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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

JOSH SCOBEE
7752 COLLINS GROVE ROAD
JACKSONVILLE, FLL 32256

SUBJECT: WALK ONS SCOBEE, LLC
Ref. Number: L17000154406

We have received your document for WALK ONS SCOBEE, LLC and your
check(s) tofaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
“LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “"Limited Company,”
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist ! Letter Number: 717A00026074

www.sunbiz.org
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COVER LETTER

T): Registrtion Section
Divisinn of Corporations

WALK-OUNS SCOHEE
SURBIECT:

Nome of Limiled Liability Company

The enclused Anicles of Amendment and feels) are submitied for filing.

Please seturn all conespornlence concerning this maiter w the Tollowing:

Jash Scobee

Nime 0 Peron

WALK-ON'S SCOHEL

FirndCompany

7752 Colling Grove Road

Address

Jacksonville, FLL 312256

CityrStare and Zip Code

Latechkickerfyahoe.com

2-mail address: (o be used for Tuture annual eport notilication?

For turther mformation concerning this mater, please call:

Jush Scobee U4 FHP-G1 5
at | }
Name al I'eraon Area Code Dastinie Telephone Numbes

Enclosed is o cheek for the following amount:

W S2500 Filing Fee O $30.00 Filing Fee & QI $55.00 Filing Fee & O $60.00 Filing IFee,
Ceatificate of Status Cenified Copy Centificate of Status &
radditional copy 1 englosedy Cetfied Copy

tadditonal copy 15 eclosed )

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

[Jivision of Comerations Division of Carporations

P.O. Box 6327 Cliflon Building

Tallahassee, F1LL 32314 2661 Exvcutive Center Circle

Falluhassee, FL 32301
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ARTICLES OF AMENDMENT - :

TO
. ARTICLES OF ORGANIZATION
OrF

WALK-ON'S SCOREE

(:lllﬂ MY s il AOW SO 0N Qur r('('"l’ll\.)

I~vanie af the Limited Liabiligy
: abilily Companyy

Ihe Asticles of Organization for this Limited Liabiliy Company were filed on July 47, 2017
822329812

and assigned

Florida document number

This amendment is submitted to amend the followtag:

A. I amending mame, enter the new name of the limited linhility company here:

SCOBEE KICKS y C.

The new name must be distinguishable awd comain the sords “Limited Liabifity Company.”

“the designation "LLCT of the abhres atton =14 (S

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

Mailing address MAY BE A POST QFFICE BOXN)

1. If wmending the registered agent and/or registered office address on aur

vecords, enter _the name of the new
repistercd agent and/or the new registered olfice address here:

Name of New Rewgistered Agent:

MNew Registered Oltce Address:

Enun Florichi strect address

. Florida
iy Zigr tinde

New Registered Agent’s Sienatyre, il changing Registered Agent:

I herehy aceept e appointinent as registered agent and agree fo oct in this capacin. 1 further agree fo comply with il
provisions of all stenues relative 1o the proper and complete performance of ane dhaies, and Fam faniilior with cond
aceept the obligations of my position us registered ugent as provided for in Chapter 605, 1.8, Orif this docriment i
being filed 1o merely reflect a change in the registered office address. 1 heveby confira thar the lindied tiahility
company hs been notificd fewriting of this change,

i

1FC hanging Kegistered Ament, Signature of Nen Rrg'i;—]grﬂl en
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LT mlm;_r,l‘»\utlnu 1ed Person(s) nuthorized 1o manage, eonler the tide, wome, and address of eacly person being added
ar removed rom gur recorils:

MGR = Manager
AMBR = Authorized Meniber

Title Niame Address Type of Action
—_— o _ _ 0 add

O Remon e

[J Change

[ __Oadd

J Remuose

O Change

_ [ Add

0O Remmwe

o Gi Chanre

O Aud

O Remove

O Change

0 Add

0 Reminee

O Change

Page 20l 3




Do iFamending any other information, enter change(s) here: tdirach additional sheets, it necessary)

I EfTective date, if othter than the date of [Hing: (opptional)
tHam effeetive date is liied. the diste must be specitic i cinmot be prior e date of 1iling o1 smone dvam 4 dans aficr Gling )y Pusuant 10 6030207 (3D}
Note: the date inserted in this bloek does not meet the applicable stattory filing requitentents, this date wilt nut be listed as the
document’s cllective date on the Department ol State™s records.

It the record specifies a delayed effective date, but not an effeclive Lime, at 12:01 a.m. on the eaclier of:
(bY The 90Lh day after the record is filed.

November 22 27
Dated
.
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