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COVYER LETTER

TO: Registration Section
Dvision of Corporations

e AM SNEALS | ,l(,

Name of Limited Liability Conipany

The enclosed Articles of Amendment and fee(s} are submnted for fiting.

B . B e T T T S - S I

l\ﬁ’\(\b\uﬂ pfdmlr

Name of Person

A SINEAKS 1LLC

Firm/Company

% 064D lmboly lolwd - ppt D6

Address

Noy W lewderdale /F}o\'-AU\ <2306¥%

Cil}'iS:l{lc and Zip (,'«.‘n.lc
o, SN tc&ﬁb\\-}@ ma.Comn

E-nrl address, (10 be used lor tiure annuad report notilestion)

For lurther information concerming this matter, pleasc call:

TY,/% K/(uﬂ C{d&l’)‘}' « 210, 290 2932

Namwe of Peran Aten Crude Trvting Telenione: Nomixer
Enclosed is a check for the following amount:
$25.00 Filing Fec [J $30.00 Filing Fec & 1 $55.00 Filing Fee & O $60.00 Filing Fec.

Certificate of Status Cenificd Copy Certificate of Stas &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallnhaaopee FI 371013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

AM SNEAKS TLC

{Name of the Limited Liability Company as it now appears on our recordy)
(A Fonda Limied Lubilny Company)

The Articles of Organization for this Limited Liability Corpany were filed on 8 / ) [ 2 O& 2 and assigned

Florida document number L 19\ O OO?)L}'?) O\ [0

This amendment 1s submitted 10 amend the following:

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

The new nvme: st be distingnishable aned contrin the wornds “Limited Linbility Company,” the designotion “1L1C7 o the shbyevintion =1L 0L C 7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

RLISLLE JELTY MLAMANE UL L33y 11 AP AU,

[(Mailing address MAY BE A POST OFFICE BOX)

B. M amending the vegisterad agent and/or regisiered allfiee addvess i one vecurds. endec the name of the new_regisiered

HZEHL ZINWUE LHE HEW TERINLENEU GHHICE AUUress nere:

Name of New Registered Agent:

New Rewistered Office Address:

Florida

City Zip Codde

New Registered Agent's Signpture, il changing Registered Apent:

[ hereby accept the appoimiment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all staties relaiive ta the propar and complete performance of my dusies, and Tam familiar wish and

el ein thic CHTHIUIIAELY L2 (R RAIMIHECEE WS FORIMEITU UXEHT WS PR VITEN JHOT it CAHGHERCE O, 1000 VAP, B JFEY WOLTIRTETE 1Y
heing filed 10 merelyv reflect a change in the registered office address. I hereby confirm that the limited Liability
company has been notified in writing of this change.




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
AMBR = Authorized Member

[NIYIY Li@mnney FAIYLTTE ) BT RS VR RN REUY

A_Mﬁ \f{ham Codant 7(A0 Gty hind Ast2s s

nGrth lavdudle [Horda, 30050

iTiRaprnsn

OChange

[JAdd

[ Change

OAdd

[JChange

[QAdd

OChange

D Add

OChange

OAdd

[IRemorve




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

E. Effective date, if other than the date of filing: {optional)

o i Fctien i

1w i'n.-l'-«i. thes st miet e n‘_v:'v-o‘;l':r i manyd hee et sdases o’ l?lin_x‘: s than Wisisbe affer Bhne 3 Borenant e b S O00T 3R
LYWIT: 11 LI UEE DIBUTICU LIS DIOCK QU I IIGCL LG UPPIICEUIC SLEEUROTY JTHDE TCQUITCIICTINS . LS GHES WL HUL UE SIGU 8 UIL
document’s ¢lTective date on the Department of Siate’s records,

IT the record specifics a delaved offcctive date. bul not an effective ime, at £2:01 am on the carlier of: (b)  The Ytith day afier the
record is filed.

Dated ra'{‘i)ue’)jr /8‘% A2

Signuture of # member or authorezed representative of a member

l ujho\m f{ clam“"

Ty ped or printed name of sgnee




