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COVER LETTER

TO: Registration Section
Division of Corpocations

ALTA SHOES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and reefs) are submiticd for tiling.

Pleuse return all correspondence concerning this matter o the following:

TATIANA QUINTANA PARRA

Name of Person

ALTA STIOES LLC

Firm/Company

6445 NE TTH AVE #2065

Address

MEAMIL FILL 33138

City/State and Zip Code

E-mail address: (to be used for future annual report nottfication)

For further information concerning tiis matter. please call:

TATIANA QUINTANA PARRA 347
at { )

691-9950

Name af Persan Aren Code

Enclosed is a check tor the foliowing amount:

Davtime Telephone Number

1 525.00 Filing Feu = 530.00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fec,
Ceruficate of Status Ceruficd Copy Certificate ot Status &
(additional copy 1y enclosed) Certitied Copy

Mailing Address:
Registration Section
Diviston of Carporations
P.O. Box 6327

tadditional copy is enclosed)

Strect Address:

Registraton Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

TATIANA QUINTANA PARRA
ALTA SHOES LLC

6445 NE 7TH AVE #2068
MIAMI, FL 33138

SUBJECT: ALTA SHOES LLC
Ref. Number: L22000078304

We have received your document for ALTA SHOES LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandconed.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 1| Letter Number: 123A00015729
Internet Support

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTA SHOES LiLC
(Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Linited Tiabihity Company)

311642022 .
027162022 and assigned

The Arucles of Organization Tor this Limited Liabitity Company were filed on

.- . 29 13
Florida document number -22000078304

This amendment is submited o amend the following:

A, If amending name, enter the new name of the limited diability company here:

The new name must be distinguishable and contain the wards “Limited Liabiifiy Company.” the designation ~LIL 7 or the abbreviztion “L1.C."

Fanter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRIESS)
::_;r, =2
e
™ ¢ S
I I .
ool Aot ot '
Fnter new mailing address, if applicable: ST I -
P —
(Muailing address MAY BE A POST OF FICE BOX) [1' -~ L
S
i 4
L]

.
+

B. If amending the registered agent and/or registered office address on our records, enter the nane 6f lhéﬁe“ registered

avent and/or the new revistered office address here:

TATIANA QUINTANA PARRA

Name ot New Registered Agent:

6445 NE TTH AVE #2065

Enter Florida sireer address

New Rewistered Office Address:

MIAMI Florida 33138 _

Zip Conle

Citv

New Revistered Agent’s Signature, it changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree to act by this copacity, 1 fiether agree to comply with the
provisions of afl sranues relaiive 1o the proper and complere performance of my duties, and Tam fiomiliar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liabiliny

TCX)NOK\_ Qwéqm i

If Changing Reugistered Agent, Sienature of New Registered

commpany has been notified in writing of this change.

Agent




I amending Authorized Person(s) authorized 10 manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

CAdd

CRemove

CiChange

OAdd

CORemave

OChange

OAdd

CRemove

OChange

UaAdd

O Remove

CChange

Oadd

ORemove

O Change

OAdd

O Remove

OChange




fAttach addivional sheets, i necessarn.)

. If amending any ather information, enter change(s) here

b
I, [
~—

ey Cay

iz Xm .
—_pr [ Sl

(.ﬁq: [ 2%} ——
22 2B
s

= 1
o = !
p— PR
=T -
= FaR)

> @

03/10/2023 .
(optional)

E. Fifective date, if other than the date of filing
(I7an etfective date is listed. the date must be specific and cannot be prior w date of tiling or more than 90 days after filing,} Parsuant w 603.0207 (3ND)
1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: > inse
docament’s etfective date on the Depariment of State'™s records

If the record specities a delayed effective date, but not an efteciive time, at 12:01 a.m. on the carlier oft (b)) The 90th day atier the
record is filed.

MAY. O 2025

Dated

—TEI s} I’IC\ @\U\\*am\ F%C\‘C\

SILImlllrL ata qu"T;u or authorized FL]'IIL'oLI'IlMI\.L ol a menther

TATIANA QUINTANA PARRA

Typed or printed name of signee

Filing Fec: $25.00



