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ARTICLES OF AMENDMENT
TO W RC00OREESH
ARTICLES OF ORGANIZATION
OF 2
- /)
e <
SAQUI SHOES LLC g {779 ~ (
the Limited [] mpany at [EAow sppa ¥ ’5"’3 ’d" ((\
arida Llmited Linbilicy Cathpaity 7, 7,’-,
The Artiefes of Organization for this Limited Ligbilicy Company were filed on 0671073015 and assigned A\??p ' N-)
Florlda document numbey 113000100050 (E)—/y: e
Ze ¥
This amendment is submirted to amend {he following: '“?:’

A, It amending name, eoter the new name of the imited liability company here:

The new s inus be distinguichable and contain tie words ¥Einited Lisdility Company,” tho designstion "LLE" o2 the sbbreviation "L.L.C."

Eatsr new princlpsl affices address, if applicable:

(Buinclpe! office qddress MUST BE A STREET ADDRESS)

Enler pew malling address, it appllcable:

(Muiling agddress MAY BE A POST QFFICE BOX)

B. If amending the vegistered agent and/ov vepistered office address on our vecards, enter the namo of the new

repistered agent And/pr the new repistered office address here:

Naire of New Reglatarsd Agent:
New Registored Office Address:

Enter Floridd yirexy address

, Florida
Chey Zip Codfe

Mew Repistered Agentts Signature, if changlng B:zl;t‘gi""éd Apgnt

! hereby accept the appolniment as registered agent and agree 1o act in this capaciiy. I firther agree ta comply with the
provisions of all statutes relavive ta the proper and complele performance of my duties, and I am Sfamtliar with and
tocept the ubligations of my position as registered agent os provided for in Chapter 605, F.S, Or, if this dooument is
being flled ta merely reflect & change in the registered office address, I hareby confirm that the limited liability
company has been notified in writing of this changa.

If Cliangiug Repfatered Agent, Slgnotire of N ne
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If amending Authorized Person(s) ewthorized to manage, gpter the ftie, name, and address of gach person being added

or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title
AMBR

YOLANDA G MAVARRETE SAD

Address
229 LONGVIEW AVE #5304

Typa of Action

0 Add

CELEPRATION, FL 24747

M Remove

K Change

0 Add

ve/€8

OV

O Change 7

e

O Add

[ Remove

O Chavge

O add

H Remove

[ Change

I Add

O Remove

01 Change

T

if;':'
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D. If samending any othar information, enter ehange(s) hare: (dffach additional sheets, if nocessary)

E. Effective date, If other thao the date of filing: __ (optional)
(I an effectivo date s listvd, tho date ruat bo specilie and cannot be prior to dele of [ling or inore dhan 50 dey e filing.) Puruant v 6050207 (3)(5)
Notay 1€ the date jcoried in thia block doss not mest the applicabls siamytery filing requirements, this date will not be listed au the
document’s effective date on the Depariment of Staw's records.

If the record specifies a delayed effective dabe, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

AY 13
Dated M . 20}‘?

»
Signature of 0 meinber g wrized representalive of & member

4 Yolardot Sanaher Quintern

Typed or printed name of s{gnee
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