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e COVER LETTER

TO: Reaistration Sceton
Division of Corporations

30y Comfort insoles, LG
SUBIFECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Moelody A Ucros

Name of Person

3D Comtorg Insoles, 1LLC

Firm/Compuny

10401 Post Oftice Blvd W 2621242

Address

Orlando, 1L 32862

Citvsstate and Zip Conde

Jogin. 3dcomfortinsolestoutlonk com

E-nunl address: (0 be used tor Tuiure annuad report notification)

Far further information concerning this matier. please call:

Melody A Heros 787
H1K )

2210880

Namy of Person Area Code

Enclosed is a check for the following amount:

Dviime Telephone Number

T3 $25.00 Filing Feg = S30.00 Iiling Fee & 1 855,00 Filing Fee & 0 SA.00 Filing Fee.
Centificate of SMatus Cenitied Copy Certiticate of Status &

(additional copy s enclosed) Certilied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2445 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

31 Comfort Insoles, 1.1.C

(Name of the Limited Lishility Company as it now appeials on our records.)
(A Florda Tomated Tiabiiny Company)

The Articles of Organization for this Limited Liability Company were tiled on

June 29,2020
. B ') ‘;
Florida document nember [.2000018 1166

and assigned

Thiz amendment is submitted to amend the tollowing;

A. If amending name, gnter the new name of the hmited liability company here:
StepsDireet. 11L.C

The new ninne must be distinguishable ind contain the words ~Limied Lisbilitey Company.”™ the designation “LLC™ ar the_abbreviaggn “L.1.C7
PO |
Enter new principal offices address, if applicable: - - T
— =7 i
{Principul office address MUST BE A STREET ADDRESS) o - i
Lo
P = o
LT = -
_ . T S
Enter new mailing address. if applicable: S
. - . ; o
(Muiling address MAY BE A POST OFFICE BOX) =

acent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered

Name of New Repistered Agent:

New Registered Ottice Address:

Foter Fiorida sireet address

. Florida
Cine

Zin Cede
New Registered AgentCs Signature, if changing Registered Ayent:

[ herehy aceepr the appoiniment as registered agent and agree o act in this capaciy, 1 further agree 1o comphe with the
provisions of all stanaes relative 1o the proper and compleie performance of wy duwies. and I am familior with and
accepi the ohligations of v position as regisiered agent as provided for in Chapter 603, F.S. Or.if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited Liabitiny
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Narme

If.amending. Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

Tvype of Action

Cadd

CIRemove

OChange

TAdd

CIRemove

3
2 1Chunge
—

P
-

=
: < —
: Il

. A .: -
c'\ [ ]

-
-

i 2TRemovE
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CChange

OAdd

CIRemuove

CIChunge

CrAdd

ORemuove

T Change

JAdd

ORemuove

CiChange



D. If amending any other information. enter change(s) here: (Autach additional sheers, if necessary.)
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. , . i Julv |, 2020
F. Effective date, if other than the date of filing:

{optional)
(If an effective date is Histed. the date must be specilic and cannot be prior o dake of filing or more than 9 davs afier filing.y Pursuant o 6050207 (3

A, 1A - Y M3
Note: ICihe date inserted in this block does not meet the applicable stautery filing requirements. this date will not be listed as the
document’s eiteetive date on the Departieent of State’s records

17 1he record spevitics @ delaved ettiective date. but not a eliective time. at 12:00 aan. on the carlier of? thy - The Yoh day alier the
record s Mled.

My 2 2021
ated

T

Signdur Ko member or authorized representative of @ member

Melody A Ucros

Typed or printed name ol signee

Fok eV a)



