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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S&G FOOTWEAR LLC

Name of Limited Liability Company

Dear Sir orMadam '

The enclosed Reglstercd AgentfRegngtered Office Change and fee(s) are submitted for ﬁ‘lmg.

Pleasé retum all corréspondence concernmg this matter tn the following:

FAUSTO ALVAREZ

!, Name of Perso

FAUSTO ALVAREZ, P A

Firm/Company

2828 CORAL WAY STE 300

.Add.reu

CORAL GABLES FL 33145

" City/State and Z‘ P Code

RTINS

. ‘.h
N

'-

G0N 3 355 i 1T
CE i Hd w2 i eV
H

fausto@bellsouth net

- E~matl address: (to be used for futurs annual report nouﬁcauon)

'For further information concerning this matter, please call:

FAUSTO ALVAREZ 305 ,442-1010

Name of Person Area Cods & Daytime Telephone Number
‘ STREETICOURIER ADDRESS: h MAILING ADDRESS:
Registration Section - R Registration Section
~ -Division of Corporations ' : Division of Corporations
" Clifton Building ' © P.0.Box 6327
" 2661 Executive Center Circle S .- Tallahassee, Florida 32314
*Tallahassee, Florida 32301 - :

Enclosed is a check for the foll'owilig amoimi:

® $25 Filing Fee .. 7" ‘D $55Filing Fee & Certified Copy

. INHS18 (5108) B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability cpmpa )
agent, or both,

ny submits the following statement in order to change its registered office or register
in the State of Fiorida.

1. Name of the limited liability company: 848 FOOTWEARLLG

T e
- e W .
2. (a) Principal office address of limited liability company: 2058 N MIaM GT Sr E .
(NVote: MUST BE STREET ADDRESS) MIAMI, FL 33127 oio T g
e e 3T
{b) Mailing address of limited liability company: 2058 NW MiAMI CT TS e
(Note: MAY BE POST OFFICE BOX) MIAMI, FL 33127 it - e
=)
06/24/2011 £11000072100 =
3. Date of filing/registration in Florida 4, Document number
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent:

FAUSTO ALVAREZ, P.A,
Registered Office Address:

2828 CORAL WAY STE 300
MIAMI, FL, 33145

(b} Enter name of NEW Regpistered Agent and/or NEW Reristered Offtee addvess:
NEW Registered Agent:

NEW Registered Office Address: 2058 NW MIAMI CT
(MUST BE FLORIDA STREET ADDRESS)

MIAMI

. Fl 33127
if the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁg:t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agt

mt O the limited liability company.

authorized representative of a membper

Jolz 4. LepEr
Printed or typed name of signee

as registergd agent and agree to qct in this capacity. I further agree to
stgtu eg re a_tivg to tlge pr&e;qr angccomp ele eprjgnnance of Jny ﬁ:a’ugs,
decept the ooligations of my position ag registered agenf as provi ed %m
is document is Dein %Iea' to inerely rg%ac! a cﬁan ¢ in the reg tﬁred office
fzat th rI’;mtt.fea‘ iability company Has been notified in writing oft is chinge.
24
SigneturdQi KEgi gent g

I by accept the appointme
cogp y{’v? tffe pmy;fﬁms of arﬁ
c}% lam

a

pier qlﬁ"ﬁ“f g
7Exs, rm i

ereby con

rys

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

ETLING FEE: $25.00
[NHS1 (05/08)



