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COVER LETTER

TO: Amendment Section
Division of Cotporations

NAME OF CORPORATION; A Nallk IN Mlj Snoes Inc.

pocUMENT NuMBER: _IN 100000 jo0 (977

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ca\ru_t n go&rr‘cq

(Name of Contact Person)

A Walk IN My Shoty Inc.

(Firm/ Company)

397 (addie Dyye

{Address)

’D«Cﬁot.ky/ FLaFtla'(q 397’3

(City/ State and Zip Code)

AWMU 0ed @ ¥a oo . (o

E-=mail address: (to be used for Tuturc annual report notification)

FFor further information concerning this matter, please cal!:

Coryn ()Jowry al(58(9 y 8o4-1298 3

(Name of Contact Person) (Area Code & Daytime Tetephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cenrtified Copy
enclosed) (Additional Copy is
_enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2012

CARYN BARRY

A WALK IN MY SHOES INC.
397 CADDIE DRIVE
DEBARY, FL 32713

SUBJECT: A WALK IN MY SHOES INC.
Ref. Number: N10000010667

We have received your document for A WALK IN MY SHOES INC., however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor

Letter Number: 612A00002793

f2FEB-6 M 8 V7

www.sunbiz.org

Thwvicion of (anrnnratinne - PO ROY R297 .Mallabaccons Flarida 29214




Articles of Amendment F l -L» E‘: D

Articles of |t|?corporation 12 FEB -6 AM 9: 2|

of

A WalkK IN My Jhles Ine

(Name of Corporation as currently filed with the Florida Dept. of State)

N 1603800 (o™

{Document Number of Corporation (if known)

SGETARN
b

. LA oy sea
H VY | et
E’ Al ]‘,:; H

HIE FLBRIPA

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp.” or * Inc.”
“Compam” or “Co."” may not be used in the name.

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida sireer address)

New Registered Office Address:

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwtive Officer; CI'O = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held, President, Treasurer. Director would be PTD.

1

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

_X Remove

X Add

Type of Action
{Check One)

1) __ Change
Add
¥ Remove

2} Change

N Add

Remove

1) Change
Add
Remove

4) Change
. Add
Remove

5) Change
Add
Remove

6) ____Change
Add
Remove

BT John Doc
A Mike Jones

SV Sully Smith

Tile Name Address

Secrttary Delavey incer 4 39 ét:afworc JEvng Jt.
Seu&imy Mowga_ Q)aﬂﬂ? %ﬁ,llf‘“a.@%rg, E[?,' —
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheels, if necessary).  (Be specific)

Mgt be ma(alpai o Av{icle il
Said avaamla‘han i omam%{d extlygively foy

(hoavitapl4 praJeJ malmc{mq \[WJML«\ pUrpos Thae
Mmopking of A dbudiond 4o ovaanitations That qualdy
a3 excmm’ oraamwdﬂam uuno\(u’ JOthon 501 (C)CQ of
e lnl—cma\ Re\unue (oale oy (ovrwpono(mq JLLtron
of Uy, J;UMN Loyl Hax cade. Mwon e
oﬂualw&nor\ At er(/raulﬂaw mJJHd Jhall b+
dptvibukd for e oy more cumﬂ pUrpORL wthm
T meaning oA s« (-hen RO t W!nkmw’
Lovenue (ods , o+ rawermdtmq MChon a%um fohure
Ledaval tax (ode ov shall be dotbukd b The Lederal
qovg ynined , ov v g Jtal oy (ool qov*emmud for A
gu,bhc DUVPOIE. iy sialhn el pet S8 dupoyed oA
Shall e oﬂabmd & by_a ot A (ompetord Jurisdi cion
A Tha fow\M N st TR r)rmLthl ddice £ e
W A el
PUrposes 6V Juth an r/mom\ldthm’ v
draa,m mhom ad Jdo ai/ (mH s hall f)[LthYmme
N W_pracnied an Y, wely for

Jueh PUYPO.] J
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.

The date of each amendment(s) adoption: /DC € Mb‘(— Y IL‘ J a 0 “

Effective date if applicable: Aven dmﬂﬂf Fle 0’ ote

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

M There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daed Pelembey 14, 0]l

Signature ‘@/\Vr\, ./b 7 I — .
(By the chairnfan or vice chairman of €5 board. president or other officer-if directors

have not been selected. by an incorporator — if' in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

(‘ Aaryn P)oum/)

‘yped or printed nam¥ of person signing)

CE0 /Pres dent

(Title of person signing)
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