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T Regisiratinn seetion

Divisien ol Corporations

1

Rl shoe LG
SUB

Narne of Limited Liabiliy Company

A o COVERLETTER " '

- |

The enclosed Artcles of Amendiment and tfeels) are subnuued tor iling.

Flease return all correspondence concerning this uatter w the following:

Wilhiam K Shoemaker

Name of Petson

FirmCompany . ~
P
T S
]Uf) W [,lt)_\.’li SLI'CEE . :-:": - Iﬂ-lrzi
L =
Address i .
. — rﬁi
Yool 1] 17S = i)
Pensacola. FIL 32301 32 o i3
It S L
Citw/State and Zip Code e g@,}
T e W
kvlle shoemaker20@gmail.com e
h & —
T A ¥ m 0 fin:. Featia csaflas ¥ aiiia s . ~ T - [oa)
L B T . I N L T RV P T PP v vl ~ .

For fther information concerning this natter, please call:

Chris Tavlor 83
al{

Name ol Person

Enclosed is a check fur the tollowing amount:

m 33500 Filing Fee O S30.00 Filing Fee &

Certiticate of Siaws

MMailine Address:
Registration Section
Livision of Corporations
PO Rox 6327
Taliahassceo, FL 32314

Area Code

L1 $55.00 Filing Fee &
Certified Copy

{additional copyis enclosed)

Dayiime Telephone Numbet

O S6ih.00 Filing Fee.
Curnficaie of States &
Certihed Copy
(additional copy is enclosed)

Street Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Soeet, Suite 810
Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Ol

Kbl Shoe [ LC

tName of the Limited Ligbility Company ay it now appesrs on our secoris. i
tA Flonda Timned Tiability Tompanyt

1272023

The Articles of Organizaton tar this Limited Liability Company were tiled on - .

[L23000 803584

aind wssigned
Flonda docimment nuether
This wmendmient is submitted w amend te tollowing:

AL I amending nume, enter the new name of the lmited liability company here:

Kutle shoe LLC

The new name nmst be distinguishable and contain the words “Limited Liability Company,” the designation “L1L.C7 or the abbrevistion "L1LCT

Enter new principad offices address, if applicable: e
e - 03
(Principal office address MUST BE 4 STREET ADDRESS) o :;C P
~i =R
—_— - R S T —
S
Euter new mailing address. it applicable: e o '."__i‘r___
° g -': i I En-
(Muiling address MAY BE A POST OFFICE BOX) - R
—:—ig .e
i -

. Ifamending the registered agent and/or registered office address an our records. enter the nmne of the new registered

agent and/or the new registered office address here:

Name of Now Registered Agent; __ o

New Reaisiered Ottice Address: . e
Futer Florida street adehvess

. Florida .
Ciry 2y Londe

New Hegistered Asent’s sivnuture, if chuanving Registered Avent:

D hervehy accept the appointment as registered agent and agrec to act in this capacie, T juriher ageee o comply wiih the
provisions of all statiies relative 1o the proper and complere performance of my duiies. and Lom familior with and
accepl the obiigations of iy position s regisiered agent as provided for in Chaprer 605 1.5, Or, it this dociment is
being filed o merely refleci a change in the regisiored office address, Theveby confirm that the limited lichifin:

company has been noiified in writing of this change.

I Changing Registered Agent, Signature of New Revistered Agent




It wetending Authorized Persongs) stuthorvized touanage, enter the tide, nanwe, wed address ol cach persen_being added

ar remaved from our records:

MOGR = Mupager
ANMBR = Authurized Member

Title Nititie Address Type of Action
- . o e . e . _ . ~ _:]r\(i(i

___ LIRemowe

_ OChang

_add

___ LIRemove

(I Change

__ cladd

_ DRemeve

P
"}D.»\dd

T 2 i
no

e tr =FiRemove

CIChange

ClAdd

CIRemove

|—lChangc

Add

I Remove

_ LlChange



D Wmending any other information, enter changets) here: (duach cddivdonal shecis, [Fiecessay.

(optional)

L. Etfective date if other than the date of filing
(1 an etfective dite is Hsted, the date must be specific and cannot be prior w date of Giling or ore than 90 days atter Nling.) Purstunt o 0030207 (3i(h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he tisted ax the
document’s cifeetive date on the Department of State’s tecords,

The 90th <dav afier the

1 the record speciiies a delayed effective date, but not an cffective time, ai 12:01 a.an. on the carlicr ott (&)

record 13 nted.

May 8
Dared _

“or muborized representaive o a memben

Whihann \L S\moe(mkw

Typed ar prinied name of

Filing Fee: 32500



