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TO: Registration Section

Division of Corporations

COVER LETTER

womer SAE Shoe Chaemdeere U

Nam¢ of Lymited Liability Company

The enclosed Anicles of Amendment and tee(s) are subnaued for tiling

Please return all correspondence concerning this mater t the following

Awondo. Blewe.

Nuanw of Person

GwE Shoed Chroeotorie (L

FirmCompany

2% O™ Ave W

Address

Padkenton B 242055

CityrState and Zip Code

For further information concerning this matter. please call

Fonda Bl

Name of Person
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E-mail addresW? (10 be used for future annual répdn noutication) i;:'
T

o

=

ey

in

78]

- [

m(ﬁfH_} 6@6 wM'} ™

Area Code [Fayvtime Telephone Number '_n
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Enclosed is a cheek for the following amount:

%\525.00 Filing Fee O 530.00 Filing Fee &

Cenificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce. FL 32314

(1 855.00 Filing Fee &
Certified Copy

{additivnal copy is enclosed)

O $60.00 Filing Fee.
Certificae of Staws &
Centified Copy

liedditivnal copy is eacloascd

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

(sw\f Shoee Clueuddiere LiC

LTI PUONTS B Y 1Y

EOIRVATE ¢ AR AE eyt me b MmO SEOLEA T AP b e o i
Rk

{A Flonda Limited Lsability Company

Fhe Articies of Organization for this Limited Liability Company were tiled on
Flonda document number

I'his amendment is submitted to amend the toilowing

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

The new name must be dl\llllL"Lll\hdeC and contain the words “Lismited Liability Company.” the designation “LLC

" or the abbreviation L. L.C."
Enter new principal offices address. if applicablc

(Principal office address MUST BE A STREET ADDRESS)

and assuymed

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

>
T
agent and/or the new registered office address here:
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Namie of New Rewistered Agent n
24 W
. . . m
Naw Romistorgd Offiee Address
Enter Florida vireet address

- Florida
Cine

2z Conder

IRt EA FI N LA TR GEAMAHTHC I Wy PO ICci e URUHT (MU W e 207 GO i BFeD L LpHALILY. o jadi tier GRIUUC LG CUHRAIE Y wllet thie
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with and
LUCCE B GOUELRIUUNAY Uf IV proNiaion oy 1 egiSicren aygeli s grovideu jur i HUEAE S AN Y AP Y dOC e
heing fifed to merely reflect a change in the registered office address. | herebwv confirm that the fimited liabifin
company has been notified in writing of this change

IT Changiog Registered Agent. Signature of New Registered A gent
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Or removed (rom our records:

MUK = NManager
AMBR = Authorized Member

iitie Name Address iype of Action

M Mighdk DUdUYs 4007 240 pve W
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D. I amending any other information. enter change(s) here: (Antach additional sheets, it necessan:. )
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It the record specifics a delaved elfective date, but not an cticctive teme, at 1 2:01 2t on the earhier ot (D)
rereard ie filed
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