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COVER LETTER
TO: Registration Section
#r Division of Corpoerations

MY FULL FIGURED CLOSET L.IC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Cheyenne Moseley

Nane of Person

Legalzoom.com, Inc.

Fire/Company

101 N Brand Bivd i 1th 11

Address

Glendale, CA 91203

Cly/Stae and Zip Code

kenyattawilliamsZhoimail.com

E-manl nddress: (1o b used fur Gnare annual report notification
For further information concerning this mater, please call:

Chevenaie Moseley &0 T73-0884
at )

Arcu Code

Name of Person Davtime Telephone Number

Enclused is a check for the following amount:

O $235.00 Filing Fee {0 $30.00 Filing Fee &

Centificate of Status

W S55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Centtficate of Status &
Centified Copy

(dditionnd copy b englosed)

MAILING ADDRESS:
Registration Sectipn
Division of Caorporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FI. 32301

From; Syivia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FULL TIGURED CLOSET LLC

(Name ol the Limired Liability Cg'mp:lnv AS (1 NOW #PPesirs an our records.)
(A Plonida Limied Lisbilt Compuny'

The Articles of Qvganization lor this Limited Liability Company were filed on 06:22/20:1 and assigned
L21000288673

Flonda document number

This amendment is submitted (o0 amend the following:

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

The new name must be distinguishiable und contiin the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation “L.L.C *

F.nter new principal offices address, if applicable: 660 SE PUTNAM 5T,

(Principal office address MUST BE A STREET ADDREsS) — -ARE CITY, FL 32025

Enter new mailing address, if applicable; 60 ST PUTNAM ST.

Muailing address MAY BE A POST OFFICE BOX, LAKE CUTY, L 32023

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:
3

Name of New Rewistered Avent;

New Rewistered Ofice Address:

fonter Mlorido sireet auddrexy

SERIE!

. Florida

(uy

New Registered Agent’s Signntore. if changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree fo act in this capacity. ! further agree to comply with the
provivions of all stututes relative to the proper and compleie performance of my dunies, and am famihar with und
aceept the obligotions of my pasitien as registered agent ax provided for in Chapter 603, 125 Qr, if this docemeni 1s
bemng filed to merely reflect « change i the registered office address, herchy confirm that the imned labdioe
company has been notified inowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page 1 0of 3
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{f amending Authorized Person(s} authorized to manage, enter the title, name,_and address of cach person bring added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remone

O Change

Page 2 of 3
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D, If amending any other informadon, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other then the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (3Xb)
Nate: | the dete insented in this block does not meet the upplicable ststutory filing requirements, this date will not be lisicd a5 the
document’s effective date on the Depaniment 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) The 30th day sfter the record is filed.

Dated T-10-8t

Kenyatin Janez Williams

Typed or printed name ol signee ey

35
I
60:2 Wd S1 N7 1202
03714

Page3of 3
Filing Fee: $25.00



