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COVER LETTER

TO: Hegistration Section
Division of Corporations

Ci.OSET CLEANOUT 1.LC
SUBJECT:

Name of Limited Liahility Conpany

The enclosed Articles of Amendment and fee(s} are subminted tor titing.

Please return afl correspondence concerning this maner w the following;

Mike Town

Name of Persen

Legalzoom.com. lnc.

Firm/Company

DM Spectrum Dr

Address

Austin, TX 78717

Ciny/Srate and Zip Code

kavlevheather@@gmail com

E-mal address: (1o by wsed for tuture annual repoit notification)

For further infornution concerning this mutier, please call:

Mike Town B 773-0888
at | }

Nume of erson Anca Cerde Davtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O S30.00 Filing Fee & W S33.00 Filing Fee & 0 £60.00 Filing Fee.
Cenificale of Status Certified Copy Certificate of Siatus &
radditiongl copy is enclosed: Certificd Copy

tedditional copy is coclased)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallnhasseve, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLOSETCLEANOUT LLC

{Name of the Limited Liability Company 85 if now appears on our records.)
(A TToridu Dimuted TiahiTiny Company)

. N R . . . .. e ey - . AN2033 .

The Articies of Organization for this Limited Liability Company were tiled on 01:03/2023 and assigned
~ . 23 3

Florida document number 123000008146 .

This amendment is submitted to amend the fotlowing:

N . ~3
3
=
A. f amending name, enter the new name of the limited linbility company here: : =
LI :
The new name st be distisguishable wnd contin e words “Limited Liabiluy Company.” the destenation "LLC or the;abbney laliog__'_'l.,!_.,(‘.""
. TR
Fnter new principal offices address, if applicable: ¢ 3 a2 o
[ il J
{Principal office address MUST BE A STREET ADDRESS) M ™
-1 e
| ' 5{;
A 'S

e

Enter new mailing address, if applicable:

(Mailing address 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 agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ponter Flovida siveet addvess

. Florida

oy Zip Code
New Repistered Agent's Signnture, ilchanging Registered Agent:

! hereby accept the appostment as registered agent and agree fo act in this capaciiy. ! further agree o comply wirh the
provisions of all statutes refative o the proper and complete performance of my dries, and Fam familiar switi and
accept the obligations of my: pasition ax registered agent as provided for m Chapter 605, 1S, Or, i this document i

heing fited to movedy reflecr a ehange mthe registered office address, 1herebv confirm that the Lmed labatioy:
compen fies been notified i wreiing of this change.,

tf Changing Registered Agent, Sign of Sew Heoistered Apent

Page tof 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMDBR

Name

Kavley H. Qrozco

Address

13791 Abberwick Drive
{Orlando FL.. 32827

Type of Action

W Add

O Remmve

O Change

[0 Add

O Remove

O Change

O Add

O Remose

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Chanae

O Add

O Remove

O Change

Page 2 0of 3
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0. If amending any other information, enter change(s) here: (Anach wdlitional sheets. it necessuny

E. Effective date, il other than the date of filing: {optional)
(1 an elfective dale is listed, the date must be specitic and canpot be prior 10 date of 1iling or more than 9 dass atter Bling.) Pussuant o 130207 3wy
Note: 1f1he date inserted in this block does not meet the applicable statuary tiling requirements, this date will not be listed as the
decunient s elfective date on the Depantment of State’s records,

If the record speacifies a delayed effective date, but nat an effective time, at 12:01 2.m. on the earlier of:
(b} The S0th day after the record is filed.

Nov 4th 2624
Dated . i R
il -
it ‘.-},:{l. 7
AR AL
i ; Sipneture of o member or autharized represeatative al u membes

Juan David Orozeo

Typed or printed nanie of signee
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