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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2023

CT

SUBJECT: EXTRA CLOSET LEESBURG, LLC
Ref. Number: L23000109673

We have received your document for EXTRA CLOSET LEESBURG. LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

Indicate the type of action for the attached page. Note this is an LLC you listed
Officers/Directors you should correct to Authorized Person(s) detail.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00027369
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ARTICLES OF AMENDMENT

TO
g - . - T :r:: 13 ~any
ARTICLES OP(()):}(;ANIZA? ION =il t D

2023 NOY 29 AM 9: 03
EXTRA CLOSET LEESBURG. LLC

(Name of the Limited Liability Comp:

; § rds)ot Ur 3 UATE
ompany) T;—LLAHHSSEE FLORIDA

. . - - . - . . . - N 0/2023 .
[he Articles of Organization for this Limited Liability Company were filed on 03/09/2023 and assigned

1.23000109673

Florida document number

This amendment is submitied to amend ihe following;

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

The new name must be distinguishable and contain the words ~Limiied Liability Company.” the designation ~1.1.C7 or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BEA STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing uddress 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
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capaciiyv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

1T Changing Registered Agent, Signature of New Registered Agent

FLDES (1280 2021 Woltets Khuw er Onbine



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

MGR = pManager
ANMBR = Authorized Member

Title Name Address Type of Action

SEE ATTACHED
OAdd

TRemove

OChange

OAdd

ORemove

OChange

TJAdd

CIRemove

OChange

Oadd

ORemove

OChange

OAdd

O Remove

CiChange

OAdd

ORemove

OChange

FLOSS - 1271602021 Wolrers Kluwer Orline
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, il gther than the date of filing:

{1f an cMective date is listed, the date must be specific and connot be prior lo date of filing or more than 90 days after filing.) Pursuant o 605.0207 (IXb)
document’s effective date on the Department of State’s records,
record is filed,

(optional)
Note: if the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:¢1 a.m. on the carlier of: (b) The 90th day after the

A

Signature d{}é—fmmb& or aulhﬁd representative of a member

ThHaaa S Cendon

Typed orpAnted name of signeed_J

FLESS -1214 2001 Welien K hew o Omdune

Filing Fee: $25.00
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Officers and Directors Details
Address for all: 8400 East Prentice Avenue. 9th Floor, Greenwood Village, CO 80111
Name Title
Arlen D. Nordhagen - Authorized Person
Tamara D. Fischer - Authorized Person
Brandon S. Togashi ~ Authorized Person
David G. Cramer — Authorized Person
william S. Cowen — Authorized Person
Tiffany Kenyon — Authorized Person

Derek Bergeon - Authorized Person



