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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /%/ / Gl t’ (//){’% \__./L-/ﬂ

*7
DOCUMENT NUMBER: /M’2 J&J/)&/J 947'5/

The enclosed Arficles of Amendment and fee are submisted for filing.

Please return all correspondence concerning this mateer 1o the following:

g S it/

(Name of Contact Person)

e Zﬂ//m/ / e

(Firnv Company)

Lovwo &) /{%/m Al 5

{Address)

%//,% Y B340 5

(City/ State and Zip Code)

/@é o %( Yt 208 by, anay ot

{fo'be used for Tuture wtual report not

For further information concerning this mauer. please cali:

g L gl a5y

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed ig a eheck Tor the following amount made pavable te the Flarida Department of State:

?4335 Filing Fee  US43.75 Filing Fee &  T843.75 Filing Fee & L1852.50 Filing Feu

Certificate of Status Centitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy s
Iinclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 10

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of v

THE LEGACY CLOSET INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

A2 07050 090/ G

-~ - 7 . Ry
{Bocument Number of Corporation (it known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes, this Floridu Not For Profit Corporation adopts the  ‘lowing
amendment(s) W its Articles of [ncorporation: ) 2

A. ITamending name, enter the new name of the corporation:

The new
fame must be distinguishable and conain the sword “corporation”™ or “incorporaied ™ or the abbreviation “Corp.” or "t
“Company” or “Co." may not be used in the name.

#
B. Enicr new principal office address, il applicable: &/d& /(/ %%{74/ .E/V// 5’
(Principal office address MUST BE ASTREET ADDRESS ) D D -

C. Enter new mailing address, if applicable:
{(Mailing uddress MAY BE A POST OFFICE BOX)

[}. If amending the registered agent and/or registered offiee address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nunie of New Regisiered Agon: —/%QM «/Zﬂ[//‘ ZQMJ
/ —

Yy L st </

(FTGricda sireet adedressy

AWK’ZZ’&/ L gﬂ‘(@//‘s—-— Tlorida 37 5%/‘5/4’

fCity) (215 Codey

New Revistered Office Address:

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

! hereby accept the appointment ay registered agent. T am fumilior with and accept the obligafions of the position,

yd

Signuture z;f'_-\'%gf,\‘wr W Agen if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAttach additional shecss, if necessaryy

Please note the officer/directar tirle by the fivst letter of the office title:

P = Presidens: V= Vice Presidem: T= Treasurer: = Secretary: 2= Divecrr: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If wi officersdirector holds more than ene dide, List the first letter of cach office
held President, Treasurer, Director swould be PTD.

Changes should be noted in the jollaowing manner. Currently Jobnn Dov is fisied us the PST wid Alike Jones is Listed as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Sevith is named the Vand 8. These shoudd be noted as John Doe, 71 as a Change.,

Mike Jones, Vas Remaove, and Sallv Smith, SV oas an Add.

Example;

X Change bT John Doe
X Remove \ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1y Change ,.zr:ﬂ / %Z//Zﬁ/ L’%/[Z’L

Add

¥ Remaove
atzﬁ’/_
2y Change

Al
. il(umovc s L&M : — 8’56// /
T st e A B,

%Cn]()\'c p ﬁ [/ ‘L?
-+ “hinge ’ o7 4 LA ’f-
- cun = ezl ad, zz'/;;m# 94// S /S b 3347

_}4 Remove
3+ Change ,/PTI L ﬂﬂﬂrf{ﬂf—;}f/ 47'7/261/ /)('GL/ ﬁ(}; /S{W.S}L

DY Gl (T

Add

A%Rcmnvc [ . &/?M/f/ &/;; ?Z Sj}ls//
6y __ Change /{J f/ /()//;-Q"f

Add

Remove

/iy ! /i [
[4

E. ITamending or adding additional Articles, enter change(s) here:
(arrach additional shects. ifnecessaryv), (Be specific)

)42%@/10 R //Lézw%ofz/zé’/(wzy//qp/ﬁé/ \
+0 = M/J//){ [Bre — [2HANS

LZ/A/{/L '/ I (’06,/)/2}?/#]7)/23 L % g s g
7/45 o A e n Mfd/r,a , 7




/?Zmﬂ W// 7// 4 //L ;4/ /W/méwx’
W R B2V R

The date of each amendment(s) adoption: 57/—9& /46&:—2«(\ . if othier than the

date this document was signed.

Effective date if applicable: géﬁé/ﬁ@oj O

{10 nibre than V0 denvs after amendment file dases

Note: [Tthe date inserted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
docuoment’s effective dute un the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopied by the members and the number of votes cast ior the amendment(s)
was/were sufficient tor approval.



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

Dated yg//%/ﬁ()ﬁ"f)

Stgnature M/

{Bv the chairman ()r@ ¢ Lhdlr/n.m of the board. president or other officer-if direciors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

///Ma/ Fore- /Qc%d

l\pcd or printed name ot person signing)

&?MQ/JL

(Title of persen signing)




