AR00002 86/7%

(Requestors Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

[]Pekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

TRIUTRENR:

900353088259

!l Hd G- L3000

N
¥, Q
(N
GO
Gl

d3id



., COVER LETTER

TO: Registration Section
Division of Corporations

MEAMI SHOE KIDS 1LLC
SUBJECT:

Niune of Limited Liability Company

The enclosed Anticles of Amendment and f{ce(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YVETTE PEREZ

MName ot Person

MIAMI SHOE KIDS 1L1.C

Finn/Company

FIOOT SW 150 PLACE

Address

MIAMIL FLORIDA 33196

Citv/3une and Zip Code

MIAMISHOERIDS@GMALLCOM

E-manl address: (1o be used Tor futitre annual report notification)

For further information concerning this matter. pleasc call:

YVETE PEREZ

305 401-31060
arf( }

Name of Person

Enciosed is o check for the following amount:

= $25 00 Filing Fee T) £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtine Telephone Number

1 $33.00 Filing Fee &
Cenified Copy

(additicnial copy i enclosed)

E1 $60.04 Filing Fee.
Cenificale of Status &
Centified Copy

(additionad copy is anclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



.« + . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEAMI SHIOLE KIDS 11.C
(

and assigned

00! 142020

The Articles of Organization for this Limited Liability Company were filed on
200002806179

Flonda document number

This amendment 1s subtiitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) jay
. "~
)

~

1 —

Enter new mailing address, if applicable: < [f;
=

(Mailing address MAY BE A POST QOFFICE BOX) TS
R

B. If 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 Resustered Agent:

fnter Flonida sireet address

New Rewistered Office Address:

. Florida
Zip Code

Cire

New Registered Agent’s Signature, if changing
I hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all sianues relative 1o the proper and complere performance of my duties. and Iam familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapeer 603, 178, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the linmited fiabiliny

company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Apent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR YVIETTE PEREZ

Address

HTUO T SW 150 P

MIAMIFLL 33196

B

Type of Action

= Add

Remove

1Change

1Add

JRemove

Cpange
o]

00

en
E"ano‘-\g
= J

'_—“'t-Fl‘lmngc

TAdd
TRemove
TChange
TlAdd
UIRemove
CChange
TAdd
JRemove

TIChange



D. If amending any other information, enter change(s) here: (Auach addinonal sheets. if necessary.)

a3

01 :] HdiS- 130(&202

E. Effective date, if other than the date of filing: {optional)
(If an eftective date is listed. the date must be spevitic and cannoet be prior 1o date ot filing or more than 90 davs after filing.) Pursuam to 6035.0207 (3)h)
Note: I the date inserted in this block does not mect the applicable statwory filing requirements, 1his date will not be listed as the
document’s efiective date on the Departnent of State’s records,

If the record specifies a delaved effective date, bt not an effective time, at 12:01 a.m. on the carlicr of: (b)Y  The 9thh dav alter the
record is filed.

Dated (028 2020
ate

T T .
“w
Signature @Suﬂmrizcd tepresentative of o member
NEVIT PEREZ

Typed or printed name of signec

Filine Fee* 2500



