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COVER LETTER

TO: Registration Sectign 3
Division of Corporations
Libre Shoes LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for filing.

Please rewarn alk correspandence concerning this matier ta the tollewing;

Danie! Ramirez

N of Persun

Libre Shoes LLC

FirnrdCompany

2000 Towerstde Terrace TSI10

Address

Miami, FL 33138

CiseState and Zip Code
libreshoesimgmail.com

E-mail address: (o be used for future annual seport sotification)

For further information concerning this matter, please call:

[anicl Ramirez ins

3220502
Him )
Name of Person

Adca Unde Irvvtime Felephone Number

Enclosed is a cheek for the fullowing amount;
1 $25.00 Filing Feu = 530.00 Filing Fee &

(1 3500 Filing Fee &
C'ertificare of Status

Cerntified Copy

{additsonal copy is enclosedy

1 860000 Filing Fec,
Centiticare of Stas &
Certitied Copy

AVTIL
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(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Carporations [vision of Corporations
P.O. Box 6327

The Centre of Tullahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Libre Shoes LLC
(Name of the

Limited Linbility Compaany as it now appenrs ¢n our records.)
(A Flonda Limited Liabiliy Company)

. . C e . anuary 13, 2023 .
The Articles of Organization for this Limied Liability Company were hited on Japuary 13, 023 and assigned

. . R AN
Flortda document number 123000028329

This amendment is submitted to amend the following:

A. [T amending name. enter the new name of the limited liability company here:

LIBRE MSTRIBUTOR LI.C

The new name must be distinguishable and contain the words “Linnted Lability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

) inci ] i i 2955 Biscayvne Blvd Ste 20051 72 Miami. FEL 3318
Enter new principal offices address, if applicable: 12935 Biscayne Blvd Ste 2005172 Miami, FL 33181

(Principal office address MUST BE A STREET ADDRESS)

3 IRCAVEe 2170 iami, F 118
Enter new mailing address. if applicable: 12955 Biscayne Blvd Ste 200210720 Miama, FL 3318t

(Muailing address MAY BE A POST OFFICE ROX)
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of the nfW vegist
. B

agent and/or the new registered office address here: 7 =
=

v =1

) C;
Name of New Registered Agent: M

-

VY

New Registered Office Address: )

—

Enter Florida sercet address

JLVLS

. Florida

|

9n

2H4 618

City Zap Cende
New Registered Avent’s Signature, if changing Registered Apent:

! herebv acoept the appointment as registered agent and agree (o act in this capaeiive. [ firther agree 1o complyv with
provisions of all statutes relative (o the proper and complete performance of my duties, and f am famitiar with and
aceepd the obligations of iy pusition as registered agent as provided for in Chapter 605, 1.5, Or, it this decument is
heing filed 1o merely reflect a change in the registered office address, 1 herchy confivm thar the limired linbiline
company has been notiffed in writing of this chunge.

It Changing Registered Agent, Signature of New Repistered Agent

the



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Cladd

ORemuove

O Change

e i 1Add

Ol Remave

. OChange
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CiRemne O

CHChange

Cadd

ORemove

Change

O aAadd

CiRemove

OChange



I3, 1f amending any other information. enter change(s) here: (duach additional sheews, if necessany.)
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E. Effective date, it other than the date of filing: {optional) AR o
(I an ettfective date is Listed. the daie must be speaitic and cannot be pror to date of tiling or muore than $ days atler filing. ) Pursuant lﬁﬂ)ﬂllﬁ 13Hb)
Neote: 1fthe date inserted in this block dees not meet the applicable suatuory filing requirements, this date will not be lisied as the
document’s ctfeenve date on the Department of Siate’s records.
[t the record specifies 2 delaved eftective date. but ot an effecuve time. at 12;
record 1% filed.

.m. on the carlier of: by The 90t day atier the
November 14 th
Daied

2024

Signature of @ member or

p[{:sculull\u ol a iember
Daniel Ramirez
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Tyvped hinted naueol-xignee

Filing Fee: $25.00



