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COVER LETTER

TO: Registration Section
Division of Corporationg

- S & R SHOE REPAIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1w the following:

ROGER SALEM

S & R SHOE REPAIR LLC

Name of Person

S06 SHRIVER (IR

FirvCompany

LAKE MARY. FL 32746

Address

Ciny/State and Zip Code

E-mail address: (o be used for futeee annual report notitication)

For turther information concerning this matter, please call:

ROGER SALEM

216 S70-7946
at )

Namw of Person

Enclosed i a check for the fullowing amount:

5
R\l lgszs_no Filing Fee >§530.{m Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davime Telephone Number

(3 £33.00 Filing IFee &
Certificd Cupy

ladditienal copy is enclosed)

] S60.00 Filing e,
Certificate of Stalus &
Certifie! Cop
{addittonal copy is enclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Street. Suite 810
Tullubassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

5 & RSHOL REPAIR LLC

(Nawine of the Limited Liability Company as it now appears on vur records.)
(A Flonda Linned Tiabibiy Company)

. . . . . . . . s - . A34701 7 FFIE- NI T
The Articles of Organization for this Limited Liability Company were filed on 042472017 EFI 0472272017
L1IT00B0089797

and ussigned

Florida document number

This amendment is submitted o amend the following:

A. It amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation L7

Enter new principal offices address, if applicable: f'is‘-’

(Principal office address MMUST BE A STREET ADDRESS) E’ ] _
lL:) i‘- U

Enter new mailing address, if applicable: '-'::? el

(Muailing address MAY B A POST OFFICE BOX) ’J’\

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

. ) EEVIN S AT A
Naine of New Registered Avent: STEVEN SALEM
. . - 2562 W YER LANE
New Registered Office Address: 2362 DWYER LANE
!f}lf('l' I'?(H‘fl’fu st r.'tl'fl'l‘(’.\_\‘
LAKE MARY Florida 32746
Ciny Aip Code

New Revistered Agent’s Sionature, if changing Registered Asent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacite, [ further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapeer 6035, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address. Thereby contirm that the limited fiabiline
company futs heen notified in writing of this change.

//a‘._/
ifie Registered Afient, Sipi

ire of New Registered Apent
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I artiending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR STEVEN SALEM 1562 D\\"\'ER [.ANE
= Add

LAKE MARY, FLL 32740
O Remove

TIChange

MGR ROGER SALIM 306 SHRIVER CIR
Tladd

LAKE MARY FL 32746

= Rumove

LiChange

f Add

CIRemove

_ OChange

Oadd

CHRemove

CIChange

CAdd

Remove

E1C hunge

O add

TJRemave

Change
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D. It amending any other information, enter changets) here: (Auach additional sheeis. i necessary. )

. 05-14-2020
E. Effeetive date. it other than the date of filing: {optional)
tfan effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 davs afier filing.) Pursuant 1o 603.0207 {3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed ax the
document’s effective date on the Depanment 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:
(D) The 90th day after the record is filed.

MAY 14 2020

Dated
Reger LA, L

Sienatare of a member or authonzed representative of a member

Rocatr H  SALEAA

Tyvped or printed name of signer
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