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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: SHoes OFF CLEANING SEpuices Ll

Name of Limited Lisbility Uompany

The enclused Articles of Amendment and feels) are submined for filing,

Pease return all correspondence concerning this matier o the following:

K2 A P{_-’;C,\(

Hanme of Person

Suoes OFg CLEANRGE SERVILES

Firm/Company

LLC

T30 HAMMOK POGE ownD , 43i0

Address

cregmon , FL 3l
CuviStane and Zip Code

KARA@ SHOESOFECLEANING - COM

— ~a
S —
F-munl address: (o be used for future annual report notfication) :_ . i ez
- [yt
N - . . . Ll LR
Fuor further information concerning this matier, please call: L [p] = Lot
Tn (RO
‘ () o o 1
\ - ) i LA -
LAvReNce e w( 382, 251925 i S e e
Narne of Person Area Code IYavtime Telephone Number T » .
o = .
= W
— —
Enclesed is a check for the following amouant: -

E'/SZS.OO Filing Fee 0O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certiticate of Status

Ceniticd Copy

tadditional copy is encloaed)

O S60.00 Filing Fee.
Cuertiticare of Status &
Certitied Copy
(additional ¢apy i enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Ruegistration Scetion Registration Scetion
Mvision of Carporations Division of Carporations
P.O. Box 6327 Clition Building
Tallahassee. FL 32314

2661 Exccutive Center Clrcle
Tallahassee, ¥L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHoes OFF CLEANWG Sceuwces Lid

(Name of the Limited disbility Company as it now appears on our records. )
(A Florida Linuted Labiliy Company)

The Articles of Organization for this Limited Liabiliy Company were filed on Juwe Gk 20438 and assigned

Florda document nuinber L ‘8000 133101 \

This amendment s submiued 1o amend the following:

Ao IF amending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and comain she words “Limited Liabilny Company.” the designatian "LLC" o1 the shbrevianen “L.LC

Enter new principal offices address, if applicable: = ™
(Principal office address MUST BE A STREET ADDRESS) - P
- = a7y
-
i [A] -
e o i
Enter new mailing address. if applicabte: . o rir
(Mailing address MAY BE A POST OFFICE BOX) SR AR
o

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

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida sireer adidress

. Florida
Cine Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complewe performance of my duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or, if this docwment is
being tiled 1o merely reflect a change in the registered office address. T hereby eonfirm that the limited liabiliry
company: hias been notified (n writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

- MROCK R\0GE poald, udlilo
MER cagh Peck w3e Hawsoa Ri0ce Qod o

O Remove

O Change

O Add

O Remove

O Chanye

O Add

O Rumnove

o ~a
-" D (_‘hﬂc ﬂ.l-"_é_‘..
L o ]

::': ' (g e
o :\dg :;."""‘“'
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= O Remowe -
QT s 3

oL @
T - O Chifige

[t Add

O Remove

O Change

0 Add

8 Remove

O Change
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D). 1f amending any other information, enter change(s) heve: (Atrach additiomal sheets, i necessary.

ExPLANATORY WOTE: Tre CuWneg@ o¢ TS5 SMLLL ACTS AS

HER cWN RECISTECEY AGENT ANO THE (URRENT ARTICLES

OF ORGANZATION L\ST HEZ HWISBAND A5 THE MAAGER
AvtHorR zed undéR  AeTicLe V.

The FLORWA PARTMENT

OF REIENUE AOVISED THAT
aUe NEEDED 0 BE ADDED un0ef pAeriie VO f SHE

WANTED TO (RBE AZLE TO (0EEEsSPOND WiTH

THEM
CECAROIN G STATE TAXES 0OWED BY THE LLC, THIS
THE AMEROMENT .
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K. Effective date, it other than the date of filing:

{nptional)
(Ifan eftfective date is Bsted, the date must be specific and cannot be prior o dite of filing or more thin 90 days aster filing, } Pursuant 10 6030207 (3xhy

Note: 11 the date inserted in this block does not meet the applicable ststutory 1iling requiremoents. this date will not be listed as the
document’s eftective date vn the Departiment 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:
{(b) The 90th day after the record is filed.

Dated TAVESDAY 12.20 i &

L
Stgreture of deember or authorzed representative of a member_

Lavgence ¢ Peck

Typed or printed name of signee
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Filing Fee: $25.00



