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COVER LETTER

e Hegistration Section
Division of Corporations

KERRINE'S KLOSET LLC
SUBJECT:

Page. 2/5

(({H24000065523 )

Name of Limited Liability Company

The covlosed Articles of Amendmen and feets bare subminied for fGling,

Please return gl correspondence concesming this mater o the foilowing:

FPOVETTE DOBSOXN

Name of Person

FirmyCompany

[7350 NTATE HWY 249 8TE 220

Adidress

HOUSTON. TN 770

iy State and Zip Cuode
EFILEI234@INCHFILE.COM

T-mmnl adibress (10 be s e futnre anmeal report nolitficanon)

IFor further infonmation concerimng this matter, please call

LOVETTE 1YOBSON | (RE8) LH2-3452

att 1

Name of Peraon Area Coxde

Eucloscd 130 cheek Tor the fllowing amoum:

L2300 Filing Fee TS0 00 Filing Fee & Ol S55.00 Fibny Fee &
Certifieate of Sttus Cernfied Copy

twidional copy iy envlosed

Dastinxe Telephone Nuinber

CFSAN.00 Filing Fee.
Cerulicate of Swws &
Certified Copy
tadhitonat copy is enclosatt

Muiling Address:
Registration Section
Division of Corporations
PO Box 0327
Talkuhussee, FI1 32314

Street Address:

Registration Scelion

Division ot Corparations

The Centre ef Tallahuassee

24135 N. Monroe Street, Suite 810
Tallahaszee, FIL 32303

{({{(H24000085523 3)))
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ARTICLES OF AMENDMENT

Page. 3/5
(({H24000065523 3}))
TO
ARTICLES OF ORGANIZATION
Oor

KERRINES KLOSET LLC

NOW APPEATS 00N 00r records.
Lompany)

The Articies of Organization Tor this Limited Liabitity Company were fiked on

. 2HUNHIGSA2

Florda doctment miher L2HXH02

020572024

and asstgnad
This amendmesnt 1s submitted 1o amend the following:

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

Nume of New Registered Agent:

P
The new e st be distmgndianhle asd conain e swonds “Eanited T iabihiy Company.” the desipmation "LHCT orthe nhhn‘\.fniiunff,l r
- -~
AL e =T
. . - - ) LY M 5t
Enter new principal offices address, it applicable: - ™ -
[ T
(Principal oftice addrosy MUST BE A STREET ADDRESS) P :‘; H
S e
o -—— * ;
e = N
il -
LALES 82
Enter new mailing address, if applicable: 5. n
. . . . -
{(Muailing address MAY BE A POST OFFICE BNy ™
B. Ifamending the registered apgent and/or regictered affice address on anr records, enter the name ol the new repistered
apent and/or the new registered office address herv:

New Registered Orfice Address:

Enier Florsda vireor adidress

New Registered Apent’s Signature, if changing Registered Avent

Florida

A Codde
fherein accept the appoinimeni as regisiered agent and agree 1o act in this capacioe, { furiher agree io comply with the

provisions of all stttes refative io the proper amd complete performance of me duties, and Dam famifiar with and
accepi the abficaions of my position as registered agens as provided for in Chapier 603, .5, Orif this document is
heing fifed to mervely reflect a clhiange in the registered office addvess, herehy confirm thai the limited liahiline
compam: has been notified inwriting of this change.

ITChanging Repistered Agent. Signzture of New Registered Agemd

(((H24000065523 3)))
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1f amending Authorized Person(s) authorized ro manage, enter the title, name, and address of cach person_being added
or removed from our records:

{{{H24000065523 3)})
MOGR = Muanuger
AMBR = Autharized Member

Tite Nunie Address Tvpe of Action
AMBHR Liri¢ Fleurentin PR20 N F0th Ave, Hollvw ond
wAdd

Hollvwod, FL 33024
TRemine

—Change

A

L Remose

T hange

Add

CiRemove

CIChange

A

CiRemove

3 hange

':.].-\fia(‘

CHRenwne

CChange

TIRemeve

M Change

{((H24000065523 3)))
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(((H24000065523 3)))

D. If wmending any other information, eoter change(s) here: (Auach acdeditioned sheeis. {f necessary

E. Effective date, if other than the date of filing: (epticaul)
U an effective date is listed, the date must he specilic and canpot be prior to date ol 1iling or more than 90 davs afler filing,) Purseant to 605.0207 (33 b)
Note: 11 the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the
documient’s effective date on the Depariment of Siate’s records,

IT¢he record specities a delaved eftective date, but not an effective time, at 12:01 am. on the earlier oft (b)  The YOth day after the
record is tiled.

) February 16 2024
Dited .

e Kguine, __@L_\J\_S;_QQ_\_)(AC

Stgnanesd of o member of wminhorized represemsfive of a member

Kervine Rougseaun

Tspredd or anmted name of signee

Filing Fee: $25.00 (((H24000065623 3)))



