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COVER LETTER

TO: Registration Section

Division of Corporations

ZZSFUN CLOSET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter 1o the folowing:

AKIL A EDWARDS

Name ef Person

Fimvompany

1926 NW JTH CT

Acddress

FORT LAUDERDALLE FIL 33312

City/Stae and Zip Codu
COOPERWIZARD2@GMAIL.COM

E-manl address: (1o be used tor future annual report nolitication)
For turther imormation concerning this matter. please eall:

AKIL A EDWARDS 754 301-9993
at ( )

Name o Person Area Code Bavtime Telephone Number

Enclosed is a check for the tollowing amouat:

B S25.00 Filing Fee 0 S30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
ladditonal cupy 15 enclosed) Certified Copy

taddinenal copy 15 crlosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Tallabassee. FL 32314 2661 Executive Center Circle

Tallahassee, ¥1, 32301



. N ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z4'S FUN CLOSET LILC
(Name of the |

Amited Liability Cumpany s it now appears on our records, )

[ Jdablity Company) -‘-:;
The Articles of Organization for this Limited Liability Company were filed on 10716/2018 ?f%;m(! assigned
Florida document numbey 18000243097 :‘_) -
This amendment is submitted to amend the loliowing: 2 '
AL Ifamending name, enter the new name of the limited liability company here: - ‘;
- ¥e)

The new name must be distinguishable and vontain the words “Limited Liabtlity Company,” the designation “LLC™ o1 the abbreviation =L 1L.C.™

A\ Nk - - N T oI 114
Euter new principal offices address, it applicable: 1926 NW 4TI COURT FORT LAUDERDALE. FL. 33312

{Principal office address MUST BE A STREET ADDRESS)

Q7 AW AT R 7 " Ali N TR e}
Enter new mailing address, ifapplicable: 1926 NW 4TH COURT FORT LAUDERDALE. FL 33312

(Muailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registeredi agent and/or the new registered office address here:

Name of New Registered Agent: ARIL A EDWARDS
New Repistered Office Address: 1926 NW ATH COURT

Finer Floride street eddress
ORT T ALIDE ALY . 11117
FORT LAUDERDALE Florida 227 12
A Cody

Cy

New Hegistered Agent's Sivmalure, if changing Registered Aegent:

[ herehy accept the appoiniment as registered agent and agree (o act in this capacine. T further agree o comple with the
. & 8 R . & 1
provisions of alf statutes refative 1o the proper aid complete performenice of my duties, and Iam _familiar with anct
accepdt the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, if this document is

heing fited to merely reflect a change in the registered office address, Therebyv confivm thar the limired liahiline
company has been notified in writing of this chonge,

f Changiny Regisiered Agent, Signatu v Registered Apent
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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

Tvpe of Action
MGR AKIL A EDWARDS 1926 NW ATH COURT

= Add

FTLAUDERDALL FLL 33312
O Remeve

O Change

- ZAKILA R EDWARDS P.O. BOX 4232
MGR
N Add

CARTERSVILLE. GA 30120
O Remove

O Change

b
[

O Aadd

[lags]

I 1 Remove
T
~ O Change

P

L0 Add

J Remove

O Change

0 Add

O Remove

O Change

8 Add

O Remove

O Change

Pace 2 0ol 3



< D Ifamending any other information, enter change(s) here: (eliach additional shees, if necessarv.)

10/29/2018
(optional)

F. Effective date, if other than the date of filing:
Hun eftective dute is histed. the date must be speeitic and cannot be prior w date of filing or more than 90 day s atter siling.) Pursuant w 603.0207 (34h)
Note: Ifthe daie inserted in this block does net meei the applicable statutory filing requirements, this daie will not be listed as the

document’s effective date on the Department of State’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 (b} The 90th day after the record is filed.

OCTOBER 29 2018

Dated

Titure ot a member or avthorized representative of o member

AKIL A EDWARDS

Fyped or printed name of signee

Page 3 of 3
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