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COVER LETTER

TO: Registration Section
Division of Corporations

ISEBOX US LLC
SUBIECT:

Namwe of Limited Liabilivy Company

The enclosed Articles of Amendment and (ee(s) are submitted for tiing.

Please return all correspondence coneerning this maiter t the following:

MARC DE LEUW

Name ot Person

ISEBOX US LLC

Firs/Company

4300 140th Avenue NorthSuiwe 101

Address

Ciearwater, Flonda 33762

Citvystone and Zip Code

mare.deleuw@isebox.com

li-mail address: (to be vsed or future annugl report notification)

For further information concerning this matter. please call:

Mare de Leuw 44 7774234930
at [ ¥

Name of Person ' Arca Code

[evtime Telephone Number

Enclosed i & check tor the following amount:

1823.00 Filing Fee = 530,00 Filing Fee & [ $33.00 Filing Fee & Z1 860.00 Filing Fuee.
Certificate of Status Certified Copy Certiticate of Status &
tadditionai copy i enclosed) Certitied Copy

Gudditionad copy 1 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. €1, 32314 2413 N, Monroe Street, Suite 810
Tullahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
71300 -6 Fii 508
TEEBOX US LLC 70l -¢ F l

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda: Tomied Liabiliny Company)

- , i R e ; 4 March 2016
he Articles of Organization for this Limited Liability Company were liled on 14 Murch 2016 and assigned

L1600004 1136

Florwda document number

This amendment 15 submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

e tews name must be distinguishable and contaia the words “Limiwed Bizbibine Company.” the designation "LLET o ihe ahbreviation “L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the regcistered 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:

Name of New Registered Avent:

New Reaistered Ofhee Address:

Lnter Flovida street address

. Florida
e : 2 Conde

NSoew Registered Agent’s Sienature. if chanoing Registered Asent:

{ hereby accept the appointment as regisiered agent and agree to act in this capaciiy. I further agree (o comply with the
provisions of all statutes relative 1o e proper and compiete performance of myv duties. and L am jamitior with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, 15 Orif this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liability
company fas been notifiod inwriting of this cliange.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = NMlanager
AMBR = Authorized Member

- -1 8 . .
Title L Name Address e (L. - rooBY RERRS Tvpe of Action
' E— A RS

MGR Salvatore Salpictro 4300 140th Avenue NorthSuite 101
Cladd

Clearwater. Florida 33762
= [{emove

T Change

MGR Shannon Kramer 4300 140th Avenue NorthSuite 101
= A dd

Clearwater, Florida 33762
CIRemove

CIChange

OAdd

ORemove

U Change

CJAdd

O Remuove

CIChange

A

ORemove

T Change

O Add

ORemove

O Change




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

e, -6 i 518

E. Effcetive date, it other than the date of filing: {optional)
(Iran eMective date s listed, the dute must be specilic and cannat be prio o date of Hiling or more than Y0 div s alter filing. ) Pursuant Lo 6030207 (3)7h)
Note: I1'the date inserted in this block does not meet the applicable stattory 1iling reguivements. this date will not be listed as the
document’s ettective date on the Deparument of State’s records.

[F the record specifies a detaved effeeuve date, but not an efteetive time, at Y2:00 a.m. on the carlier ol (b) - The 90th duy after the
record is filed.

24 August 2020

Dated

sigmiturfof o member or authorized representilive o+ o nrember

Salvatore Salpictro

Typed or printed name ol figney



