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COVER LETTER

TO: Registration Section
Division of Corporations

1S Footweur - Hait 100
SUBJECT:

Name of Limnted Liability Compuany- -

E

The enclosed Articles o Amendment and fee(s) are submiued for §iling.

Please return all correspondence concerning this matter to the tollewing:

Keith Basik

Name of Person

1S Footwear - Hait. [L1LC

Finn/Company

7393 Cordoba Cirlee

Address

Naples. Fl. 34109

Citv/State and Zip Code

keith basik@ gmail.com

E-ntnd address: (o be psed for Tuture innual report notilication)
For further information concerning this matter, please call:

Keith Basik 234 27240643
at )

Arca Code

Nume ot Person Ihvtime Telephone Number

Enclosed is a cheek for the following amount:

VLA x):;/f Ve
= $55.00 Filing Fee &
Certified Copy

tudditional copy is encloseds

O $23.00 Filing Fee 1 $30.00 Filing Fee &

Certificate ol Status

0 560.00 Filing Fee.
Certilicate of Status &
Certified Copy

cadditional copy ix enclosed)

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

Division of Corporations
P.O. Box 6327
Tallahassec, IF1. 32314

Division vi Corporations
Clition Building

2661 Excoutive Center Cirele
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o OF

1S Footwear - Huwa, 1LEC

eName_of the Limited Liability Company as it sow appears on our records,)
(A Flortda Limtted Linbiliy Company)

- . . o C e . 27420 .

I'he Articles of Organization for this Limited fiability Company were [iled on \orzz2017 ancd assigned
e ATON022282¢

Florida document number 1740 /

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited Liability company here:

The new name muest be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address. il applicable: = ’
(Principal office address MUST BIE A STREET ADDRIESS) Y :: - h-
N

) =2

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) cr-:

B. If amending the registered agent and/or registered office address on our records, enter_the_name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewdistered Oftice Address:

Frter Florid street addresa

. Florida

City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act i this capacity. ! further agree to comply with the
provisions of all sianaes relative to the proper and complete performance of iny duties, and T am familiar witl and
aceept the obligations of myv position as registered agent as provided for in Chapier 605 F.85. Or_if this documeni is

being filed 1o merely reflect a change in the registered office address, 1 herehy confirm thar the limited tiability
company has been notified inwriting of this change.

If Chatnging Registered Agent, Signature of New Registered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or: remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KAB Footwear LEC
0 Add

7393 Cordoba Circle, Naples, FI1L 3
B Remove

O Change

AMBR Kvith Busik 7593 Cordoba Circle, Naples, Fl, 3
= Add

O Remove

O Change

0 Add

O Remove

3 Change

O add

O Remove

- 3 Ghange
— ruz

— m—— —

: e .

. 0OAdd ...

" ™~ L
<D

O Remove

B Ghunge
o

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheeis, if necessary.)

{optional)

E. Effective date. il other than the date of filing:

(1 an effeetive date is listed. the date must be specitic and cannot be prior ws date ol Hling or more than 90 days adter Aling.} Pursuant 1o 6030207 (3)th)
Note: 1f1he date inserted in this block docs not meet the apphicable statutory tiling requirements. this date will rot 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:G1 a.m. on the earlier of:

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

November 21 207
Dated . .
a3
- . Iz
// - ——
- ’_'..-S / — [
—_— e . I S
~_Pignature of wmember.op snthorized representative of o member . - N
- . [ .
- PR Y
. < .
Keith Basik - President of KAB Footwenr, LLC -
] -
Typed or printed nanwe of signee e
o~
jow}
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Filing Fee: $25.00



