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Articles of Amendment

Articles of llt‘l’corpnrmion
of
Closets & Clothes INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P22000080117

{Document Number of Corporation (it known)
Pursuant 1o the provisions of s¢ction 667.1008, Florida Statutes, this Florida Profit Corporation adepts the following amendment(s) iv
1z Articles of [ncarperation:

A. Il amending name, enter dhe new name of the corpuration:

Closets & Clothes INC

name musi be distinguishable a
“Inc,”

The new
vl contain the word “corporation,” “campany, " or “incorporated " or the abbreviaiion “Corp.,’
or Co., " or the desig] ’

wiion “Corp,” “Inc,” or "Cu™. A professionad corporation nume must contuin tggrond
o oo L) — " s, “p ' ¥ 3 )
churtered, ” “professional assbelation, " or the abbreviation "P.A, -

U 3
:’; : ad
i o
B. Enter new principal officeladdress, il applicable: rf:—; £ ;_ . I
(Principal office uddress MUST BE A STREET ADDRESS) z‘”-' — p—
b 23 :;“:" —_— E"
3:- = i i l
on_ K.
e eI - U
C. Enter new mailing addresp, if applicable: AL .1:.‘
(Muiling address MAY BEH POST QFFICE BOX) T o

D. If amending the registered

gent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registerefd Agent

(Florida streer address)
New Revistered Office Adddress:

. Florida

(City) {Zip Code)

New Registered Agent’s Signat

ire, if changing Registered Agent:
[ hereby accept the appointment

‘R rcgis!r:r'm! Lgen i

fam familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if chunging
Check if applicable

(O The amendiment(s) isfare being filed pursuant 10 5. 607.0120 (11) (e F.S.




If amending the Officers and

address of each Officer and/pr Director being added:

(Arrach additional shects, if ng
Please notwe the officer/divec
P = President; V= Vice Presi

cossan
“title by the fiest leter of the office vitde:
dent; T= Treasurer: §= Sccretary; D= Direcior; TR= Trustec; C = Chairman or Clerk: CEQ = Chief

/nr Directors, ender the title and aame of cach officer/director being removed and title, name, and

Excentive Officer: CFO = Chikf Financial Qfficer. {fan afficer/divector holds more than ene tide, list the first letier of cach office held.,

Frosident, Treasurer, Direcior
Changes should be noted in th
a change, Mike Jones leaves ¢

Mike Jones, ¥ as Remave, and|Sulh

Example:
A Change

X Remove
XN Add

I'vpe of Acilon
(Check One)

1y _ Change
X Add
___ Removwe
2) _ Change
X Add

Remove
i) Charge

_Add
_ Remove
4y Change
_ L Add
_ Remove
5) ___ _ Change
A
_ Remove
8) ___ Change
U Add

Rumove

PT

<

1]
<

PDT

PDS

weudld be PTD,
¢ following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
e corporation, Sally Smith is named the Vand S, These should be noied as John Doe. PT as a Change,

v Serith, SV as an ddd,
John Dot
Mike Jones

Sally Smith

Name

Michael Lee

Address

5985 Buena Vista Ct
BOCA RATON, FL 33433

: =
Melissa Peterson 5985 Buena Visgd:ClS
e o

BOCA RATON, FC 33438

=

N
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E. I amending or adding a¢
(Attack additional shvets, if

ditinnal Articles, enter chanpe(s) here:
[necessury).  (Be specific)

gn g Wi (N R

F. If an amendment provides
pruvisiuns for implementi

(i not applicable. indic

for an exchange, reclassilication, or ¢ancellation of issued shares,
he the amendment if not ¢ontained in the amendment itsclf;
e N

az s



The date of each amendmeni(s) adoption:
date this document was signed

. if other than the

ElTective date if applicable:

(no more than Y0 dayy aficr umendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s effective daie on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)
& The amendment(s) wasiwer

b adopted by the incorporatars, or board of directors without sharekolder action and sharcholder
action was not required,

C The amendmeni(s) wag/wer

t adopted by the shareholders. The number of votes cast for the smendment(s)
oy the sharchelders was/we

re sufficient {or approval,
{0 The amendment(sy was/were

approved by the sharcholders through voting groups. The following statement
arust be separately provided

F for cach voting group eatitled to vote separately on the amendment(s):

“The number of votes bast for the amendment(s) wasfwere sufficient for approval

et i
o A
by .

. — L
{voitng group) )

o
bareg 0171172023
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Signature

(By

sely

84

- - i
a director, president or other officer — if directory or officers have noi been
icted, by an incorporator — if in the hands of a receiver. trustee, or other court
apppinted fHduciary by that fiduciary

Mocdeh e

(Typed or printed naume of persen signing)
Director

{Title of persen signing)




