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TO:

COVER LETTER

Regisxtration Section

Division of Corporations

SURIECT:

FOQOTPRINT BIOMECHANICS L1.C

Name of Limited Liability Contpany

The enclosed Articles of Amendment and feeds) are submitted for filing

Please return all cotrespondence concerning this matter to the following

ANTUANETEE LLOQUL

N o Peison

FOUTPRINT HIOMPFCTANICS

FirnvCompany

ARFNE 2 ST APTIR

Address

AVENTURA FL 23180

Ci

il

S tte amnd Zip Code

atuw luguerrihotmail.com

F-mmaid address: (1o be

For further mtormation cancerning this matter, please call:

ANFUANETTE LUQUE

Name of Persan

used fir future annual report notification)

al{ ROy 2ER-H640

Enclosed 1s u check for the llowing amount:

B'$25.00 Filing Fee

O 530,00 Filing Fee &
Certilicate of Status

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tailahassce. FIL 32314

0 $35.00 Filing Fee &

Area Code Dustime Telephone Number

Certified Copy

tadditonal copy 1 enclused)

0 360.00 Filing Fee,
Certilicate ot Status &
Certitied Copy

Cadditienal copy s enchined )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Suwite $10
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOOTPRINT BEOMECHANICS LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A TTond: |.|In|lc(17{.l:ﬂ'\lllt_\‘ Company)

. . .- . . . . L. C e . - 5! IR .
Fhe Articles of Oreanization tor this Limited Liability Company were tiled on 0571072024 and assigned

Florida documens number 24000219054

This amendment s submitted o amend the following:

AL I amending mame, enter the new name of the limited liability company here:

The new namy musi be distinguishable and contin the words “Limited Liabilivy C ompamy,” the designaion “ELC7 o the abbresiation =1 |0

Enter new principal offices address, it applicable: 3ISONE TV ST APT IR

(Principal office address MUST BE A STRELET ADDRESS) AVENTURA FL 33180

Enter new mailing address, it applicable:

{(Muiting address MAY BE A POST OFFICE BOXN)

B. If umending the registered agent and/or registered office address an our records, enter thie name of the new registered
avent and/or the new registered office address here:

Numie ol New Reetstered Avent:

New Revistered Oflice Address:

e Fhovida sireet adidress

. Florida

Cine Ay Uiy

. . R . . . P —

New Rugistered Agent’™s Signature, if changing Registered Agent: S=
- -

. . . . . .. : o - TR
[ hereby aceept the appoiniment as vegistered agent and agree to act in this capacine, f jurther g cllph vy fhe
provisions of ull sterutes velative to the proper and complete performance of my dutics, and Tani pamificr il aned =
wceept the obligations of my position as regisiered agent ws provided for in Chaprer 603, F.S. O, if this deaient is

feing gited 1o merely reflect u change in the registered office address. Therehy congivm thar the liiied liahifine
congrany s been notfied inwriting of this change. P, e Lo
s 4 &0 = (N L 1
.U O —

= Y "

= o =2
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1T Chanping Registervd Agent, Sipnutare ol New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe af Action
AMHR ANTUANETTE LUQUE ASSUNE 192 ST AT IR Fadd

AVENTURA FL 33180

T Remove

JChanye

_Jndid

TiRenevy

Changy

Tlaudd

j Remmove

JChange

1A

TiRemove

TChangy

Tl A

CRemaeve

e 23
et -3
Jeuy ET
[ e i haimee Ty
7 gt R
v [ -
Ty (_!f\\id .
y o = ol
st s o
T )
< \n S
jay, < iRemove
O
m [ g

“iChange




B, Hamending any other information, enter change(s) here: cdnach additional shects, i necessan:)

E. Etfective date, if other than the date of filing: (optional)
¢han effective date s isted. the dite must be specttic and cannat be prior o date of 1iling or more than B0 dass afier tiling,) Pursuant o 6050207 (30

Note: I the daie inserted in this block does not meet the applicable statntory nhing reguirements. this date will not be lisied as the

document’s etfective dite on the Departiment o1 State’ s records.

[ ihe record specities a delaved effective date, but not an etfective time, at 12:00 aom. on the carlier of; (b The 9ith day atter th

record is Nled,
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