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FaY No, F. 007
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NEEDLE & SOUL LLC,
%MEWWMMMM
A Flonda Linuted Liabilicy Company
The Articles of Organizatior for this Limited Liability Company were filed on 02/13/72014 and agsigned
Florida document number _L 40000257 D&

This amendment is submimed 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
JD'S FOOTWEAR, LLC

The new name must be distnguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.I:_._’C‘Z;'Q'J_»_
Enter new principal offices address, if applicable:

-_:. =y
- %
(Principal office address MUST BE A STREET ADDRESS) ot
Y ey -
=R
z ST
Enter nevw mailing address, if applicable: o «—L
(Mailing address MAY BE A POST OFFICE BOX) Q=

B. I amending the registered agent and/or registered office address on our records, enter the pame of the pew
repistered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida siveat address

, Florida

City
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this copacity. I further agree 1o comply with the
provisions of all starues relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obhigations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of Netw Repistared Agent
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If amending Authorized Person(s} authorized to manage, enter the title name, and address of each person_being added
orremoved from our records: :

MGR = Manager ‘
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

[0 Remove

[0 Change

1 Remove

O Change

0 Add

0O Remove

(37 Change

0 Add

[ Remove

3 Change

Page 2 of 3



>

-

FEB/20/2017/%0N 04:2¢ PM

Fa¥ Ho, F. 004

B. if amending any other information, enter chinnge(s) Kere: {detack addisionad sheets, if necessary.)
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E. Effective date, If uéher than dis date of filing:

{opticnal}
A3 o PO dhate Tn Vibod, the dote mudt be specefis sid eqanot bl pﬂurt\: Goni o Filing or corerthan B0 dayy afime lng) Pl o' 605.0207- (30}
Nate: 1 the dave. imsereed in This block doed nal meet tie applicable stumtory #Ying requiveinenrs, this dase will no he Lsted as the
Aacurmdnt’s cffsative date on the Paparynens of Staie ' recordy,

If the reccnd specifies a delgyed effective date, biut net an effective Heme, at 12:0% a.m. on the sadier of!
{b) The 50th day after tHe record s Alad.
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