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: COVER LETTER ‘
. .TO:* Reg'tlérratlo; 'Sectior‘l - n. ‘ I '
' . Division of Corporations o ) oo
omECT - SNEAKERS FOR EVER LLC

Name of Limited Liability Company

The'enélc__)scd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

PATRICK MOYAL

Name of Person

MOYAL ACCOUNTING SERVICES INC

SR Firm/Company ~_** !

B 740796 PINES BLVD SUTE 204 - -
N - i Address -

PEMBROKE PINES, FLORIDA 33026
City/State and Zip Code -

moyalaccounting@gmail.com --
E-mat] address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

PATRICK MOYAL at (954 430-3930

Name of Person Area Code & Daytime 'Telephone Number

Enc!osed IS a check for the following amount : .. ' ~

ﬁGZS 00 Flhng Fee D$30.00 Filing Fee'd& -+ []855.00 Filing Fee & . [C]$60.00 Filing Fee,
Certificate of Status Certified Copy : Cerntificate of Status &
(additional copy is enclosed) Certified Copy
' (additional copy is enclosed)
MAILLING ADDRESS: STREE"[‘ICOURIEB ADDRESS:
Registration Section _ Registration Section
Division of Corporations - . Division of Corparations
P.0. Box 6327 " Clifon Building - .

Tallahassee, FL. 32314 ’ ) .2661 Executive Center. Circle
I Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
T ha TO

g ARTICLES OF ORGANIZATION
OF

SNEAKERS FOR EVER LLC

The Amcles of Organization for this Limited Llabll:ty Compainy were filed on FEBRUARY 25,2010 and asmgned
- " Florida document number _L10000021067

. This amendment is submitted to amend the following:

A. If amending name, enter the new ;{g'"m""é’&?ihé‘ii;ﬁ'iie& liability "'g’g"_ng npany here:
- The new name must bedistinguishable and end wuh the words “Ltmlted Liability Company. the dcs:gnanon “LLC" or the abbrewahon '
x - “L.L. C " i
. : i
Enter new pr!ndpsl offices address, if applicable: 16850 COLLINS AVENUE  —¢i ¢
. ' . . T
i sddress MUST BE A STREET ADD UNIT 112256 = E h :
' S © SUNNYISLES,FL33160 £= — = !
th ' '
HRURE | i ELL ;
TLe s Enter new malling addrm, if applicable: ~ - . R e & T f
N e Ll :
Maji sMMYB TOFFI @“ﬁ O :
= S ' ') H
B. lf amendlng the reglstered agent andfor reglstered ofﬂce address on our records, enter the @0 ew

) ew Registered Office Address: N " BN
S R Enter Florida street address

et e et e e o 1 gt e ._A.._...._..-.,'-..._ (ORI {1 1Yy [ |
City Zip Code

- New Regis Apent’s ch

I hereby y accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comev with

" the provisions of all Statutes relaiive fo the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent.as provided for in Chapter. 608, F.S. Or, if this.document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Reghviered Agent, Sigaatare of New Reglatered Agent
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'MGR = Msnager

S

... MGRM.=:Managing Member - -~ oo Lo e eIl e Z e -
Title B Name Ag‘_lﬁﬁ T tion
‘—"'_"—'... . —Add :
. - : ] Remove
T Add
] Remove
- - .
- l—lAdd _ -
-7 - T - — - BT -] Remove . :
""_'_' » Adci
] Remove
—— [JAdd
: : - [T JRemove
. [Oadd
' _ [[JRemove
____ D, Ifamending any other information, enter change(s) here:--(dtiach-additional sheets-if mecessary )~ — S -7
Dated MAY 26 - , 42010 — "
1./ e e = et e e e e

ature gfa

. DANIELLE AMSELLEM

Ber or authoniz=d representatlve ofa membcr

- Typed ot pnntcd name of glgncc
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