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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

LAURA HUNTER
2331 NW 119 ST
#301

MIAMI, FL 33167

SUBJECT: LAURA'S CLOSET LLC
Ref. Number: L 20000209199

We have received your document for LAURA'S CLOSET LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00000836

www.sunbiz.org
Nhivrioomm 88 o 4 o




ARTICLES OF AMENDMENT

TO Ce e e
ARTICLES OF ORGANIZATION ¢ 02 =~ j 1
OF

021 JAN 26 PH 1115
Lawrg's Closel (LC

(ame of the Limited Liability Company as it how appesrs on our rccord\ (BN L TN :_
(A Flonda Limited Liabiliy Companyy TILID 4t malon T
L: ST
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numhcrL_ﬂ_ﬁdﬂMM_ﬁ_.

This amendment is submitted to amend the following:

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

Play Ulith Puwpose PVCi‘SCh{)O Online.

The new narme I'I'II,L‘U‘\L distinguishahle and contafts the words “Limited 1. ighility Company.” the designation "L ar the abbreviation ~1,0..C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS) h/
Enter new mailing address, if applicable: /J'/
(Mailing address MAY BE A POST QFFICE BON) 4 a

B. If amending 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:

Nante of New Registered Agent:

New Registered Office Address: / Q

Erter Florlda streer address

. Florida
(‘1’{\‘ ZJ]'J ixle

New Registered Agent's Signature, il changing Registered Apent:

{ herehy aceept the appointment as registered agent and agree (o aet i s capacitve { fuether agree to comply witl: the
provisions of all statutes relative b the proper and complete perfornince of my duties. and Iam fumiliar with and
accept the obligations of my pasition as registered ugent as provided for in Chaprer 605, F.S. Or. if this document ix
heing filed to merely reflect a change in the registered office address. hereby confirm thai the limited Liability
company has heen natified in writing of this change.

n/q

If Chaaging Registered ,\gcnl.ﬁignnlure of New Registered Apent




¢

If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person _being added
or removed from our records:

R
MCGR = Manager Pl -::'. _i,:‘!

AMBR = Authorized Member

Title Name Address i JAN 26 PH I lﬂnc of Action

Cladd

CRemove

O Change

CiAadd

ORemove

O Change

OAdd

/ ORemove

n /3 ClChange
&

OAdd

CRemove

O Change

OAdd

CRemove

OChange

Cadd

CiRemove

TiChange




D. If amending any other information, enter change(s) here: dntach additivnal sheats, if necessary)

.
s 'd ]

.
[EE-way SSSSy .t

2021 JA 26 PH 1515

Sitw: ¢ LATE
LA e o |
E. Effective date, if other than the date of filing: (optional)

(1Man effective dite is Tisted. the date must be specitic and cannot be peivr o date of filing or more than 90 days after tling.) Pumsuant w 605.0207 (3Kb)
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will net be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an eftective time, at 12:01 aun. on the carlier of: (b)  The 90th day afler the
1ecord 15 fiicd,

Dated l:}?m A Qj CA031
/\%

u Signature u!}ﬁ meinber or authorized representative ol a member

Lawva Hunter

Typed or printed name of signee

Filing Fee: $25.00



