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: ' COVER LETTER

TO:  Regiztraiion >eciion
Drvision of Corporaiions

SHOES £KiDS LLC
SUBIECT: -

Naine od Limnied Dby Company

L18000107490

DOCUMENT NUMBER;

The enclosed Resiemaion of Registered Aygeat for @ Limuied Liabiliee Company and fee are submiied
for tiling

Please reiuriy ofl correspendence concerning thes maiter io the followmy:

FERNANDA HENTZ

T Nanw of Petsen

SHOES 4KIDS LLC

T Namw of FrerUon H\ Ny

Avi. Rul Barbosa. 606Vila Rezende,

Addiess

Pracicaba-3P13405-217. SAQ PAULO. Brazil

i Crivesiate and Zng 7( Sondy

FERNANDA_HENTZ@HOTMAIL.COM

Fomadwdizess oo by used fon future sl report noRhicalion

Fouw Turther ipforinainen concermng this matiern. please cail:

fernanda 55 198818334932
at [ }
Nuine of Peison Arca Code Daviume Telephone Numbe

Einclosed i check niadde pavable to the Florda Departimeni of State for 83,00 tor an acuve lnnied
Liabihty company or S23.00 tfor an adnnnistiranvely dissedved, voluntarily dissolved on withdiawn himited
Liability connpany,

MALILING ADDRESS: NSTREET ADDRESS:
Registration section Registranon Seehon

Drvesion of Corpoialions Mvision of Corporations
PO Box 0337 Chitton Building

Tallahassec, FLL 32314 2601 Executive Center Ccle

Tatlahaszee, FL 32304

INHS ™ 250



X . ARTICLES OF AMENDMENT
' ' o TO
' ARTICLES OF ORGANIZATION
OF

SHOES aKIDS 1.1
i ‘(_\':mn* of the Limied Lisbility Company us iU now appears on our_records, b
(A Tlonda Lamited Taamliy Company?

The Articles of Organizaiion tor this Limited Lishbitiy Company were Hled on _ o and assigned

. . . BRI 1T
Florda document number 1 0 '

Thrs amendment 2 submitied e amend the following,

A I amending name, enter the new name of the limited liability compuany here:

Ihe new namie muess he chaumgushable and conimn the words “Lamited Liakihiy Company,” the designenon "1LC of the abbreviation VL L O

Fnter new principal offices address. it applicable:

(Principal office address MUST BE A SNTREET ADDRESS)

Fnter new muiling address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
reeistered avent and/or the new reoistered office address here:

Name of New Regisiered Agent

New Revistered Offwee Address:

Fneer Flovida sireer addivess

: . . Florida o
Ciine 2 Code

New Registered Agent™s Sicnature, il changing Registered Avent;

[herehy aceept the appoiniment as registered agent and agree (o act in s capacite, ! further agree to complv with the
provivions of cll stanoes relaiive 1o the proper amd compleie periormanee of my dutics, and {am familiar wiil and
aceepi the abligations of my posinon as regisicred agent ax provided for in Chaprer 005 F N Qv i this document is
heing fited to merely refleci a change in the registered office address, hereby conjivm thar the limized Labilio:
company fias been natificd i writing of this change,

11 Changing Registered Agent, Signature of New Registered Agent

Yage 1 ol 3



1 wimending Authorized Person(sy authorized to manage, enter the tide, namie, and address of each person _being added

o removed from our records?

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Actinn
| APARECIDA HEENTY, Q3 NE GYTH TERRACE
’ SIAMILF1L 33174
DO add

= Roemove

O Change

O Adé

O Remve

O Change

Ol Add

O Remove

O Change

O add

1 Remove
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Do umndm" anv ather information, enter change(s) heve: cdiach addivional shoeis, i necessary.

]

13035
L2230 8102
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12-20-2010 8
F. Eifective dute, if other than the date of filing: {optional)
(1 an efirenve duie 13 haed, the date musi be specttic and cannol be prior o date of fihing or more than 90 davs aller Bhng Parseant o 0050207 (39

Note: I ihe date mserted i thiz bleck dues not meet the applicable statutory filing requerements, this date will not be bisted as the
doecument’s effective daie on the Departimens of Stne’s reenids,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The S0th day after the record is filed.
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