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FLOKRIDA DEPARTMENT QF STATE

Divizion of Corporations

March 28, 2023

JON KUSHNER
FOOT SOLUTIONS OF FLORIDA, LLC

11032 PINE LODGE TRAIL
DAVIE, FL 33328 US

SUBJECT: FOOT SOLUTIONS OF FLORIDA. LLC
Ref. Number: L23000000038

We have received your document for FOOT SOLUTIONS OF FLORIDA, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form{s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinetie A Gonzalez

Regulatory Specialist [l Letter Number; 823400007104

ot

' RECFIVED
APR 2 4 1003

waww sunbiz.ory

Drivisiony of Corporations - PO BOX 6327 -Tallahassee, Floewda 2




COVER LETTER

T Registration Section
Division of Corporations

Foot Solutions of Florida, 11LC
SUBJECT:

Name ot Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please rewurn all correspondence concerning this matier t the follawing:

Jun Kushner

Name o Person

Foot Solutons of Florida. 1.1.C

Firm/Company

11032 Pine Lodge Trail

Address

Duvie. Florida 33328

Crv/state and Zip Code

Jon_kushner@doutlook.com

l-manl addeess: (e be used Tor fane annual report nelilication)

For further information cancerning this matier. please call:

Jon Kushner 786 J02-N646
at | )
Name of Peison Arca Cade Dastime Telephone Number

Enclosed is a check for the ollowing amount:

m 573.00 Filing Fee [ $30.00 Filing Fee & 03 53500 Filing Fee & L1 860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
radditional copy i enciused) Certthed Copy

taddmonal copy s enclosed)

Muiling Address: Street_ Address:
Registration Section Rewistration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foot Solutions ot Flonda, LLC

(Name of the Limited Liability Company as it row appears on our records. )
A Flonde Tinnted BT Company)

- , . L e . Yecember 27. 2022 :
Fhe Articles of Organization for this Limited Liability Company were filed on December 37. 20 and assigned

E2300000003%

Florida document number

This amendiment is submitted 10 amend the following:

A. [famending name. eater the new name of the limited liability company here:

The new name must be distinguistithle and contin the words ~Limitesd Liahiliny Company,” the designation “LLCT o the abbreviation "L 1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BUX)

B. ITamending 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 Reajstered Avent:

Mew Revistered Office Address:

Enter Flarda streer address

. Florida
Ciiy A Code

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

L herehy aceept the appointment as regisiered agent and agree (o act in this capacine. 1 further agree to comply with the
provisions of wil statutes relasive 1o the proper and complete performeance of my duties. and [am fumilior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liabilin
compeny has heen noiified inwriting of this clenge.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe ol Action
MGR Happy Feet LUS19 LLC 18032 Pine Lodge Trail
A dd

Dravie. Florida 33328
CJRemove

OChange

Jon Kushner 18032 Pine Lodge Trail
TJAdd

4
A

Dyiavie, Florida 33333
m Remove

O Change

LiAdd

O Remave

OChange

CiAdd

CTRemove

O Change

ClAdd

ORemove

OChange

JAdd

ORemove




D. If amending any other information, enter change(s) here: 7 litach additional sheets., if necessary.

k. Effective date. if other than the date of filing:
tan ctiective date is isted. the date must he specilic and cannot he

(optional)

prior to date ol filing ar more thun 90 Gay s atler fiting.) Pursuant w 6050207 {3)h)
Note: 1'the date inserted in this black does not mect the applicable statmory filing requirements. this date wili not be listed as the
document’s eifective date on the Department of State’s records,

Wihe record specifies a delaved effective date, but not an eftective time. at 12:01 am. on the carlier of: thy

The 90th dav afier the
record is filed.

Dated

April 6 . 7\ //. ‘;b

/N ST 0 member ar autharized representative of & momber

Jun ilgul']mur

I¥) Typed ar printed nume o signee

noe Foor S5 01



