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COVER LETTER

T Registration Section
Division of Cerporations

My Kids Closet Miami, L1
SURIECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendmuent and feets) are submiited for tling.

Please return all correspondence concerning this matter o the following:

Suzmne Carballo-Martinez

Name of Person

Ay Kidz Closet Miund, 11,0

Firm/Comprany

12807 Breckness Place

Address

Niany Lakes, FLL 33016

Citv/State and Zip Code

infokidzcloset@ gmail.com

E-nuaib address: (10 be used Tor future annual report notiieation)

For further information coneerning this matler. please call:

Suzanne Carballo-Martinez, 786 245-50.
at ( !
Name of Pemon Arca Conde Telephone Number
nclused is a cheek Tor the tollowing amount:
= S25.01) Filing Fee i3 $30.00 Filing Fee & 00 $35.00 Filing Fee & O S60.00 Filing Fee.
Certilicate of Status Certitied Copa Certificate of Status &

tudditional copy s enclosed)

Certified Copy
(addional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . % N
T -
A
.. - < e 5
My Kide Closet Miami . [L1L.C e 7N A
(Name of the Limited Liability Company as it now appears on our records,) B o (‘ .
tA TTonda Limied Liabiliy Company) Gt (
} . ol '9* —
T >
. : . U o . 087287201 s

The Articles of Crganization {or this Limited Liability Company were tiled on 8 Y and us_s]gnud‘-’.?

o VP o S
Florida document nember 100219341 . L S
This amendment is submitted to amend the following:

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

The ness narme must be distingaishable and contain the words “Limited Liabilits Company.” the designation 1.0 or the abbreviation @ L1LCT

. . . . (7 Brechness Place
Enter new principal offices address. if applicable; 1807 Brechness Place

{ Principul office address MUST BE A STREET ADDRESS)

Muami Lakes, FLL 33016

14807 Brechness Place

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami Lakes. FEL 33006

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

Name of New Registered Avent:

New Reaistered Office Address:

FEnter Florida street daadress

. Florida
Cine Zipr Coneler

New Registered Agent’s Sienature, if changing Registered Apent:

[herebyv acceept the appoimtnient as registered agent and agree (o act in this capacine, I further agree to complv with the
provisions of aff statutes relurive to the proper and complete performance of v dutios. and §am familior witl and
aceept e obligutions of miv position as registered agent as provided for in Chaprer 6035 F.SOr, i this documeni is
hoing fited 1o merely reflect a change in the registered office addvess, I herehy confirm that the fimited liabitin:
compun fias een notified in writing of this cheange.

[f Changing Registered Avent, Signature of New Registered Avent




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 = Auathorized Member

Title Name Address Tvpe of Action
add

CIRemove

LChunge

CAdd

CRemove

CChange

CAdd

DRemuose

OChange

TAdd

CRemove

O hunge

CiAdd

CORemove

CiChange

C1Add

JRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Iram effeetive date is disted, the date must be specitic and cannot be prior o date of tiling or more than 90 dayvs atter filing.) Pursuant t 6030207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will nat be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an etfeetive time, at 12:010 a,m, on the carlier of: {b) - The 90th day afier the
record is fied.

Qf( AV TR ¢

Signatdre of ragember of autharized I'L‘nl'cscmtibofn member

Typed or printed name of signee

Duted

Sweanne Carballo-Marinez
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