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FLORIDA DEPARTMENT OF STATE _
Dwquon of Corporations i

May 12, 2021

SHAWNCY S. SMITH
717 NW. 15TH STREET
POMPANO BEACH, FL 33060

SUBJECT: A GIRLZZ CLOSET LLC
Ref. Number: L20000093731

We have received your document for A GIRLZZ CLOSET LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being---

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed-by -
one person acting as an authorized representatlve

Please return ycur 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.

Summer Chatham -
OPS ' Letter Number: 721A00009925
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

@

E. Effective date, if other than the date of filing: (optional) =
{(If an cffective date is listed. the date must be speeitic and cannot be prior o date of filing or more than 90 days afier fiting.) PuStant to 6034207 (3)(b)

Note; Ifthe daie inserted in this block does not meet the applicable statutory filing requirements. this dawe willinot be fisted d us the

docunent’s effective date on the Department of State’s records, - = .
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