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ABSHOES
W8 :CREWS

November 92017

Flondu Departiment of State
Registration Seetion

Division of Corporations
2061 Executive Center Cirele

Tullithassee. FL 3230

Re: Change of Officers: SFC Holdings, LLC: Document Ne. L040000439353

To Whom It Mav Concern:

Fam writing to amend the Articles of Organization of SFC Holdings, LLC. Specifically, | am
reguesting removat ot the officers listed below in the followinge capacities:
President: Steart Jenkins

Vice President and Treasurer: Melissa Linton
Secretary: Monicu L. Johnson

Please updale the officers for the company as listed below in the following capacitics:
President: Donald Watros
Vice Presideni: John DeFalco

Treasurer: Keith Parsons
Sceretary: Deun Ngo

Please direct all correspondence associated with this application to:
Nudia Dravion

Independent Counsel 1o Shoes For Crews, LLC
nadiad( shoestorcrews.com
361-683-6090 Ext: 3879

Please see enclosed. the required application and payment for the filing fee & Certiticate of
Status.

Thank vou.

Regurds.

[0
Dean Ngo

Vice President of Human Resources and Legal Aftairs

deannge shoestorerews com

(Ofhicey 561-636-3787 {(Mobile) Mobile: 3 1H)-890-3326




COVER LETTER .
I ch':islrntiun Section
Division of Corporations
SFC WornIN&S, |/

SUBJECT:
Nume of I.imilcnfl.i:lhilil)' Company

The enclosed Articles of Amendment and lee(s) are submitied tor liling,

Please retwrn all correspondence concerning this matier to the following;

DAy NCSO C Nie Res LA ) Woman Rpsunss % Lo “@‘"‘

Name of Person

SHOES T ctewS Lic

I-‘irn;f(fump:my

AL S varnesla  Necve, Some 7L

Address

We ST Phon)  fepen . “Flegioh =340l

Caty/State and ?.lip Cuode

DA N £ SHoleS Tt ¢ Retnfs, Loy

E-rmael address: (W be used for future annual report notification)

For further information concerning this matter, please cali:

;ll(sl"\ ) B2 -SSP E)'CT =B

Daytime Telephone Number

MNATVR e Terd

N L |
Nume ol Person

Arca Code

Enclosed is a check for the tollowing amount:

0 $60.00 Filing Feu,
Cuertilicatie of Status &
Certified Copy

(additionust copy ix enclosed)

O $25.00 Filing Fee @ES30.00 Filing l'ee &

Certificate of Status

[ $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallwhassee, FE. 32314

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Cliftor Building

2661 Executive Cenier Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S MapiNg=S . i

(Name of the Limited Liability Compant as il now appears on_our records.)
(A Flonda Limited Tiability Company)

re . . . . . . . . . . N - — .
(he Artickes ol Organization for this Limited Liability Company were filed on “MNE 153 20t and assigned
g ) ) \ g

Florida document number _ L4HrOax@4S\ 52,

This umendment 1s submitted w0 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing addresy MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Oftice Address;

Icnier Florida street addross

. Florida
Civ Zip Cexlde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply witlt the
provisions of all statutes relarive to the proper und complete performance of my duties, and I am familiar with and
accepd the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being fifed 1o merely reflect a chunge in the regisiered office address, [ hereby confirm that the limived liability
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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and address of each person being added

I amending Authorized Peeson(s) authorized to manage, enter the title, name
or removed from vur records:

MGR = Klanager
AMEBR = Authorized Member

Title Niame Address Type of Action
Pres STORRT  Terwans 2¢0 S Dy Pugnwe Q Add

guﬂ’& 71 . \ﬁlﬂﬂ ?"an ﬁeér-a BRemone

%MO\ 2340 O Change

P| Teeas. MeLaeh Ly psTeond S S NSTe AN AVENE O Add

SoTE T L Wlest X M WRemove

O#V Eina 5 2340 O Changy

SergiT MION LA L Toreo 2O S bhusteeusr)  WENE  OAd

SoiTe PL o Rest veaamn vl g BFRemove

%Llp-f\ R 224w O Change

PLESINT _Doreep  WkpeSs AW s bocrpeann  rendE BAT
:: C-‘:j R
Lnte ?’,l", re<tT PPEM %D Refigve =

A %&Dh} LI 94| ""Ej'(_'ha_q_s_.;c

W& TRES. jvm\l 35%.&\1,(4:: 2S5 = hosyreurqy K\ld—nue—-%"}\ddc

.gu-'r-c Tl @ Hee i f)!p!DDRch‘-'c

%{PM . 23 ol O Change
LERS ot YEITH —PABSeNS ST S NETELACIN  ACNE BRI

SovréaE v \AE‘:S'\— Palm O Remaove

;??.!5‘(;‘ 5 %&&L_DP\ 23 ¢t O Change
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Slanager
AMBR = Authorized Member

Title

Niame Address Type of Action
ey _Perny  Nlsv Q40 S Moaaus  PNe~e  wfw

SH&’J/ ':?3— . "‘\L_‘S\' :?,4,-.-, &'ﬂ!c\ O Remove

Flotiph 23401

O Change

0O Add

{J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chiange

O Add
- L —
.’__..' ‘,.A.- _.4
oL =
0 l@lm'uﬂ

—

. w ‘-.-,
o <0 Chagee -}
T == -x [
= -
C_) Ex)
Z 9’. Adg-
e O

O Remove

O Change
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). WWamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. kffective date, if other than the date of filing:

Note: 1t the date inserted in

document’s eitective date on the Department of State’s records

(optional)
(“ an elfective date is listed., the dane mast be specilic and cannol be prior w date of fiking or more thap 90 davs alier 1iling.) Purssant o 0030207 {1xh)
ihis block does not meet the applicable statwtory filing requirements, this daie will not be listed as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m
The 90th day after the record is filed

. on the earlier of:
—_—
‘;.—: :.'. . |
Dated _ Nevembber <\ . Do\ T 5
N - -1
A Z £ s @
n uun. of 4 member or authorized representative of a member R - .
- '-—.'. - -
-
Bern NGD © i e Peesioenst & povem Resorces é Lé&ﬂ’r‘—-
Typed or printed pame of signee

HA
-
.",

fAR"\\“
o
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Filing Fee: $25.00



