(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

[]pekue [ wam [] maL

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Insiructions to Filing Officer;

Office Use Only

45954

AR

100305321041

HAE 5T

=Fe L2

R

—

oAt
pk B I

~
o

{) A Wd



COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: SHOES Yo cREWS, LUl

P T —
Name of Limited Liability Company

The vnclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this maiter 1o the following:

DN NED - Vitesidedt % Worman Pz Lourget L@A “g’;"*"
i N::mc af Peisar %

SRS Y CRewnS, Lic

Finmy/Company

B0 S AsTEALIAN PNeNve, S Te PL

Adldress

WEST em B, T 2240

(f:’i}!.‘iﬁuc and Zip Code

DEPNN € SHOES Tt CRersS . oo

E-mail address: (o be used for tuture annual report natification)

For further information concerning this matter. please call:

NADWA  Deéirion a(5H6]4 )

' B2 oo LxT &5 E
Name af Person Aren Code [Daytime Telephone Numbur
Enclosed is a check for the tollowing wmount:
8 $23.00 Filing Fee 253000 Fiting Fee & 0 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Cuertificate ol Status Certified Copy Certificate of Stus &

[additionzsl copy is enclosed) Certitied CU[‘I'\'

(additional cnpy is enctosed)

MAILING ADDRESS;
Registration Section
Division of Caorporations
P.O Box (1327
Tallahassec, IFL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHDES Yol cREWNS | L Ll

(Name uf the Limited Liability Company s it now sippears on our records.)
(A Froruda Limtwed Liability Company)

The Articles ol Organization for this Limited Liability Company were liledon __ JJONE B, Dot and assigned

Florida document number L-O‘tcmzm

This amendmeni is submiited o nend the tollowing:

AL If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contatn the words ~Limited Biability Company.” the designation "LLCT or the abbreviation “L.1.C7

Enter new principal offices address, if applicahle:

(Principal office addresy MUST BIs A STREET ADDRESS)

N

|
HLIEE

-

Enter new mailing address, it applicable:

i
i

L) <

(Muailing address MAY BE A POST OF FICE BOX)

I 4

B. If amending the registered agent and/or registered office

address on our records, enfer the name

of the new

registered agent and/or the new registered office address here:

Mae ol New Revistered Avent:

New Reoistered Oftfice Address:

fonter Florida street addresy

. Florida

Ciry

New Reoistered Agent’s Sienature, if changing Re

rtistered Agent:

Lip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanes relative o the proper and complete performance of my dutics, und [ am fumiliar with and
accept the obligations of my position uy registered agent as provided for in Chapier 603, F.5. Or, if this document is
heiny fited ro merely reflect a change in the regisiered office address, [hereby confirm that the limired liability

company has been notified inowriting of this change.

If Chunging Registered Agent. Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
2 54

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn

Yes ST AT Jewvang 250 S MuekHbiay Pz Oaw
Sg}ll& :Pl L Wlect Phlm &e.nc,ln l’lﬁmuvu

-

Foe DA 3340 O Change

vicETee| VeSS B TN A0 S MNerAigin  Mene O Add
Tewr<vese

Sut"'{/ Pl—-) Wﬁi F‘p,-\m Boeadd. I'TGmm'c

W\PA 2342 0O Change

gwd, Monica b Joprsen) e S Poeh A Adsnuve  Oaw

Soe. PL ) Plesl pAm B, @ move

%PHD’\ 2240 |\ O Change

Yees Donitp wWwiTrosS AL S ,\\)SH;'—{L::». A gnue. K4l

59 ke Lo Heel Parn BedD Remove

%E-LP'&- e A O Change

vice Pres. _Jonn DeFrce QO S buar e Mmg;ﬂdu;’:

= i

Seme T ; Hesi Ba, b(;QDl(cmi_)cvu e

“ g

%LIPA 23 40| D (,'I):{;Ec

TP LASLCP VAT PhRecons e S P s ’\‘\'ﬁn.}&zlﬁiﬁs

Sc’)l’rél ‘:P.J—) L’*lb\'s'r ?Am O Remove

M‘) %P@A 2% 4| O Change
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[ amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

Séree. _Derad NGO AL S Ak Peaue &<

6\)1’\’6: ?l ! W P,-\fvru -b!ﬂc\ O Remove

C—)/LQ&L.DI'\ 22 4= | O Change

D Add

O Remose

O Change

A Add

O Renxnve

O Change

8 Add

O Remove

O Change

T O A

—_ =

M —_— :'._..-1

L o vy

0 Remowe L

T — e
o 4

“OChange -

-

- Oa dd_)
' )

O Kemove

O Change

Page 2 of 3



Ifamending any other information, enter change(s) herer (Arach additional sheets, if necessary.)

(L

‘I‘
1

-

A
f

i
»l“

{

gt
i

. Effective date. if other than the date of filing:

(optional)
(ll an eflective date s listed, the date must be specitic and cannot be privg t date of filing o more than 90 days after filing.) Pursuan w 0UA 207 (3)(h)

Note; [Fthe daic inseried i 1his hlock does not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s effective date on the Department of Siate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed
Dated _ Nenvgrrloer A

W

Terrd NP

2\

Signature of 3 member or authorized representative of 4 member

Vice PLEeSIDErT Gy Hormnn) RESOLRLES ‘& LEG AL AT ALS
Typed or prnted name of signee
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Filing Fee: $25.00



