis capaciie, 1 fuether agree io comply witd ihe
provisions of all statwees relative 1o the proper and complete performance of mv duties, and D an famifior with and
accept the oblivations of niv position as registered agent as provided for in Chapter 603, F .S Or, if this docunent is
heing filed 1o merely retlect a change in the registered office address, Therehy conpirm that the limited liahility

company as been notifivd inwriting of this change.

IF Changing Registered Agent, Nignature ol New Regidered Avent



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = danager
AMBR = Authorized Member

Title Niame
MGR Donnett 1 Oldacre
MGR Donnet May Dennis<Oldacre

Address

Type of Action

OAdd

mRenove

O Change

= Add

CJRemove

C1Change

D Add

HE NV eepg

CIRema

€Wy

ClChar

04

ClAdd

CRenove

Change

LiAdd

ClRemove

ClChange

TJAadd

CJRemove

TJChange




D. If amending any other information, enter change(s) here: dwrach addivional shocis, i necessan

cWd hZ any e

0h

(optional)

E. Effective date, if other than the date of filing:
I an effeetive dute s listed. the date must be specitic and cannot be prios w date of iling or more than 9 das s atter tiling.) Porsuant e 6050207 (3ub)
[{ the date inserted it this block does not meet the applicable statutory filing requirements. this date will aon be Histed as the

Note:

document’s eftective date on the Department of State's records

The 9h dav atier the

It the record specities a delayved effective date, but not an etfective time. at 12:01 am. on the earlier of: (b)

tecord s filed,

Dated

Donatk Dany Dt - Nldouse

Signature ol a mamber o authosized representative of o membser

Donnet May Dennis-Oldacre

[vped or printed name of signee

Filing Fee: S25.04



