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Division of Corporations

September 20, 2017

BENJAMIN SHUEMANN

PARK SHOES INC
245 S US 1 VILLAGE SQUARE

TEQUESTA, FL 33469

SUBJECT: PARK SHOES INC
Ref. Number: 260572

We have received your document for PARK SHOES 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):
CANNOT USE BENEFIT CORPORATION FORM

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.

Shelia H Young
Letter Number: 217A00019077
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (PD\R'K SgHoete S IN G
DOCUMENT NUMBER: 2o 57 23—

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

Please return all correspondence concerning this matter to the tollowing:

BENTAMIN  SciEMAN A

Name of Contact Person

PARK <Hoes 1M C

Firn Compuny

248 US fheyw oewe

Address

Te®vesSta L 334b9

City! Stute and Zip Code

Villagebootery @comeasr.nef™

-mail address: (1o be used for future annual report noatification)

For further information concerning this matier, please call:

&ENJAmw CTeMHvEMAN A W S6L YL 2SI

Name of Contact Person Area Code & Davtiime Telephone Number

Enclosed is a check for the following amount made payable o the Flonda Departinent of State:

E}/Sss Filing Fee O$42.75 Fiting Fee & O$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Cepy Certilicate of Stalus
(Additional copy is Certilied Copy
cictosed) {Additional Uopy

Ix enclosed)

Mailing Address Street Address

Amendinent Section Amendment Scelion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talkahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 323401



Articles of Amendment
v

Articles of Incorporation
of

PARK, SHOES (MNC.

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

20572

{(Document Number of Corporation (1 known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporwtion adopts the Tolowing amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

rame must be distinguishable and conrain the word “corporation.” “company,” or Cincorporated” or the abbreviaiion
“Corp., " lne, " or Co "o the designation "Corp,” lae, " or “Co” A professional corporation agme must conta the
word “chartered,” “professional association, " or the abbrevianon ©P A7

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

N

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

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

Namge of New Registered Agent

1Hloride strevr address)

New Revistered (Office Address: . Florida
(Citvy {Zip Conderr

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby aecept the appoinmment as registered agent, [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresstof each Officer and/or Director being added:

(Antach additional sheets, if necessarvy

Please note the officer/divector title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer: 8= Secretary, D= Divector; TR= Truswee; O = Chairman or Clork: CEO = Chief
Executive Ufficer, CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, ist the firse letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthe John Doe is listed uy the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Swith is named the Vand 8. These should be noted as John Doe, PT as w Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)
1) i(jhungc p Bé,lba ﬂ ﬂ'H SCL—\VEM#\NW/ 5‘75 W()ODQA/ULO_W [)4
__Add &O"’\ 85/‘"5/?5-1‘?(_@6'0,(

_ Remove _/g-;_.sg_l‘f_i’_b’____hw
2y _ Change ? ‘t‘ﬁwm R"-S C SCHUG W_\ﬂ M A)__‘D_E___C_g_&ﬂ_s_é_v:)

Add

—\r‘é _Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

M Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, I necessurvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itsell:
Ut not applicable, indicate Nt
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The date of cach amendment(s) adoption: 'D’U Gujﬂ { 7—‘0f 7 . if other than the

date this document was signed.

Eftective date if applicable:

(na more than Y davy after amendment file dares

wote: [ the date inserted in this block dowes not meet the applicable staiutory fling requirements, this date will not be listed as the
document’s cffective date on the Department of Stawe’s records.

Adoption of Amendment(s) {CHECK ONE)

B/I'hc amendment(s) was/were adopled by the shareholders. The number uf voles cast for the amemdimentis)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendmient(s) was/were sutficient tor approvii

by

fvoring group)

O The amendment(s) wasiwere adopted by the board of direelors without sharcholder action and sharcholder
action was not required.

O The umendment(s) wasfwere adopied by the incorporators without sharcholder action and sharchulder
action was not required.

1Jated

Siznature Q\( /f: AL —

N . bl - ey oy
(Bya diferiorpreBhldft 8t other officer — if directors ur officers have not been
selected, by an incorporator - it in the hands of o receiver, trustee, or vther court
appointed Nduciary by that fiduciary)

‘1& ASANIN SCkve MAN A

{Typed or printed name of person s1gning)

TREPASURE R

(Title of person signing)

Pape ot d



