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COVER LETTER

TO:  Registration Section
Division of Corporations

SRS/MKS, L.1.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Ageni/Regisiered Office Change and [ee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Monice L. Johnson

Name of Person

Shoes For Crews, LLC

Firm/Company

250 South Australian Avenue, STE PI

Address

West Palm Beach, FL 33401

City/Siate and Zip Code

monical@@shoesforcrews.com

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

For further information concerning this matier, please cali:

Monica L. Johnsen (56[ ) 656-5789
at
Name of Person Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corpotations Divisiun of Corporations
Clifion Buifding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32301

Enclosed is a check for the following amount:

03 $25 Filing Fee [ $55 Filing Fee & Centified Copy
INHS18 (2/14)

HANS . 0l 106 Wobens K luwer Dabne
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STATEMENT OF CHANGL OF RECISTERED.'()FE!CE OR REGISTERED AGENT OR BOTL FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01.04-0r 603,0176, Florida Statites; the undersigned fimited liability company.
submits the following swterment in order 1o change its registered office or registered agemt, or both, in the State of
Floridea.

——

: . . SRY/MEKS, L
1. Name ol the limited Hability company: SR
2. () et b e — {b) - -
Frincigimt uffice wddress of Ynied lgbilivy company, n Mailing adulress ot mited lability company:
INore: MUST GF STREET ADDRESS Vi (Npie: Mo Y HE POST GFFICK BOY)
2350 S AUSTRALIAN AVESTE 1700
WEST PALM BEACH, FL 33401
(14032000 LOBONGODI 785
ER Die’of Tingfregistration in Fiorida 4, Documient number
|
S0 (O _
Registered Agent ad Regisiored Office shown oo the reconds o the Floridy Dape. of Siade:
JONNSON, MORICA L
Regislvred Ulfice. Addrass
250 5 AUSTRALIAN AVESTE 1700 —_ ~ -
g n = )
WEST PALM BEACH .y 33401 re o= 'y
,BL X
t
¢
() , oz o f
Enter name of NESY Reejslersd Ageat and/or NEW Regisiered Offics nddress m-- )
R
C 7 Corporation System gf-_n‘ w0 '{’w‘!f
- - by
NEW Registéred Offce Address: e %3—1; g_
r
; ' 1200 Soach Pine fsiand Road >
| Planroi
anfatko . 3332
| ™. RN . Mot
|
|
]
|

If the limited liahility company is-not organized under the Jaws of the State of Florida, ii is hieteby confirmed thut after
the change ar chitnges are made, the Florida sireet address of the registered nffice and the business oifice of thie registered
agent wiil be ideniical. Gr, in the case of 4 Florida limied Hability company, it is hereby: confirmed that the change(s)
| . wasiwere asthurized

an affirmative volg of the members of the Timited liability company or as otherwise provided in
Wf Urg- P

or the operating agresment of the linied Hability company;
ALK Moniea L. Johason
Signatute of 3 menbef or «PiRyized ripresentalive ol 3 menther

Printed ortyped vamieplsignee
 herehy aceept ihe appolntment as registered agent-and agree 1o act in this capacity. 1 further-agroe ro comply with the
provisions of all stunies relativéito the proper and compleie performance of my dutfes, dnd { am -ﬁlmr'lfar' witht dnd uccept
the obligations af my position as f't.‘gi.ww‘d(! agent us provided for in Chapaér 605, F.S. Or, (Fthis document is being ffled
w mierely reflect o cluinge in-re vegistired affice address, [ hdreby confivm thar the fmited 1
notificd in wriing of this change,

abilicy cornpany has been
- CT Corporation Sys . V‘E Kristin Bolden
“ . CTC QrpOration Sysietn W 0%/ ceistant veta

Signnture of Regisiered Agent

Bivision of Corporationss P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
IMISIR (2114
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