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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 03/07/12

REF. #: 000589.162822

CORP.NAME: OPPORTUNITY SHOES LLC

( ) ARTICLES OF INCORPORATION
{ ) ANNUAL REPORT (
{ ) FOREIGN QUALIFICATION (
( ) REINSTATEMENT (
( ) CERTIFICATE OF CANCELLATION

( XX) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 5 L{ 56 -‘lg(

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

}MERGER

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: $

(XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR LIM]TED LIABILITY COMPANY -
Pursuam to the provisions of sections 608,416 or 6 08.5 08, Fi lorida Statutes, the undersigned
limited liability company submits the following statement in order to change iis registered office
.or reg:stered agem or both, in the State of Florida.

T

1. Name of ihe hmlled-habilny company: OPPORTUNITY SHOES LLC

2 (n) Pnnclpal office address of limited liability company

- 2
- <on
IOOO,S"‘ Street, Suite 200 = o
Miami Beach, FL 33139 S
. ' R i
(b) Mallmg address of' limited llablhty company = C L
_ One Galeway Center Suite 2600 $ f;
N .. Newark, NJ 07102 -~ i "
3. _Date of fi ling/registration in Florida: ~ August 23, 2006 ‘
- 4. Document number: : L06000083631 :
5. .{a) Reglstered Agent and Reglstered Office shown on the records of thc Florida Dept of -
State ) , _
chislcred Agenl': S Fr_i_z_zeil thaﬁan-[)evries & Co, LLC
Regiﬁlefed Office Address:. 280 Newton Sparta Road

"Newton, FL 07860 USA

{(by Nameé of New Registered Agent and New Registered Offsce-Addiess:'
NEW Registered Agent: NﬁAl Services, Inc.

. NEW Registemd Office Address: 515 East Park Avenue
o - ' Tallahassee, FL 32301

If the lrmlted ligbility company is not organized under the laws of the State of Flonda, itis’

ility cqmpany, it is hereby confirmed that the c]iange(s) waslwere
tive vpte of the members of the limited liability company or as
e am es of organization of the operating agreement of the llm:ted

'Cm.loﬁenriqt'xe Ktay, Manager

© —]



I hereby accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties and I am familiar with and accept the obligations of my position as a

registered agent as provided for in Chapter 608, F.S. Of if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability
company~has

& ﬁ nauﬁed in writing of this change.

S1gnature’of Registered Agent
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