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December 14, 2017
Mrs. Sulker,
Thank you for your time this morning on the phone and helping me navigate this issue.

Custom Closets & More... LLC (L0O4000054616) would like to change it's name to
Inspired Closets LLC

[ also purchased the entity Inspired Closets Inc. (P17000078658) and | did this in error
before learning that | could simply just change my namse. My intention is to let the
Inspired Closets Inc entity expire in May 2018 when annual reports are due because
we will not be using this entity.

Please allow gustom Closets & More... LLC use the name Inspired Closets LLC.

A
e

v
Thank you; /’

H.L. Burkley
President
Inspired leosets Inc

Custom Closets & More... LLC

Custom Closets & More
28400 OId US 41 Rd., Suite 9 « Bonita Springs, FL. 34135
www.123closets.com

TEL 239-948-0022 FAX 239-948-4536



' . COVER LETTER

TO: Registration Section
Division of Corporations

(ostonr Cloceds i MO;e... Lec

_p s e - A N
Name ot Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter to the following:

I-lr L. @)u(\C\J—"[

Name of Person

C,USTOW\ C{Ds&’(’s 3WOPL

Firm/Company

Domestc Ave

Address

Maples, Fr Zyod

City/State und Zip Code

"'H—@ Iﬁ%?t(-&c'( > 0%45 "ngl Coun

E-matl address: (to be used for future annual report notiication)

B

qs 25

For (urther information concerning this maiter, please call:

oo Bkl

Nume vl Persun

26G- 3040

Drastime Telephone Number

ai £52

Area Code

Enclosed is a check for the foltowing amount:

X $25.00 Filing Fee B $30.00 Filing Fee &

Certtficate of S1atus

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[ $60.00 Filing Fee,
Cerntificate of Statues &
Certified Copy

fadditional copy s envlosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FILL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

CUSTOM CLOSETS & MORE LLC
4535 DOMESTIC AVE
NAPLES, FL 34104

SUBJECT: CUSTOM CLOSETS & MORE LLC
Ref. Number: LO4000054616

We have received your document for CUSTOM CLOSETS & MORE LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6051.

Yasemin 'Y Sulker
Regulatory Specialist 1 Letter Number: 017A00024203

www.sunbiz.org
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

LUSTDM C,kb&,z;‘\'s “ More | . Lol

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Thmited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 7/ 23 / Loo 4 and assigned
Florida document number __ L 04p0005 16 14

This amendment is submitted to amend the foliowing:

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

TrnseiceEd CLOSETS LLC

The new name must be disiinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: L‘/ 5 55 ODVIA QIS"‘i-L Ave
(Principal office address MUST BE A STREET ADDRESS) Naples | FL 34iod

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. I amcnding the registered agent and/or registered office address on our records. enter¥the Fpame of the new

H

registered agent and/or the new registered office address here: LT g
e
wi w0
. . wy - [ 2] :I
Name of New Registered Avent: M- -
. = g P
New Registered Oftice Address: e P

F

Foer Floridu street address - - =
=T
~ . 3>
. Florida
Cliny Zip Code

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

! hereby accepr the appoiniment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

T
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O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: Ctuach additional sheets, if necessary.)

To whow [+ yor, Cone v ! /—/. C. @U((L(Lf/’,

(Mt of Coston Closets © moce and [fs
(ea};:,we,& a,cie,wl-) (5 aleo vhe dwne~ oand Fesdent
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E. Effective date, if other than the date of filing: /2// "///7 12301 AW (optional)

(I an effective date is fisted. the date must be specific and cunnot he prior so date of filing or more than 940 dass after filing.) Pursuunt 1o 603.0207 {31 b)
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective daie on the Department of Siate’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.

{(/7/1_/20/7

Dated

Signatghy/ol a member or autharized representative of a member

oo Bockle,

Tvped or printed name of signee

Page 3 of 3
Filing Fee: 525.00



