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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: ..&SPDQQH_CUC\.CL_& 4l (Z_O_{LQ_@_}/ LLC

Namwe of Limited Liahibity Company

The enclosed Asticies of Amendment snd feet st are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Kebeof@ ESHS

Name of Persen

_Spoke on d Sneakery LLC

FinnCompany

Jjﬁ_l._&ﬁd%qzo vt (CUvele.

Adldress

D JMQEQFL 3295S
-Spokednd

For further information concerning this matier. please cull;

Repeccg EsteS .32 ,59/-994%8

itv/State and Zip Cisde

« COm

(to be used for future annuzl reppr, notification)

Name of Person Arca Code Dxavtime Telephone Number
ycd is a check for the tollowing amount:
$25.00 Filing Fee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & I So0.00 Filing Fec.
Cerliticate of Status Certified Copy Certilicate of Status &
Gudditional copy is enclosed s Certified Copy

taddational copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrulion Scction

Pivision ol Corporations Division of Corporations

.0, Box 6327 Clifton Building

Fallohassee, FIL 323144 2661 Exceuative Center Cirele

Tallahassee. FIE 32304



ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

__;Sp ke axmitgnaxkﬂfm$ﬂﬁ€;|

e of the Limited 1 ml:llll Llinnprirey as it now g
’ sahiliy Companyl
/ 7 1 | q— and assigned
! !

ARTICLES

T Nam

I'he Artictes of Organization for this Limited Liability Company were liled on

The Articles of Oruz
Floridi document number = [ L"‘ 000| 2384 8

This amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here
S

™ or the abbieviation

AL

™ the designation "L

The new ngane must be distinguishable and contain the words “Limied Liabilisy Company

Enter new principal offices address., if applicable

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable

WY 12 9y 44

(Mailing address MAY Bi: A POST OFFICE BOY)

e
]

[ ——
* the nanme-of the"new

If amending the registered agent and/or registered office address on our records, enter
g =
b o

R. If :
registered agent and/or the new registered office address hery

Name of New Registered Agent:

New Registered Oflice Address:
Frter Floricke street addre s

. Flortda
Zip Code

Cire

Regislered Apent:

New Repistered Agent’s Signature, if changin

[ hereby accept the uppointment as regisiered agent and agree 1o act in this capacity. [ further agree o comply with tl
provisions of all stunges relative 1o the proper and complete performance of my dutics. and Fam familiar with and
aceept the obligations of iy position as regisiered agent as provided for in Chapter 605, 1.8, Or if this doctament is
being filed (o merely reflect a change in the registerced office address, § hereby confirm that the fimited liahiliny

company fias beew notified in writing of this change

H Changing Registered Agent, Signature of New Registered Agent
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+ It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name Address ype of Action
AMBR - Fric_McKinley 14 Coral wau EQSto s

Tadiadeurh ¢ FL 32903 o
MGR  Rebecld ESHeS (131 Bridgeport Circleyw
Kockledge, £L
32955 O Change

O Add

O Remove

O Change

O Add

i b
T Renthve
T

[y

R

I IR

2~ =0 Choviee
250
n".':_ .

. .“,__. Y oy
’_._T."Dﬁd ; !

[N Prrea.
=2 .
=~ £

T CMBEmove

O Change

D r\d(.l

O Remove

0O Change
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1. If amending any other information, enter change(sy here: 1 Anach additional sheers. if necessary.y

O

T =

- by

R T
S,
)
[a%]
o T
= 14
= ™
P e
Va)

{optional)

k. Effective date. if other than the date of filing: EB[ lj l I _)

{1Fan cliective date is tisted, the dute must be specific and cannot bekrior 10 dae of liling or more than Y0 dayx aler Giling.) Pursuant 1o 605.0207 (3)h)

Note: 1t the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

iJated 14'[,&3 M_S'llj ,8

Signature ofa member or authorized representative of @ member

Jason Es+eS

Typed or printed name of sighee

c 20170
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Filing Fece: $25.00



