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TO: Registration Section
Division of Corporations

wweer. S8 L Shne emir

COVER LETTER A’ﬂ—m E! l’em

Name of Limited Liahility Company

The enclosed Articles of Amendment ang fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

P\DW dalem

Mane of Person

35 R onoe Regair

Firm'C “ompany

B Shrver iy

Address

Lake Mary, BL 32740

City/State and Zip Cade

E-mail addrest: {10 be uscd {ou}hure annuat report notiftcation)

n\(jf’r%abm I4D@ amal(. oM

For further information concersing this mateer, please call:

RDOO/ Salery]

2l 370-794

Nams of Person

Enclosed s 4 cheek for the following amount:

0 $25.00 Filing Fze 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6337
Tallahassee, FL 32314

Area Code Daytime Tclcphfm: ‘Number

11 $55.00 Fifing Fee & 0 560.00 Filing Fee,
Certified Copy Certificate of Status &
(1dditiona! copy is enclosed) Certifled COp}"

(odditional ¢opy 15 cociosed)

STREET/COURIER ADDRESS:
Registration Secnon

Divisign of Corporations

Clifion Building

266 Executive Center Ciicle
Taltahassee, FL. 32301



S0 7709 untM tAL: MARY £G7-763-3165 Noo 5936 -
AKI1 lLLL‘\ ur AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&R SHOE REPAIR LLC

Name of the Eimited Liability Com e;g:mv z§ It nOW Appears on our records.)

(-]

(A Florida Livated Liability Coompany)
04/24/2017 EFF: 04/22/2017
The Anicies of Organization for this Limited Liabilitv Company were filed on and assigned

Florda document number L17000089797

This amendment is submitted to amend the following:

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

Ths nsw name must be disnnguishable and contain the wards “Limized Liability Compsny,” the designation "LLC” o the abbreviaton "L.L.C

Enter new principal offices address, if applicable: ~

{Principal office adidress MUST BE 4 STREET ADDRESS) -

Enter new mailing address, if applicable: ' T

(Mailing address MAY BE A POST QFFICE BOX} -
ot
[t

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Remstered Acent:

New Reeistered Office Address:

Enter Florida streat addyest

, Flurida
Cuy Zip Code

New Registered Agent’s Signature, if chancing Registered Apent:

! hereby accepi the appointment as regisiered ageni and agree 1o act in this capacity. [ jurther agree 16 comply svith the
orovisions of all sianuees relative w the proper and complete pesformance of my duties, and [ am familiar with and
accepe the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
peing filed to merely reflect a change in the registered office address, I heveby confirm that the limired liabiliry
company hies been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repisteced Apeat
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RN A EI I R PALE MARY 407-763-3147 No 093¢ F 3
It uuu-:{uluza, n\“uul u.iu Pt‘rson\ 3) auvyy u,cu woutapagc, Cﬂtf] the title, name, and ﬂddrEb\ UL vauil De: )UII bheiny :ll']ded

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WGR RO\C}ff Xlem 3o river L. s
Lake Moy El 27l o

O Change

0 add

I Remave

MG Sewen o 290S Duyer L D

Loke Mary, FL 22770 o

O Change

{0 Add

O Remove

O Change

0 ade

0 Reraove

O Change

O Aade

[J Remaove

O Change
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VTRV E IV E ORI AT MARY Li] i ) _- No. -
D T (RN RIS TR ARY « TY TRA b '...'..‘..E,V.,,Z‘.’.‘i.f. Ltach additiona! sheets, if necessc. ),

E. Effective date, if other than the date of filing: D~2 Ol — | q {(optional)
{1fan cffeetive datz is fisted. the dawe must bz specific and cannot be priar o date of fling or mare than 90 days =fter filing ) Pursuant to 8020207 {3)th)
Note: [fthe datc inseried in this block docs net meet the #pplicable statutery 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:
{h) The 90th day after the record is filed.

e OAOVRY 29 2019
Kotp b Aobor

Signzturdbf 8 member of authonzed representative of 8 member

Roga’ Sdlem

Typed or printed name oI sgnee
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Filing Fee: $25.00



