9o /5/ 577
== | UMM

500408359985

(Address)

(City/State/Zip/Phone #)

[]Pekue [ wan [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
o ~a
0 =1
— - -~
—es =2
- EZ -‘;
Special Instructions to Filing Officer: = = —
\‘J" ?:’. -—_ -
N no i
Nel o FT
- .4 - -
n .
= . &>
I %

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

+ SOLEMATE SHOE REPAIR LLC
SUBJECT:

Nime ol Limited Lisbiliny Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Timuthy 1. Cotter

Name uf 'erson

Timothy J. Cotter, P.AL

FimyCompany

3499 4th Street North #3103

Address

Naples. FL. 32102

City/state and Zip Code
Tim@d Timothy)Cotier,.com

E-muil address: (e be used Tor future annual report patitication

For further information concerning this matier. please call:

Timothy L Cotter

239 435-0111
att }
Nime of Persan Aren Code Diyvtimg Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee T $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

(addional copy s enclosed | Certified Copy
taddittonal cops 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee. FILL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLEMATE SHOE REPAIR LI.C

(Name of the Limited Liahility Company as it now appears on our records)
(A Flonda Limned Tiability Company)

o . . e e . 201 .
The Articles of Organization for this Limited Liability Company were hled on 060772019 and assigned

Florida documeni number L190N0151577

This amendment 13 submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation =“LLCT or the abbreviation <L 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néy registered
agent and/or the new registered office address here: =
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Name of New Revistered Awent:

New Rewistered Office Address:

Fnter Flowicda street address

. Florida

ey Zip Conde

New Registered Agent’s Signature if changing Registered Agent:

[ hereby docept the appoimtment as vegistered agent and agree 1o act in this capaciey. { further agree (o comply with the
! /t ; ! i iy f I3 M.

provisions of alf siates relerive o the proper and complete performance of my dutics, and am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 603 F.S Or if this document is

heing filed to merely reflect a change in the registered office address. hereby confirm thar the limited liability
compenty fas been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent




If 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
AVMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Keith Nicely 12993 8. Cleveland Ave. _
- A dd

Unit 136

CRemove
Fort Myers. FLL 33907
O Change
MGR Erick Brvans 12995 S, Cleveland Ave,
(D Add

Unit 136
=R emove

Fart Myers, FL 33907
OChange

O Add

CIRemove

CIChange

Jadd

ORemove

OChange

O Add

ORemove

OChange

O Add

O Remove

OChange




D. If amending any other information, enter change(s) here: fduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective dite is Bsted, the date must be specitic and cannot be prior to date ot filing or more than 90 day s asier filing, ) Pursaant w 6050207 (36 by
Note: [§1he date insenied in this block does not meet the applicable statutory Hiling requirements, this date will not 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 12:01 a.m. on the earlier of: (b)
record is filed.

May 10th
Dated

The 90th day after the
2023
—_— /
é‘; 7 (/ A,
I4 Signature of a member or authorized epresentative ol’a member
Timuothy J. Cotter
I'yped or pringed niune of signee

Filing Fee: $25.00



