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COVER LETTER

TO: Registration Section
Division of Corporations

D-BOX BUSINESSLLC
SUBJECT:

Numne of Litnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return abl correspondence concerning this matier o the following:

NILTON FREGNI

Name of Person

EXPATCONSULTING CORP

Firm/Company

RE15 COMMODITY CIRCLE, ST.11

Addresy

ORLANDO - FL - 32.819

CityState and Zip Cude
ACCABEXPATCONSULTING.COM

t-mail address: (o be used for future annual report notitivanony

Fer further information concerning this matter, please call:

NILTON FREGNI

From: EXPAT CONSULTING

407 74531112
at{ )
Nume of Person Arcir Code Dattione Telephone Number
Enclosed is a check for the following amwount:
= $25.00 Filing Fee O $30.00 Filing lee & [ $35.00 Filing Fee & Z 560.00 Filing Fee.
Centificate of Status Ceritied Copy Certiticate of Status &
cadditiomat copy i enclused y Certified Copy

radditivnml copy is encheed}

MailingAddress: StreetAddress:

Registration Section
Division ol Carporations
P.O. Box 6327
Talbluhassee, F1L 32514

Registration Section
Division ol Corporations
The Centre of Tallahassee

Tatlahassce, F1LL 32303

2415 N, Monroe Street. Suite 8§10
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D-BOX BUSINESS LLC

8730/202 .
03136/2021 andassigned

The Aricles of Qrganization tor this Limited Liability Company were filed on
L2 LKL 3NN

Florida document number

This amendment is submitied 10 amend the following:

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

The new neotre must be distingsishable wd contain the words “Limited Liabilite Conpany.™ the destgiation “Li.C or the abbreviation “LLL.C.

Fnter new principal offices address, if applicable:
{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX}

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Regpistered Agent:

New Registered Oitice Address: >
Foarter Florida siree: address R=

. Florida S

Cine -

™

|-

New Registered Apent’s Signature, il changing Repistered Agent:

{ hiereby acoept the appointment as registered agent ard agree (o act in this cupacity. | further agree 1o owaiply with the
provisions of all stautes relative to the proper and complete performance of my duies. and I an fomitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is
being filed to merely reflect o change in the registored office address, 1 hereby confirm that the limited fiability

company has beew notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




To: SUNBIZ \ Page: 7 of 8 2022-08-17 16:14:02 GMT 14076418083 From: EXPAT COMSULTING

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

MGR = Manager
AMBR = Authyrized Member

Title Name Address Type of Action
AMBR GOMES FERREIRAPATRICIA

IAdd

= Remove

O Change

OAdd

ClRemove

O Change

D I“(Id

CFRemove

JChange

Df\dd

ORemove

TChange

Cadd

ORemove

OChange

L_‘.J Add

ORemove

O Change
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D. 1f amending any other Information, enter change(s) here: (dttach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {opttonal)
(If en offective doto i listed, the dats pmrst be specific and camot be prior to date of fling or more than 90 days after filing ) Purvnant to §05.0207 (3)()
Note: If the dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be lirted as the
document’s effective date on the Department of State's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record i filed.

AUGUST 15 2022

L M el e
gnature of a member or authortzed representative of 8 member

RENATA PIRES

Typed or printed name of ngnee



