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COVER LETTER
TO: Registration Section ‘
Diyision of Corporations

The  Style Closet Rdouts qee, LLC

Name of Limited Liability Company

SUBJECT:

LU COOHG0 B0

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

Please return all correspondence concerning this matter to the following:

K Coss

Name of Person

amé_
Th Style Mlopet | "o hange:
{—\—Lmﬂcﬂmpg; ?)Gjh Ci/L,C_, to 'Per?—"ecﬁy
A4 Vel g Green 17 Pemie)
Address

Potne  dorloor )' Yo o'

City/S1ate and le Caode

’)Jé_rf{c'c \/ e | CCJ C\MO([' C,Q[A,[

E-mail address: (1o be used for future annual repoﬁ‘nﬁul' cation}

For further information concerning this matter, please call:

P GOLSS 2 737, '357’*%7"7[

Name of Person Arca Code Daytime Telephone Number

losed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona) copy 15 enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

March 11, 2014

KIM CASS
474 KELLY GREEN ST
PALM HARBOR, FL 34683

SUBJECT: THE STYLE CLOSET BOUTIQUE, LLC
Ref. Number: L14000029080

We have received your document for THE STYLE CLOSET BOUTIQUE, 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):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 714A00005314

www.sunbiz.org

Diviainon of Cornorations - PO BROY 6227 - Tallabhaeser Florida 29214
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CompPan \/
Ao

,?)Cljﬁ Q/L)Q_/ILLC«- Chamae

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

Li4OCC0OpN0%0

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
%(‘FG ctly D

ame of the Limited l.inhility Company as il now a

ears on our records.)

The new name must be distinguishable and end with the words “Limited Liability Company the designation “LLC™ or the abbrcwatlon
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2/ %and%simﬁ
= Bm —
ZE S
- = Yg

IS

t(LﬁlL LLC_. 23, 2
TLC”

Soml os  pefore &
U Wy ity Qreen St=
YA HLQT(D(\)I_J ’F/l

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Sore. O oo

B.

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

S o)

A Coass

If amending the registered agent and/or registered office address on our records, enter the name of the new

New Registered Agent’s

74 (Clby  (reens OT°

() Enter Florida street address
IV /lerb%ida I g A
City

Signature, if changing Registered Agent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

ing fi

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= M ol Stvnwe O_WLLL/, O
= Manager
AMBR = Authorized Member Nnooree. ¢ W%@ ‘
Title Name . Address Tvpe of Acﬁﬁn
' » S+ . |
M@VL rbulkw [ O™ /Q,L/[ gy KQHL{ 6€€L o ol

{dCU/ loor

O Remove “E—L— -
Uy 3

/

0O Add

O Remove

0O Add

O Remove

Page 2 of 3
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D. If am'e;ldi‘ng'any other information, enter change(s) here: (Attach additional sheets, if necessary,)

M e

E. Effective date, if other than the date of filing:

(optional)
(The eficetive date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated 6/ 6 — CX)lL‘l
Qf‘\iuu ()

Signaturk of a member,

authonzed representative of a member

10 J.(‘j o

Typed or printed name of signee

Page 3 of 3
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