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TO: Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

CLOSET EXCLUSIVES LLC

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter o the following:

MICHAELLE DORICENT

wanw of Persen

Fiem/Compuny

6902 WILLIAMS DRIVE

Address

TAMPA, FL 33634

Cirv/siate and Zip Code

strawmanolo @ gmail.com

E-mail address; (e be used for tuture annual report notitication)

For funther information concerning this matter, please call:

MICHAELLE DORICENT

a( 617 ) 756-1116

Namwe of Person

Enclosed is a check for the following amount:

X $25.00 Filing Fee 3 830,00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee. FILL 32314

Arca Code Bavtime Telephone Nuinber

LI 855,00 Filing Fee &
Certified Copy

tadditional copy 1< enclosed)

3 $60.00 Fiting Fee.
Curtificate of Status &
Centificd Copy

taddiisonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF =

- e

CLOSET EXCLUSIVES LLC :

{(Name of the Limited Liability Company as it pow gppears on our records.) . ,-’\
. H ahithiy Company'}

The Articles of Organization for this Limited Liability Company were filed on _MARCH 15, 2022 and assigned

Florida document number L22000129354

-

wh

This amendment is submitted 1o amend the following:

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

FABRIC EXCLUSIVES LLC

The new name must be distingoishable and contain the words “Limited Lisbility Company.”™ the designation “LLCT or the abbreviation =L L.C

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reatstered Ottice Address:

Foanter Florida sircet adidress

. Florida

Cine o Cade

New Hegistered Agent’s Sisnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciv, 1 further agree to comply with the
provisions of all statiees relative 1o the proper and complew performance of my dutics, and Tam familiar wirhr and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merche reflect a change inthe registered office address, hereby confirm that the fimired liabiliny
cempany has been notified inwriting 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 cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CAdd

TJRemwove

TiChange

(CJaAdd

CiRemove

C Change

TIAdd

O Remove

CIChange

I Add

CIRemove

U Change

TAdd

C1Remove

O Change

T Add

CIRemove

TIChange




D. IMamending any oth  infoomation. enter change(s) heve: ddnuch additional sheets. it necessary.)

{uptional)

E. Effective date, il othey than the date of filing:
Oan etfective date iy listed, the date st be sprevalie and cannat be prion o date of fihiege on moee than 90 dass atler Bling.) Puasuan o 603 0207 (b
Note: 01 the ke inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the

document's elfeetive date on the Department of State’s records.

11 the record specities a delayved effective date but not an effective time. at 12:01 aan, on the carlier off thy - The 9th day atter the

revord s led.

[xated I_'_ 3 . 2024 o

Srynature ot me orized representative ofy imember -
~ 7
= ]
D

MICHAELLE DORICENT
Taped o prnted pame of signee
N
TH L Pl -1 TDY [
oA




