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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOOTWEAR INT. MARKET LLC

Na iallity Comprn W oppears on 8.
orida Limuted Liahibily Company

The Articles of QOrganization (or this Limiled Liability Compuny were filed on 9-16-2013 and assigned
Flotida dozument number 113000130811

This amendment is submitted to amend the following:

A. If amending name, gnter. the hew name of the limited liahility company here:
N/A

The new name must be distinguishable and cnd with the words “Limited 1iubility Company,” the designation "LLC™ or the abbreviation "L L.C."

9100 S. DADELAND BLVD

3

3:)’]

Enter new princlpal offices address, if applicable: i
Principal office address MUST BE A STREET ADDRESS)  STE 912 DL o e
MIAMI, FL 33156 S
[ 24 Rl ! e

S
Enter ncw mailing address, if applicable; 9100 S. DADELAND BLVD  i''e5y - oy
(Mailine address MAY BE A POST OFFICE BOX) STE 912 (T imeny
MIAMI, FL 33156 T e

= )

Y

B. If amending the registered agent and/or registcred office address on our rccords, enter the name of the mew

registered agent and/or the new registered office address here:

Name of New Registercd Agent:
New Repistered Offics Address:

Fruer Fiorida street address

, Florida
City Zip Code

New Regqistered Agent’s Signature, if changing Registered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Replstered Apenl
Papel of 3
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If amending the Manugers or Authorized Member on our records, enter the title, nume, and address of each Manager or
Authorized Member being ndded or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
MGR MOLINA E. BIANCHI LTD. 16001 COLLINS AVE, _..
APT. 1604 9 Rommove

SUNNY (SLES BEACH, FL 33160

MGRM JUAN P VERDIQUIO 16001 COLLINS AVENUE _

#1 604 A B Remove
SUNNY ISLES BEACH, FL 33160
MGR JUAN P. VERDIQUIO 3100 S. DADELAND BLVDi’gi A.;*:f .
ot = iy
STE 912 5 reghgve oo
MIAMI, FL 33156 % 2 /7
MGRM MOLINA E. BIANCHI LTD. 9100 S. DADELAND BLVl:E):jMd% e
STE 912 o
MIAMI, FL 33156
0O Add
0 Remove
O Add
O Remove
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

E, Effective date, if other than the date of Aling:

(optional)
muaﬂh:dvudmnmbcqmuﬁr.amummmﬁmpmﬂladncﬁmummmmﬂm
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