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COVER LETTER

TO: Registration Section
Division of Corporations

CLOSET HUNTERS, LLC.
SUBJECT: - —
Name of Limited Liability Company

-t -~
— =

. . . o el
The enclosed Articles of Amendment and fee{s) are submiited tor filing. —oyt o3
=
. . . . R o T [ )
Please retum all correspondence concerning this niatter to the following: Ton =
SME N
m(‘::— . |

mg
MICHAEL WALSII T30 e
o™ X

Name of Person = o =29
Nume of Person HEI o
PSS W
= ¥ =]

Firm/Company

5301 NORTH FEDERAL HIGHWAY, SUITE {03

Address

BOCA RATON, FLORIDA 334387

City/State and Zip Code

mw4140248@rmail.com

E-muail address {10 be used for future annual report natilication)

For further information concerning this matier, please call;

MICHAEL WALSH 361 3844939
at ( )

Area Code

Nime of Person Davtime Telep~hunc Number

Enclosced is a check for the following amount;

[ $60.00 Filing Fee,
— Cenificate of Siams &
Certified Copy

(additionai copy is enclosed)

1 830.00 Filing Fee &
Centificate of Status

T $55.00 Filing Fee &
Certified Copy

{additional copy is enclosad)

= $25.00 Filing Fee

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

Registration Section

Phvision of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite $10
Tallahassee, FL 32303
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. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

I~
eI
OF Eor =
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e g
CLOSET HUNTERS, LLC ;:591"1 ; o—
o (Name of the Limited Liabilitv Compauy as il now appedrs ot our records,) Ny =l !
(A Florida Limnted Liability Company) nE2- rn
L8 F
=
- . Lo - Q0T 26, 2032 o EI'
he Arucles of Organization for this Limited Liabifity Company werc filed on JCTOBER 26, 2023 ;:_:;—2&! dumeipne
R - - :—‘;E _‘:.; w
Floride document number +2301H0490755 =7 o

This amendment is submitted to amend the fallowing:

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

The new name st be distinguishable and contain the words “Limited Liability Cornpanv.” the designation “LLC™ or the abbreviauan “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Regislered Office Address:

Enter Florida street addrass

—— PR Y S Ti ]
Crye Zip Code

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

t hereby accepr the eppoiniment as vegistered agent and agree 1o uct in this capacity. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and Iam jumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the imited liahiliny
company has been notified in writing of this change.

If Chuanging Registcrc(l Asent, Signature of New Repistered .-i;:r:m




[f amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person _being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

MGR CHRIS HAYES 3300 NORTH FEDERAL HIGWAY, SUITE 105
= Add

BOCA RATOXN, FLORIDA 3387

ClRemove

_ DChange

MiAadd

IZ1Remove

__ ZiChange
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SO add
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TRemove

.. BEChange

T Add

LiRemove

O Change

OaAad

TJRemove

_1Change




D. If amending any other information, enter change(s) here: {duach additional sheets. if necessary.)
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. ) . NOVEMBER 14,2023 )
k. Effective date, if other than the date of filing: {optional)

(17 an effective date is listed. the date must be specific and cannot ke prior to date of filing or more than 90 days after filing,) Pursuant 1o 6050207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable statutory Aling requirements, this date wilt not he listed as the
document’s effective date on the Department of State’s records.

«ppin

If the record spectfies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier of (bY  The 90th duy after the
record 15 Nled.

NOVEMBER 14 2023 .
Date _ 2 pd

ber'or althorized represemiative of a member

&

Simaturcofan

o

=

CHRIS HHAYFES

Typed or piinted name of signee

Filing Fee: $25.00



