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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the recards of the Florida Department of
sure. Mr. Alan's Men's Bootery, LLC

Enter new pricipal office address, if applicable:

(Principal office address

MUST BE 4 SIREET ADPRESS)

3 -
Enter new mailing address, if applicable: - -‘—;{_ .-:_
(Mailing address S
A BO ~ ’.’_._
—_ v
e C.
2. The Florida document number of this limited liability company is: M19000002248 1~
o
. (e
3. Jurisdiction of its organization: MICNIGAN
4. Date authorized to do business in Florida: 93/00/2019

SECTION I {(5-9 complete only the applicable changes)

5. New name of the iimited lisbility company:

(must contain "Limited Liability Company, *

“«L.L.C..” or “LLC.")
(If name unavailable, enter aiternate name adopted for the

purpose of transacting business in Florida and anach a
capy of the written consent of the managers or managing members adopling the alternate name. The altervate name
must contain “Limited Liability Company,” “L.L.C." of “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent aud/or the new registered office address hera:

Nape of New Registered Agent:

New Registered Office Addrsas:

Lniter Florida Streat Address

,Flopidn

City Zip Code

R 2 .

1 hereby accept the appointment cs registered agent and agree to act in this capacity. | further agree W comply with

the provisions of all statutes relative o the proper and complete performance of my duiles, and 1 am fomiliar with

and accap! the oblgations af my position as registered agent as provided for in Chaprer 605, F.5. Or, if this

document is being filed to merely reflect a change m the registered office address, [ hereby confirm that the {tmited

liability company hae been notfied in vwridng of this change.

New Registered Agent’s Signature, if ¢ i



7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction

8. [f the amendment changes person, title ar capacity m sccordance with 605.0902 (1)(¢), indicate that change

Tide/ Capacity Name Address Type of Action
Member Jako Enterprises, LLC 2030 East Byberry Rosd, Philadetphis, PA 18118 @add
[ Remove
Manager i
anag Adam Bishop Oladd

14177 Telegraph Road, Redfard, Ml 48239
Remgve

)

p )

D

[ladd;
™ i

J— £

3 [

7] Retiiove
n
o
o)

[ add

[} Remove

[T Add

{7] Remove

9. Anached is a certificate, if required: no more than 90 days o1d, evidencing the
aforementioned amendment(s), duly suthenticated by the official baving custody of records i in the

jurisdiction under the law of which this entity is organized.
E;W S
Signature of the authorized representative

Jako Enterprises, LLC , Sole Mernber by Ernie Shora, its Treasurer

Typed or printed name of signee



