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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2023

ZACHARY KIMBROUGH
754 TARTAN LOOP
LAKE WALES, FL 33853

SUBJECT: THE WARDROBE SUPPLY LLC
Ref. Number: L22000225849

We have received your document for THE WARDROBE SUPPLY LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is L16000136248.

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
Reguilatory Speciatist 1l Letter Number: 123A00003948

027410 Lre-4e

www.sunbiz.org
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COVER LETTER

Registration Section
Division of Corporations

2o The Wardrbe tppgj

ceclosed Articles of Amendment and fee(s) are submitted for filing,

<return all correspondence concerning this nuatier t the tollow e

adhan ]_KI

Vibroug

Name o Peraon

J/w

FioneCompany

184 Tayan Looﬂ

Lake IWades

Ciy \lllt and Zip Code

Addiess

L 33355

Za hovy Kinlbroush 122@qma, | com

F-mml zdeJ\\ (1o be used for tut. Unu al report 11ullUliun

crtber informaiion concerning this maier. please call:

Lachary [§imbrousgh
\)Jum ol Person d

st sz check i the following amount

~TAUA Filing Fee 3000 Fihing Fee &

Certiticate of Status

Muiling Address:
Registration Section
Division of Corporations
PO Box 6327
Talahassee, FL 32314

3, 032 39S

Arca Code Davtime Telephone Number

—

35500 Failing Fee &
Centitied Copy

0 $60.00 Filing Fee,
Certiticaie of Status &
Cerntied Copy
taddimonal copy s enclosed)

cadditiona’ copy s ewlosedn

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
y OF ORGANIZATION

Or

The Waydrobe ouxpp/k,, [LC

(Nane of the Limited Linbility Compaosias i oo Aippears on our records.)
U FTorda Ermnoed Thabiline Cofispany)

Articles of Orgamzation 101 this Limiied Linbility Company were filed on ,u [W /3 (202 Zund assigned
22000228844

ARTICLES

da document numhu
amendiment is submitted 1o amend the following

imending name, enter the new name of the timited tability company here:

’ K Pro Se o LLC. |
. I v any the designation “LLC™ o the abbreviznon “LL.CY

» name must be diatingutshable and conmin the words “Limited Liabahiy € OGNy

1 new principal offices address, il applicable:
soipad office address MUST RE A STREET ADDREESS)

roew mailing address, if appliciable:
ting address MAY BE A POST OFFICE BON)

famending the registered agent and/or vegistered office address ov our records, enter the name of the new revistered
. . ~ [
ud/or the new registered office address here - 3
Ty 1
[} l
o
Nime of New Registered Agent: ~ —
— }
New Repistered Olfice Address: L i 5
Enror Flovide street address - e
- .
. Florida = —-
[¥a)

Zip Code

Cine

__Registered Agent’s Signature, it changing Registered Agent
vefiv accept the appointment as rogistered agent and agree to act in this capacire, [ fether agree o complyv with the

ivions of all staies relative to the proper and complere periormance of my duties, and Tam funiiliar seith and
o the oblications of my position as regisiered agent as provided jor in Chapter 603, 1.8, Or. i this document is
dled to merelv reflect a chanee i the registered office address, [ hereby congirm that ihe thmired fiabilice

sy has been notified inwriting of iy chang

I Changing Registered Agent, Signature of New Registered Agent



L

amending Authorized Person(s) authorized to numage. enter the title, name. and addyess of each person_being added

smoved from our records:

A= NMumager
SR = Authorized Member

Namw

Address [vpe of Action

CAdd

T Remove

CChunge

TAadd

JRemaove

IChange

D:\dd

TJRemove

TIChange

Tadd

T Remove

D) Change

Tiadd

O Remuve

Change

TAdd

CIRemove

O Change




Hamending any other information, enter change(s) hever (fnach adiditional sheeis, I necessary.)

-'_I'i'(-cli\'c date, if other than the date of ling:

(optional)

Can effective date is histed, the date must be speattic md cinnui be prior to date o tihng or more than 90 davs after filing.) Puesuant o 605.0207 (3 by
oter IFthe date inserted in this block does not meet the applicable stuutory [ing requiremenis. this date will not be bsted as the

lecument's etfective date on the Departinent of State’s tecords,

reord specities a debaved effective date, but notan etffeetve time, at 12:08 a m. on the carlier oft (b The 90th day afier the

1 nled.

“ated [-:ahYMVbl ,7_ . ? 023

2 L
Ok

Tachary Bimbrough

Signmtie of @ cwmber o authetized represcatatne el a member

Typd T o printed mame of signee u

Fitine Fee: S235.0H)



