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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2009
MELISSA FRISKNEY

1605 E CLASSICAL BLVD
DELRAY BEACH, FL 33445

SUBJECT: CLOSETFOX, LLC
Ref. Number: LO9000075570

We have received your document for CLOSETFOX, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6955. :

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 709A00031676

oy

Thviaion of Carnnratione - PO RO 2297 _Tallahaccons Flarida 29°914
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COVER LETTER

¢

TO: Registration Section
Division of Corporations

SUBJECT: C/ng‘f ‘%%‘ LLC

Name of Lithited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

dtelisso. Frisitney

Name of Person

Closd fox  LLC

Firnv’COI'npan'y

105 €. Clossical Blud.

Address

Db Punch H 33445

JCity/Slate and Zip Code

e lissa® Lrisune- Us

E-mail address; (to be used for ftu annual report notification)

For further information concerning this matter, please call:

U felicse Lri sccna,/ wSul ). Y95 1239

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

w$25.00 Filing Fee [J$30.00 Filing Fee & ~ []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

P C/\L 4"6\%\4\\0‘%

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Closetfoy . LLC o
(Name of the Limited Liability Company as it now appears on our records.) '%:‘,_’«\ )
Wﬁ%ﬁ%ﬁmﬁ%—_ o % “Ty
e PO

The Articles of Organization for this Limited Liability Company were filed on 8 ‘ LQ l 2 UOQ"rz:md as?i-gncd'ﬁ'\
u’;‘_.:. ]
Florida document number L Dq D000 55 K, 0 s :2 O

o =
U 4

, 57, 2

This amendment is submitted 1o amend the following: = 7

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing aéldrcss, if applicable: { (.OO% 8 CJQSS| cal 7%' LA
(Mailing address MAY BE A POST OFFICE BOX) W Lo &QQJ’) Cf 3 2 u L/S
. J i

B. If amending the registered agent and/or regislercﬂ office address on our rccords, enter_the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Apgent: UL/L{’/L(S'S(L E} i S‘LnP,Lj
New Registered Office Address: 109 2. C‘Q‘SS N Y (Bf{/U ol .

Enter Florida street address
o
T2 lrass Pwa o Florida__ 234 US
UCJ'ry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and

accep! the ebligations of my position as registered agent us provided for in Chapter 608, F/S. Or, if this document is
being filed to merely reflect a change in the registered oj\j?r’/dress hereby coxfirm thdt the limited liabifity

company has been notified in writing of this change.
- 0 LME:—J*"‘“““‘

If Chaniging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Mcembers on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records
. MGR = Manage

MGRM = Managing Mcember

Title

Name

Address

Type of Action

] Add
. e Remove
Ve D
[ =]
pe A i l
23— C]wdd ‘.

~o |l
o l}c_m.ove
e O
T Cj
- e
— 7 [\?
oo
=3 Cf_'l Add
i Remove
=10
[ Add
[J Remove
Add
Remove

[Jadd
[JRemove
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Dated IO{’.? loq

ignature of a member or

apthBrized representative of a member
T20bert Fri's\neu

Typed or printed name of signee_f
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Filing Fee: $25.00



