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COVER LETTER

TO: Registration Section
Division of Corporations

ONE WORLD SHOES LLC
SUBJECT:

Name of Limiied Liability Compuny

The enclosed Articles of Ameodment nnd fees) are submitted for filing.

Please return ail correspondence concerning this matter fo tw following:

KLEYTON TARTAROTTI

Name of Person

KWIK [LEDGERS

Firm/Company

5550 Glades Rd, Suite 512

Address

BOCA RATON, FL. 33431

City/State sud Zip Code
STATE@KWIKLEDGERS COM
E-momil address; (10 be used for future annual repert nolibeation)

For further information concerning this matter, please call:

KLEYTON TARTARCTTI 561 867-9797
at { )
Nawe of Person Area Code Daytime Telephoge Number

Enclosed is a check for the following amount:

=) $25.00 Filing Fee O $30.00 Filing Fee & {0 855.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificate of Suatus &
{additanal copy is enclosed) Certified Copy

(additiansl copy is cnclosed)

Mailing Address: Sureet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION

O

ONE WORILD SHOEST1.C

.and assigned

037182022

The Articles of Organization tor this Limited Liability Company were filed on

Flarida document number ©22000135981 L

This ameadment is submited (0 amend the following:

A. famending name, enter the new name of the limited liahility company here:

dones

The new name nnist be distinguishable and contain the words "“Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: /\I :ﬁ!\j@/
(Pripcipal office address MUST BE A STREET ADDRESS)

OAlg

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B. Jf amending the registered agent and/or registercd office address on our records, cater thename of the new registered

agent and/or the new registered office address here;

Name of New Registered Agent: A NG,
New Registered OiTice Adidress: - o P
: ' Enter Fluridu strevt vddrese R E
- ~O
- [ e
__, Florida TR o -
Cirp 2pCode O b
<o - :Y_i -3 -
New Registered Agent’s Signature, if chanpging Repistered Agent: LD ol
Mmoo
. N . . . - ~
I herchy accept the uppoiniment as registered agent and ugree to act in ihis capacity. 1 Jwtheragrec to comp[_ﬁwrh Wie™ =<
o - i~

provisinns of all statutes relative to the proper and complete performance: af my duties, and [ am _familiar yw'rizcg_nd
accept the akligations of my position as regisiered agent as provided for in Chapter 505, F.5 Or, if this'document is
being filed 1o merely refleci a change in the regisiered office address, I hereby confirm that the limited fabili
company has been notified in writing of this change. a

M Changing Registered Agent, Signajure of Newy Regjsturgd Aot

1122000140616 3 -
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DIONE BOURSCHEID 8550 GLADES R, 8TE. 511 g
Add

ROCA RATON, FI. 3341
ORemove

TIChange

Ciadd

ORemave

UChange

Ciadd

JRernove

5Change

DOAdd

{JRemove

CChange

OAdd

TlRemove

TChange

DAdd

ORemove

C1Change

122000140616 3
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D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary.)

INISIII

E. Etfective date, if other than the date of filing: {oprignal)
(if an ctfoesive date is Listed, the date must be specific and cannot be price to date of filing or more than 90 days 3fler fling.) Pursuant to 603.0207 (3 xbj

Note: if the date inserted in this bluck dues not meet the applicable statuiory fling requirements, this date will not be listed as the
document’s eBective date on the Department of State’s recards. :

. If the record specifics a delayed effective date, bul not an cftective time, at 12:01 a.m oo the carlier oft (b) The Y0th day after the

reconl is fled

APRIL I5TH a2
Dated 1

M Oliverra

faarcn Oliveir s (Ao 15, 208 rabrifeAdl i meruber ar authorized representative of a member

MARCIO OLIVEIRA

“Typed of printed name of signce

HI2000140616 3 - Filing Fee: ‘325.00



