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TO:  Registration Section
Division of Corparations

SUBJECT

.

VIR0 4 D401 8 PM SST

1DEIVSIOICC From: Ameanda

COVER LETTER

FOOTSMART COMFORT SHOES, L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc rcturn all correspondenee conceening this mauter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

FirnvCompany

100 W, Broadway Suite 100

Address el
. —
L =
Glendale, CA 91210 e :_"‘
: City/Sratc and Zip Codc IR L
kurts31@aol.com R
E-mail address: (10 be used for future anaual report nonficetion) © "“‘
v
For further information concerning this matter, pleasc call: S I
- )
tmelda Vasquez 323 ) 962-8600 ext 7950 o
at ( - -
Name ot Person Arca Code

Brelosed is & check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAUING ADDRESS:
Registration Section
Division of Corporations
P.Q. Bax 6327
Tallahassee, FL 32314

Daytime Telephone Number

[ $55.00 Filing Fee &
Certificd Copy
(udditiunul copy is enclosed)

O $60.00 Filing Fee,
Certificatc of Status &
Centified Copy
(ndditiomal capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations
Clifton Building

2661 Executive Celner Circle
Tallaiiassee, FL 32301
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2/2Q/Q01 4 D410 P PST II2JDO2HI00  Mrem; Amanda [ando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOOTSMART COMFCORT SHOES, L.L.C.
Name of the Limited Linbility

The Articles of Organization for this Limited Liability Company were filed on 03/13/2003 and assigned
Florida document number -03000008301 .

This amendment is submitted to amend the fellowing:

A. IT amending name, gnter the new name of the limited liability company here:
EDGEWATER COMFORT SHOES L.L.C,

The new nawe st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the gbbreviation “L,L..C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

= ~o
G
X ol <
a5 T
Enter new mailing address, if applicable: . ‘__:" e
(Mailing address MAY BE A POST OFFICE BOX) }’-:; "—' T
ey . D
O . - =
‘:.‘-1 \ ..3
B. If amending the registered agent and/or registered office address on our records, ¢nter °f 'é-‘_name‘r of the new
registered agent and/or the new registered office address here: o -
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciyy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent und agree fo act in this capacity, { further ggree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signatyr Repistor
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If amending the Managers or Authorized Member on our records, enter the title. name, _angd address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0 Add

O Remove

0 Add

O Remove

0O Add

O Remove

Page 2 of 3



To: Pege 7 ot 7 R/RO/RO1 4 D408 P PST MDEIWSGIXBIOO From: Amenda Sando

Feb. 20. 2014 10:21AM DR CFFICE Ne. 261G P 5

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of flling: _ (optional)
{The effective date nmast be specific, cannot be prior to dae of receipt or filed date and cennotbe more than 90 days after
the dats this dgcument is iled by the Florida Depariment of State)

Dited O = 20 C DolY .
Vo (2. Setieidon

Skgnarure of 2 member or authorlédd representalive of s membsr
Kurt A, Schierdinger

Typed or pnated name of signes

Page 3 of 3
Fiting Fee: §25.00




3

* *

FPage 3 af 7 2/20/207 4 D400 PR PET 1AZISG2BIC0 Fromm AMmands Serao

850-817-8381 2/10/2014 10:29:43 AM PACE 1/001 Fax Server

February 10, 2014 o e P
FLORIDA DEPARTMENT OF STATE

FOOTSMART COMFORT SHOES, L.L.c. LrusionofCorporaiions
201 S. RIDGEWOOD AVENUE, SUITE #3
EDGEWATER, FL 32132

SUBJECT: FOOTSMART COMFORT SHOES, L.L.C.
REF: L0300G6008301

Wa received your electronlcally transmitted document. However, the
document has not been filed. Pleaze make the following corrections and
raefax the complete document, including the elactronic filing cover shaet.

The document submitted does not meet legibility regquirements for
elactronlie filing. Please do not attempt to refax this document until the
quality has been improved.

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) 245-6051.

Barbara Bostick FAX Aud. §#: H14000031482 .
Requlatory Specialist II Letter Number: 414A00002930/% &
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