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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

Muada In Colour. Inc.

NAME OF CORPORATION:

N20O0000 1502
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter io the following:

Caralyn Sylvester

{Name of Contact Person)

(Firm/ Campuany)

THO2 Kimberly Boulevard

{ Address}

North Lauderdale . FL 33068

(City/ State and Zip Codel

mfotmodaincolourcom

E-mailaddress: 1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:
Carolyn Sylvester us4 JU5-YY37

ol

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

= 533 Filing Fee  TI843.73 Filing Fee & 543,75 Filing Fee & (IS52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
tAdditonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendimeni Section Amendment Section

Division of Corporations Nivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 814

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Im'nrpnra(inn

nnada I Colar e

{Name of Corporation as currently filed with the Florida Dept. of State) '
N2000000 1802

Document Number of Corporation (if known)
p

[Fursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nor For Profit Corporation adopis the following
amendment(s) o its Articles of Ingorporation:

AL HMamending name, enter the new namye of the corporation:

The iew

mamie must be distinguishable and comtain the word “corporation” or incorporated ™ or the abbreviation " Corp. " or “lne. ™
“Comparny ™ or “Co,

“miay wor he used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable: )
(Muailing address MAY BE A POST QFFICE BOX) -

[ If amending the registered agent and/or repistered office address in Florida, enter the name ouf the
new registered agent and/or the new revistered office address:

Nume of New Revisiered Aveni:

(i ok street adidress)
New Registered Offtce Address:

. Florida
€ iy (Zip Code)

New Registered Agent’s Signature. if changing Registered Apent:
! herebv aceepn the appoimment as registered ageat, L am fumiliar with and aecepi the obligations of the pasition.

Nignaonre of Now Registered Agent, i chanszing



I amending the Officers andZor Directors, enter the title and name of cach officer/directer heing removed and title. naime,
and address of each Officer and/or Director being added:

titgeh additional sheets, | necessaryy

Please note the afficer divecror rivde by the tivst fetier of the office vtle:

' - Presiden: V- UVice fresidene. 7= Treasarer: S Sececieey: 10 Divector, TR Trustee: O Chadvman or Clerk: CEO Chief
Fxecutive Officer: CFOL Clicf Financial Officer. fan officer’divector bolds more than one title {ise the jirst letier of cach office
held. Presidem, Treasurer, Divector wandd he 1T

Changes showded be noted in the follescing monner. Carrenty ol Doc is listed as the PST and Mike Jones is sted as the U There ds
achonge, Mike Junes leaves the corporation, Sally Sndon is named the 3 and S These shoudd be neted as Jobn Doe, PP as a Clhange,

Mike Jones, T as Remove, and Saltv Smith, 817 as an Add,

Example:
X Change
X Remove
NoAdd

—_

John Doe
Sally Smith

|'-ﬂ |
-

Type ot Action Title Name Address

{Cheek Oney

RE0T W NTLANTIC BLVD

I Change M Neheisha Lewis
CORAL SPRINGS, IFLL 32071

Add

A Remove

Chatlene Menedy [9310 NW Isth Cowit

2) Change v
Miami Gardens, FL. 33036

X Add

Ruemove

3) __ Chunge
__Add

Remove

4} Change
Add

Ruemove

3 Change
Add

Remove

0) Change
Add

Kemowe

. M amendine or addine additional Articles. eoter change{s) liere:
{(ntrach additional sheets, i necessarvy. 1Be specific)




The date of each amendment(s) adeption: il other than the
date this document was signed.
HOS/20214)

Effective date if applicable:

(1o mrewe than 90 davs after amendment file deaie)

Note: Ifthe date inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the menhers and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.



O

There are o members or members entitbed o vote on the amendmentis). The amendinentis) was/were

adoptied by the board of direciors,

s [P j2020
s

fH} 1 Lh.nrmMm vice chairman of the board. president or other officer-if diveclors
hafy'not been selected. by an incorporator — it in the hands of a receiver. trustee, or
otlfer court appointed fiduciary by that iduciary)

CW’J\ T #—Sﬁl\/@&ief

{ I\.me printed name of person signing )

Presllmdr | Crecihve Mreedtn

{Title uf person signing)




