LO¥OOCDS L3S
MR R

- 500080983245

{Address)

10/30/06-~01029--010 %425, 00

{City/StatelZip/Phone #)

[Jrekur  [Jwar [} mar

{Business Entity Name}

{Document Number)
o

Certified Copies Cerfificates of Status
m~

g
Y
820 cf 0g 130
d3714

Special Instructions o Filing Cfficer:

AL |

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Silver Pines Shoes, LLC
{(Name of Limited Liability Company)

Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitfed for filing,

Please return all correspondence concerning this matier to the following:

Melissa Georgladis

(Mame of Person)
—d
™
S
N . =
Silver Pines Shoes, LIC 2» r% - ..n
(Firm/Company) P = s
a2y I
ixg
401 Peariwood Street, Suite B f”’g 0 7l
(Address} en o
o P
o3
S M
QOrlando, FL. 32811 = oo

(City/State and Zip Code)

For further information concerning this matter, please call:

Melissa Georgiadis at( 407 y 2814822
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAH.ING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Clifton Building P.O. Box 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eaclosed is a check for the following amount:

K1$25 Filing Fee ' 1] $55 Filing Fee & Certified Copy

INFISIB (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
ligkility company submits the following statement in order fo change its registered office or regisiered
agent, or boti in the State of Florida.

1. The name of the fimited Tiability company is; __ Siver Pines Shoes, LLC
2. The mailing address of the limited Hability company is : _101 Peariwood Street, Suite B,

Orlando, FL 32811

Julv 28, 2004 ) ,‘ 104000056351
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
James Vassiliadis

Name
530 E. Central Blvd., #305
Address
Ortando, FL 32801
City, State and Zip
6. The name and address of the new registered agent and/or office: -
Trem
Melissa Georgiadis ] f‘:"_!(};! =
Name ZE g Tt
101 Peariwood Sfreef, Suite B i ag -t ——
Florida street address (P.O. Box NOT acceptable) 277 = |
Fo ™m
Orlando, FL 32811 FL w7 U o
City, State and Zip %g =

paa
If the limited lability company is not organized under the laws of the State of FI@&E it {@ghereby
confirmed that afler the change or chénfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Flonda limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization
or the operating agreement of the Hmited liability company.

- h b
o A £ sght S
(Signature of 8 member or 1zed represgiitative of a member)
Meiissa Georgiadis
{Printed or &yped name of signee)

ent as provided, for, in

Ih aceept the intment as registered agent gnd agree to qot in this capagity. I further agree o

cagep’f}?b}li’ffh ;% proézp ??)Ons of all stqtules re agivg fo % prggqr complete fedgr%zance of my duties,
I am 6famf§z Wil gmz,accgept the obligations of my position ay registered ag ¢

%prer 05, F. if this document is gg? léd 1o m”?ms're ect'a ¢ edge n the re tﬁre office

a HIDIL, ire writing 53"’

ress, [ hereby confirm that the fimited company en ROt this change.
ignature -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIB (8/03)



