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COVER LETTER

TO: Amendment Scction
Division of Corporations

_ Feet 15t Shoes. Ine.
NAME OF CORPORATION: =" e e

PO2OOONI36R2

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matier o the following:

Tyler Mills

Name of Contuct Person

Feet st Shoes. Ine.

Firm/ Company

SO8T Philips Highway §4

Address

Jacksonville, Fi_ 32256

Ciny/ State and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further imformation concerning this matter. please call:

Timathy Shippee y 904 ) 280-3326
a
Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed 12 a cheek for the following amount made payable to the Florida Depariment ol State:

= 535 Filing Fee C1843.75 Filing Fee & [843.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Cerntified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Scetron Amendiment Section

Division of Corporations Division of Corporations

PO, Box A327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Talluhazssee, FL 32303



Articles of Amendment
W

Articles of Incorporation
of

Feet st Shoes, Ing, F!L E’}

{Nume of Corporation as currently filed with the Florvida Dept, ujn%t.ltc

23 P g g
L‘.Lpr—'.‘ o
TALL Ay SF STate

Pursuant w the provisivns of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the fullm\mlrE[-rﬁe:Flblel'\) L

POZOOO033652

(Document Number of Corporation (i known)

f|l'“

its Articles of Incorporation:

A IFamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company, " ar “incorporaied " or the abhbreviation “Corp
e, o Col 7 ar the designation “Corp, " “lue,” or “Co 70 A protessional corporation name must coniein the word

“chartered.” “professional ussoctation.” or the abhreviation “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new muiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

. i amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Twvler Mills

Name of Newe Regeistervd Aeent

S0N1 Plulips Highway #4

tHlorida strect address)

, . . Jacksonville Lo, 32236
New Registered Office Address: Florida
tCinvy t2ip Cendey

New Registered Acent’s Sienature. if changing Recistered Agent;
Fhereby acecept the appointment as registered avent. L am famiftar with and aecept the oblivations of the position.,

/ Signeature of New Registered dgenr if changing

Check it applicable
3 The amendmeni(s) isfare being filed pursuani w s, 607.0120¢11) (). F.S



It unu-nding the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessarny

Please note the officerfdirector iitfe by the first leaer of the office title:

P = Presidens; I'= Vice President; T= Treasurer: §= Secrewrny: D= Divector; TR= Trustee; C = Chairman or Clerk;, CEOQ = Chicf
Executive Officer: CFO = Chicf Financial Officer. I an afficer/divector holds more than one title, lise the first letter of cach office held.
Proesident, Treasurer, Divector wordd be PTL.

Changes shonld be noted in the jollowing manner. Curvendy John Doe is listed ax the PST and Afike Sones is Usted as die 1 There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shouwdd be noted as fohn Doe, PT s a Change,
Afike Jones, Vas Remove, and Sally Smith, ST ax an Add.

Example:
N Change rr Jubn Doe
X Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Tiile Name Address
{Check One)
. np Wiade Nield 11432 Motor Yacht Circle S.
1) Change
Add Jacksonville, FL 32223

Remove

. ST Tracy A, Nield 11432 Motor Yacht Cirele S,
2) Change
Jacksonville, FL 32223
Add
Remuove - .
—_— DI Mills, Steve — - ,
3) Change ills. Steven S0R1 Philips Highwav £4

X i Jacksonville, FL 32236

Remove

. DVPS Alderman, Tyler SOXL Philips Highway $4
4} Changse N )

N Add Jacksoaville, FL 32236

Remove

3i __ Change
_Add
_ Remove

6) _ Change
_Add

Remove




¢

io. 1f amendine or addinge additional Articles, enter chanve(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

NIA

F. I an amendment provides for an exchange, reclassification., oy cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itselt:
(it not applicable, indicare N/

NFA




Thy date of cach amendment(s) adoptiun: . i ather than the
date this document was signed.

Effective date if applicable;

(i mere than Y0 days after amendment jile duie)

Note: [ ihe date inserted in this block does not meet the applicable stutuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK OXNE

U The amendment(s) was‘were adopted by the imcorporators, or board of directors without sharcholder acton and sharcholder
ACTIUHT wats not requizad.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the shareholders was/Awere sutficient for approval.

O The amendmenyds) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 10 vote separaiel an the amendmenisy,;

“The number of votes cast for the amendment(s) washwere sutticient for approval

by

aring group)

JuleAP=2024

Dated

— /7k M

{Byva (2}:10(‘_ presideni or other officer - if directors or officers have not been
selectdfl, by anincorporator — i in the hands of a receiver, rustee. or other coun
appeinted fiduciary by that duciary)

Tvler Mills

(Typued or printed name of person signing)

President

{Title of person signing)



COVER LETTER

TO: Amendment Scction
Division of Corporations

Feet 15t Shoes, Inc.
NAME OF CORPORATION: | o¢F 15t Shoes, nc

2000033652
DOCUMENT NUMBER; | 0200003365

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Tyler Mitls

Name of Contact Person

Feet 1st Shoes, Inc.

8081 Philips Highway £4

Fitm’ Company

Jacksoaville. F1, 32256

Address

City/ State and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Timothy Shippee

at

904 | 280-5526

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

=™ 535 Filing Fee [1S43.75 Filing Fee &

Certificate of Status

£1$43.75 Filing Fec &
Certified Copy
(Additional copy is

enclosed)

Blailine Address
Amendment Section
Diviston of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(J$52.50 Fiting Fee
Certificate of Status
Certfied Copy
{Additional Copy

is cnclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



