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: . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shoe Lo La. (L7

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
i

Please return all correspondence concerning this matter to the following:

) Goben Ve St

Name of Person

Shoe La. Lae LU O

Firm/Company

Q8> Glades Q.

Address

Poca. Rooronn L. 2234s3Y

City/State and Zip Code ,

ohoe Lalavocus @ oot.CoWA

l:-manl address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

Reben F‘Q(S‘\‘ ' a( 6l Li‘B"T-q"l"!Y '

Name of Person . Area Code & Daylime Telephone Number

Enclosed is a check for the following amount: -
(8 3 e
]$25.00 Filing Fee []$30.00 Filing Fee & 55.00 Filing Fee & []860.00 Filing Fee, < k
Certificate of Status ertified Copy Certificate of;gtéﬁls &Eg [Ty
(additional copy is enclosed) Certified Copyq(_‘, sy
(additional cdpysis enclysed) L
RA
%"}; H .RD
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) S\f\b& Lo Lo L L -
(Name of the Limited Linbiliq Comganias it now appears on our records.)
- orida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L. 13 60060 § O 610

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “lened Liability Company,” the desngnatlon “LLC” or the abbreviation
5EL L C ” -

Enter new principal offices address, if applicable: cl \% a G \ad&% ch , .
(Principal office address MUST BE A STREET ADDRESS) boco. Roton  FL 243 Y
4

Enter new mailing address, ifapplicab_le: 0\ \ RN G \0,0le-s Qel

(Mailing address MAY BE A POST OFFICE BOX) Cocen Rcu\-(:n PL ‘33 L= Y

- ey
D =
B. If amending the registered agent and/or registered office address on our records, enter thé nan namecﬁf the *new
registered agent and/or the new registered office address here: . rn &?1 E il it
‘“’ ! 5w e
5}7? "I:j —_ LS

. :: -

Name of New Registered Agent: | Ro beru Fe 5'\" S Fou

i
New Registered Office Address: C“ %} 6 \f“'o’les ch o

* Enter Florida street address

%D Coo QQ—’*OV’\ ~__, Florida ?) ‘2) %3 L{

City Zip Code

New Registered Agent’s Signature, if changing Re istereﬁ Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar 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 to merely reflect a change in the registered office add ess, ereby confimg thay the limited habrhty
company hays been notified in writing of this change,

If Changing Registered Agent, Signature of New ILgtstcred A‘ge_L
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* If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

" or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address ’ _Tme of Action

Pres(den+ Rooen Feigt i8> Glacles Rek /r dd
hoca, Ratony ,FL B2RY 3 [Remove -

Vice Presichent Mavrcus Feist 1R Glages Rel i
R YYN @M'FOY'I'_ =0 D BY YT Remove

Add
Remove

Secve_i-ur\( ‘
TR § ' % ‘\-n\; Shames gl G lades Rel.
_Baca Rovoon FC RABU3Y

‘4.. I

[] Add

] Remove

Oadd
M Remove

[JAdd
I'_']Remove

D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

VAVAY

Vh/ | b .

/ o
’ SrTl rone
Dated , ya = ?‘3

z-; ™ Oy .
. =
Fy ! S
\Xeober\ Fe st : e R
Signature of a member or authorized representative of a member Lhen

4 ST S B
M:k : ;‘, L -
Typed or printed name of signee i I e =

i £

p2t [
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