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COYER LETTER

TO: Reglstration Section
Mvision of Corporations

SURJECT; HEAD TO TOES, LLC

Nume ol Limiled Tauhility Compuny

The enclosed Articles of Amendment and [ee(s) are submilted lor liling.

I'lease rerurn atl corvespondence conceming thig matter to the following:

Jeanne Fuentes Lopez, Esq.

Name tf Persom

Fowler White Burnett, P.A.

FirnvCompany

1395 Brickell Avenue, 14th Floor

Addrose

Miami, Florida 33131

City/State and Zip Code

~a
jfuentes-lopez@fowler-white.com =
E-nail address: (fo be uacd for future annual report notifiontion) P
c
For further informution concerning this mattor, pieasc call: L
£
Jeanne Fuentes Lopez, Esq. , 305 789-9269 -
Nang of Person Arca Code Daytime ‘clephons Number = ol
=R 09
wn
znclosed Is a check for the faltowing amount: o
1 $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fec & [1 $60.00 Filing Fee,
Certificale of Slutug Centified Copy Cerlificate of Stalus &
(additional copy i enclosed) Cetified Copy

{aclditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Iteglstratinn Sectinn

Regisrarion Sectlon
Division vl Corporativins Division ol Corporutions
P.O. 13ox 6327 Clillon Duilding
‘I'aliahassee, 1°1. 32314 2661 lixecutive Center Cirgle
Tallahassee, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEAD TO TOES, LLC
L

ame of { Inpi v |
otida Litnated Lial uty olipany

10/30/2008 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Ilorida document number 108000101940

Thig amendment is submitted to amend the following;

A. If amending unme, the new npme of the li inbility ¢ here:

The ncw name must be distmpguishuble and end with the words “Timiled 1iubilily Compuny,” the designution “T1LC™ or the abhreviation “L.L.C."

c/o 1395 Brickell Avenus, 14th Floor (JFL)

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Miami, Florida 33131

Euter ncw mailing address, if applicable: ¢/fo 1395 Brickell Avenue, 14th Floor {JFL)
Miami, Florida 33131

ailing address MAY BE A POST OFFICE B(. ’ A

-

I amending the vegistered apeni and/or reglsiered office address oh our records, enter the:name 5 the new

B.

registered agent and/ur the new registered offive uddress here: -
Gy
=
Name of New Registered Agent: Corporate Management inc —
=

New Registered Offlce Address: §236 NW 30th Tarrace
Enter Florida street address pa =
N5 —
Miami . Florida 331‘& ;..f
Chiy %&Lodm

New Repistered Apent's Sipnatury; il changing Registered Apent: -

1 hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
beiny filed fo merely reflect a change in the registered office addrdss, [ herdhy sonfirm that the limited liabifity

company hay been notified in writing of this change, /
1f Clnging ekifiered ﬁ t, é@mmmmumﬂm

I*age 1 of
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If amending the Managers or Authorized Member on our records, enter (he tifle, name, and rddress of ench Manager or
Authorized Member heing added or remaved from our records:

MGR = Muanager
AMBR = Anthorized Mcember

Title Name
MGR Frank Martinez

Address Type of Action
c/o 1394 Brickell Avenus, 1dth Floor (JFL)
M Add

M GR Rogsenbaum Intgmatonal Lew Firm PA

Miami, Florida 33131

O Remove

755 41st Street

0O Add

Miami Beach, Fiorida 33140

B Remove

O Add

O Remove

0 Al

O Remove

1 Remove

Page 2 of 3
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D, 1M amending any oiher information, enter change(s) here: (drtach additional sheets, if necessary.)

{optional)

E. Effective dute, if other than the date of fillng:
(‘Ihe eftective date must be specific, cannot be prior to date of roccipt or flexd dale and wannit he more Uian 90 days after
the date this document is liled by e Florida Departmant of Staio)

uthorized represenlative of u momber

pighaturce of A hekaber
LopezCJEs Almorized Signatory of the sole Member

Typed or printed nanie of signce

Page3 of 3
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