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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

SHOES FOR CREWS CANADA, LTD.

Name of Limited Partinership or Limiled Liability Limited Partnership
DOCUMENT NUMBER:

A0S006002115

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o:

. e
Monica L, Johnson =0 ﬁ =
Contuct Person = ;;‘r;“i
Shoes For Crews, LLC ':, 5-_, Ee g
Firm/Company w ?1?1 ;3? .
250 South Australian Avenue, Suite P1 = TR0
— [
Address = %;p
West Palm Beach, 1 33401 ot S
Cily, State and Zip Code T W
monical@shoesforcrews.com
E-mail address: {to be used for future snnual tepont noutication)
For further informarion concerning this matter, please call:
Monica L. Johnson gt 561 y 656-5789
Namc of Contscl Person Area Code and Daytime Telephone Number
S : :
Enclosed is 2 $35.00 check made payable to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectinn
Division of Corporations Division of Corporatians iEy
Clifton Building P. O. Box 6327 ‘
2661 Executive Center Circle Tallahassee, FL 32314 ‘
Tallahassee, FL. 32301

INHS04 {01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABIEITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR'BOTH

Pursuant w i provisions of section 0201113, Floridu Siptules, the undersigned limited
parserstip or lwnjied liabifity. limited parinership submils the. following stement in order o
change ity registered office or registered agent, or both, in the state of Florida
L

e

[3

SIOES FOR CREWS CANADA, LTD,
Narme of Limited Parinership or Limied Fiability Limited Parlnership
112272005 3 ADSC0000231S
Dale of filingregisiration in Florida.

Florida documen number
| The name of the registered agent and the registered of fice address as shown on the secords of the Florida
Depariment of Stale:

JOUNSON, MONICA L

RR PN
Nume st R
RERR AR
250 3 AUSTRALIAN AVE Suite 1700 :IE' = r':\;.‘
‘ Address o 7&;%;;-«
- . ™~ [9 0
WHST PALM BEACH T 33401 > cf;,d;
- = . -y |-" -
City, State and Zip § :E’,c
S, The wune and Florida street sddress of the new registered agent andlor.office = gj
. . S
. C T Corporation Sysiem C_:’_ . &3;,}‘.
Name ™

1200 South Pine Island Road
Florida strect address (PO, Box no! acteplible) i

Planeatien,

" FL 13324
City, State and Zip o

&, Such 4.I1.mg:. (%) infare e.lluuw. when filed b\.' ihe Flariga I)Cp.!rtmcn[ of State.

mluu ul Generu]- Parlner
[ herehn aceepy the appoiniment as registered apent and agree w act in this cupaeity. | further agree to
-comple wuh the provisions of all siates relative (o the proper and complete performence of my dulies

und ! an famidiar with an accept the ohligutions of my position ay registered agent.

Kristin Bolden
blymluu uf Ruglstuuj Agcm Assistant Secretary
Filing Kee: $35.00 .
Certitied Copy (optionnl):  $52.50 o
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