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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L_Oﬂ()i\l\’l K Q‘USC"‘ ‘h(‘-
DOCUMENT NUMBER: NLE 00 00 anDY 2.

The enclosed Articies of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following;

Lotasha T Mooye

Name of Contact Person

\\AQ&W (Wdr\ Mawnet dement- G‘rr}cmm Cs

Firm/ CompanyJ

3024 Nl S5 0t

Address

rf\/‘i()\hr\fi 33142

City/ State and}an Code

Lvioosve @ mmece onsu Mot s. corn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LC\'lTl-&\\O\ V. Moowe a A%, b~ 0770

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Q/$35 Filing Fee O1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2013

LATASHA T. MOORE

MATRIARCH MANAGEMENT ENTERPRISES
3024 NW 57 ST

MIAMI, FL 33142 US

SUBJECT: LONDYN'S CLOSET, INC.
Ref. Number: N13000000082

We have received your document for LONDYN'S CLOSET, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 013A00017382

www.sunbiz.org

Thvieint oaf Carvmaratiane - PO ROY 2997 _Tallabaccaas Flarida 290714
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. a : COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: LOV] C\\!W ‘5 C‘DS d':, ‘ ne.

DOCUMENT NUMBER: N | 30co cooo% 20

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

|
Letasha T Moore
| N\Qf{‘ﬁo\d\ quqcmcrﬁ- Errkrpriacs

; (Firm/ Cﬁﬁlpany)

B2t pppl S Y

" (Address)

Miggn L 33142

(City/ Skate and Zip Code)

Limoare @ mmeecsnsubdands. Covn

E-mail address: {to be used Tor Fufure annual report notification)

For further information concerming this matter, please call:

Lednsha Mance w IR \e83 ~SHS

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

I'_i/sm Filing Fee [0$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
. Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
| Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




' . Articles of Ameadment
' o
Articles of Incorperation

of
Lond\m s Closet, e,
(Name of Comomtion as curvently ﬂlet'l with the Florida Dept. of State)

N\?)OOD O000Y2

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fierida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, euter the new name of the corporatian;

The new
name must be distinguishable and contain the word * corporation” or " incorporated” or the abbreviation ™ Corp.” or “ ing”
" Company” or " Co.” may not be usad in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter now matling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office addvess in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Ageint:

(Florida smreet address)

Neve Registered Office Address:

. Florida
(City) (Zip Code)

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

L hereby accepr the appoinnneint as registered agent. 1 am famehar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagel of 4



. H‘mr‘xfu(iiﬂg the Officers and/or Directors, enter the title and nanie of each officer/director being remaved and title, anme, and
address of each Officer and/or Director being added:
{Anrach addrtional sheets, if necessary)
Please note rha officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Iveasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chigf
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the folloving manner. Curvently John Doe is listad as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sally Swith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salky Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Suth
Type of Action Title Name Address

(Check One)

1) __ Change ‘\!\ \“C‘l’btfl({ T Cuﬂ)/ 11500 sw 265

X Add ,\AIMMUV{ L 33025

Reniove

2) _Chan.ge M C\! h’\'h‘\ﬂ 0“(\’\1[_ [1S00 S\ 206 ¥

XK Add Mivarmar, R 33028
__ __Remove

3) _ Change M Nicter T Curv\,/ 11500 swy 2l ¥
_¥_Add l\fl'smmar., FL 33028
____ Remove

4) __ Change [N Ponda \largajtts 11500 Sy 263
£ Add Mircamer, €L 33025

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. in_ménding or adding additional Articles, enter change(s} Lere:
(artach additional sheers, if necessary).  (Be specific)

Avticle 1L

i.S mrann\ 1

Lond\:(“s Close\r [he. 15 a nen- mrcﬁ’r r.)ub\fc

D\navl’N fmrwuc\\ educadenal oma mms.

rm(\ Senifes 1o \Joung Smn\{’ mn‘\"h{r&

D d\‘k"o rs O
ond_ Ahée Saamies .
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\ ,’Ih‘e,dg«'te'or ench amendment(s) adoption: L / A ' e . if other than the
date thi$ document was signed. ' ;

Effective date if npplicable: U' Lt l 13
(na more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D/I'he amendment(s) was/were adopted by the members and the munber of votes cast for the amendment(s)
was/were sufficient for approval.

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ’7/aol|3 /

. Signature @

(By the chairman or. viae chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

| Llatadna T Moore

‘ (Typed or printed name of person signing)

\ﬂCon‘Dom—l-mf

(Title of person signing)
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