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COVER LETTER

TO: Registration Section ) .
Divisinn of Corporations

REBORN SNEAKERS CARE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Ariicies of Amendment and fee(s) are submitted for filmg.

Piease teturn all correspondence eoncerning this matter to the follnwing:

RICARDO ROMERO

Name of Person

HISPANUSA INC

Fim/Company

8050 W UNIVERSIT DR STE 206

Address

TAMARAC FL 33321

City/State and Zip Code
INFO@HISPANUSA.COM

E-ma:l address: (3o be used for Reture annual report actification)

For further information concerning this matzer, please call:

RICARDO ROMERO 954 9340194
at( )
Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the fotlowing amouni:

= £25.00 Filing Fee { $30.00 Filing Fee & UJ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Cenified Copy Cernificate of Statuy &
(additional copy is enclosed) Cenified Copy

(add:ticzal copy is snclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite ®10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION
OorF

REBORN SNEAKERS CARE LLC
(Name of the Limited Tiability Company as it now appears on our records.}
A ¥isuds Limiced Lizbi ity Company)

0470372025

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000: 70309

Florida document number

This amendment js submitted 1o arend the following:

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

-
Noe -
g ~o

Enter new principal offices address, if applicable: _ : =
~
{Principal office address MUST BE ASTREET ADDRESS) r__rJ: .-
- =
Enter new mailing address, if applicable: :“ -

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apen::

New Repistered Office Address:

Enter Florida street address

, Florida
Cry Zip Conde

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

! herveby accept the appoiniment as registered agent and agree to act  this cupacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapuer 605, F.S. Or, if this document is
being filed to merely reflect a change in the rvegistered office address, [ hereby confirm that the limited fiability
company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Reglstered Agant



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGKR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
MGRM JULIAN PULIDO 22336 PALOMITA DRIVE
DAdd

BOCTA RATON, FL 13428
mHermove

D1 Change

MGRM JUAN PULIDO 22336 PALOMITA DRIVE
= Add

BOCA RATON, FI. 33428
TRemove

. [Change

OAdd

IRemove

OChange

O Add

ORemove

CChange

CAdd

TJRemove

OChange

TlAdd

ORemaove

D Change




"’,'f."n,-"‘ L] E S £ salt V- -

D. If amending any other informadon, enter change(s) heve: (diach additional shees, if necessary)

. o N4/05/202) .
E. Effective dute, if other than the date of tiling: {optivnal)

(1f an effective date is listed, the date must he specific and caonot be prior to date of dling o: more than 90 davs after filing.) Pursuent o 605.0207 (3){b)
Note: Ifthe date inserred in this block does not meet the appiicable slatutary filing requirerients, this date will not be listed as the
documem's effective date on the Department of State’s records.,

If the record specifies a deiaved effective date, bt not an effective time, at 12:01 asn. onthe carlier oft (b} The 90th day aler the
record 1S Hled.

APRIL 03 2023
Dated ,

Signature o7 A mpmber or authorized represesisiive ol n momber

RICARDO ROMERO

Typed i printed name of siguee

N - v ae o v A



