(2200031,513

(Requestor's Name)

WA

e 300425213823

(City/State/Zip/Phcne #)

[]pckue  []war [ man

r"'l‘_."‘l_, T .
AR —0I019—003 wazs, o
(Business Entity Name)
(Document Number)
—4 "~
> [ e}
e
. . - e = -
Certified Copies Certificates of Status T I 31
:I‘-:"::' = EwzT
PSS N e
o — a
ree :‘”‘i' :
Special Instructions to Filing Officer: ._:f, = ‘_....,.‘_L
- — N, A‘,'nl
AT, -
RN N
L [

LUMENLS

L= T

Office Use Only




COVER LETTER

To: Registration Scction
Division of Corporations

SENIOR ZONE LLC
SUBJECT:

Name of Limated Liability Company

The enelosed Articles of Amendment and fee(x) are submitted §or filing.

Please return all correspondence concerning this maner w the following:

LIDA J ROJAS HERNANDEZ

Name of Person

SENIOR ZONE LLC

Firm/Company

3906 CARROLLWOOD PLACE CIRCLE BX APT 202

Address

TAMPA_FL 33624

Cinv/Siate and Zip Code

SHIPPINGBOXBUSINESS@GMAIL.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

LIDA T ROJAS HERNANDEZ

313 X22-7211
HIE| )

Name of Person

LEuclosed is a check for the following amouni;

= 52300 Filing Fee 1 830.00 Filing Fee &

Certificate of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32344

Area Cade Daytime Telephone Number

0 $35.00 Fiting Fee &
Centified Copy

3 $60.00 Filing Fee,
Certificaie of Stutus &
Centitied Copy
(additional copy is enclosed)

tadditiomal copy s enclosed

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SENIOR ZONE LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linmted Tiabalny Company)

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

0771872022
" 22000316573
Florida document number 22000316573

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SHIPPING BOX BUSINESS LLLC

Enter new principal offices address, if applicable;

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designution “LLC™ or the abbreviation “L.E.C

3906 CARROLLWOOD PLACE CIRCLE B3 APT 202
(Principal office address MUST BE ASTREET ADDRESS)  1AMPATL 33624

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3906 CARROLLWOOD PLACE CIRCLE B3 APT 2012
TAMPALFL 33624

. )
= =
ey 2

ol -:t’.
. . . . - c
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the
agent and/or the new registered office address here: '

“EN
new registered
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Name of New Repistered Avent: e E Vot
D
New Rewstered Office Address: ?’a
Fnser Florida strect address >
. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Avent:

Zip Code
L hiereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of afl swatutes refative to the proper and complete performance of my duies, and § am familiar wirh and
wccept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the regisiered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

OChange

OAdd

ORenmwove

OChange

OaAdd

COJRemove

O Change

O Add

ORemove

O Change

DlAdd

ORemove

OChunge

O Add

ORemove

OChange



D. If amending any other information. enter change(s) here: (Atrach additional sheets, if necessary.)

k. Eftective date, if other thap the date of filing: {(optienal)
(I an effective date is Listed, the date must be speaific and ecannot be prior o date o tiling or mere than 90 davs atter filing.) Pursuant to 6050207 (3)(b)
Note: 1t the date inserted in this block does not micet the applicable statuntory filing reguirements. this date will not be listed as 1he
document’s effective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 1200 o, on the carlier of: (by - The 90th day afier the
record is filed.

FEBRUARY 27 2024

Dated . .
LL(\\O{ &\ ?@\(‘JQ \\C’) tna m(%éfj

Signature of 2 member or aulthobized representative of a member

LIDA JROJAS HERNANDEZ

Typed or printed name of signee



