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COVER LETTER

 TO: Registration Section
Division of Corporations

SUBJECT: _ ) \"\\{\CCS Cleset (LC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

La)\\ wm\c [cbhc\\'

Name of Person

Firm/Company

VN CR U9

Address

Melrose  FL 32bLb

City/State and Zip Code

Lodhawnds . Edueds e ya L 0 LA

E-manl address: (to be usdd for future annual report notificatton)

For further information concerning this matter, please call:

qume{r.\ E’GW\,\S' a3 ) 1LL-3847)
Name of Person Area Code Daytime Telephone Numbes
Enclosgd is a check for the following amount:
$25.00 Filing Fee ] $30.00 Filing Fec & [J $55.00 Filing Fee & (O $60.00 Filing Fee,
Centiflicate of Status Centificd Copy Cenificate of Status &
{additional copy is enclased) Cenificd Copy
(additional copy is enclosed)

Mﬁiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

T M lalmoarnanr I 27721 A4 FAT1E M AMMinmrean Qtrant Cinta 10



ARTICLES OF AMENDMENT

.- TO
ARTICLES OF ORGANIZATION
. OF * £1  mew
FiLED
alee s Close b LLL JI2HAY 25 AM T: 1|
(Name bf ihe Limited Liabili ear rds. =

SelrRzvery QF STATE
The Articles of Organization for this Limited Liability Company were filed on - Z{)L& I hE 2nd ads iéil d

Florda documcnt number g‘] - | 61 5\ 'S D\

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability company here:

/n[/cmuSBQ/bo n(@ Z Moo [/C

‘The new name must be d:c.tmgunhabh, and contuin the words “Limited L. inbility Company,” the designation “LLC™ or the abbreviation “1..[.C."

Enter new principal offices address, if applicable: (I / -Q ( { 17
{Principal office address MUST BE A STREET ADDRESS) M 4 /rDSt ,c( 33) é é—é

Enter new mailing address, if applicable: p C 60\/ é 5-3
(Mailing address MAY BE A POST OFFICE BOX) Me ot FC 326L64

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:

C

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Citv Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

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




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recgrds:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

CRemove

CIChange

TiAdd

CORemove

CJChange

TJAdd

CJRemove

CiChange

UAdd

CORemove

D) Change




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

.

E. Effective date, if other than the date of filing: (optional)
(i1 an cifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: [fthe date inserted in this block does not meet (he applicable statutory filing requirements. this date will not be listed as the
document’s effective datc on the Department of State’s records.

If the record specifics a delayed cffective date. but not an effective ime. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 5" /é éOé:c _

or authonzed representative of & member

Signature ol a mem

Loshaundi s dr

Typed or printed name of signee

Filing Fee: $25.00



W22HAY 25 pu i) 20
oo FLORIDA DEPARTMENT OF STATE
3t e . o Division of Corporations
FRLLAHASSEE, Fr

May 9, 2022

LASHAWNDA EDWARDS
612 CR 219
MELROSE, FL 32666

SUBJECT: KYLEE'S CLOSET LLC
Ref. Number: L21000334654

We have received your document for KYLEE'S CLOSET 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):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 722A00010605

www.sunbiz.org
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