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COVIER LETTER

TO: Registration Section
Division of Corporations

Satebox Technoelogy LELC
SUBIECT:

Nume of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) we submitted for nling.

Please retern all correspondence coneerning tis matter t the tollowing:

Sieven Saliacts

Name of Person

Safebax Technology LLOC

Finm/Compuny

367 Bald Eagle Dr.

.~\L1dlg‘,\f~

Marco Ishand, FiL 3413

Civy Staee wnd Zip Code

stevenfnsatebostech com

—

E-mal address: (1o be used Tor future annual report notilicaiion)
For turther intorniation cuncerning this matter. please call;

Stleven Sabiaels

AR Y NIVERR
— . At }
Namie ot Person Arca Code Davume Telephone Numbe:
Enclosed is a check for the followmg amount:
& 52300 Filing Fee C 530,00 Filing Fee & O $53.00 Filing Fee & L3 860,00 Filing Fee.
Cernficate of Stius Certified Copy Cuernticare of Status &
tadditional copy is enclosed) Cerntified Copy

tadditional copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
"0, Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Menroe Street, Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Satebox Technolugy LLC

{Name of the Limited Liability Company as it now _appesrs on onr records,)
¢A Flonda Dimnted Liability Company

- . . . . . . . . s - - FHAETRI
Fhe Articles of Organization for this Limited Liabiluy Company were filed on (Fridr2ni6
_ { 33052

Florida document number 1-10P00133032

arsd assigned

This wmeandment is submitted to amend the tollowing:

A I amending name. enter the new pame of the limited Bability company here:

The mew mame must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation "L E &

Enter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADIRIESS)

Enter new mailing address, it applicable:

{Mailing addross MAY BE - POST OFFICE BON)
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B. f ameadine the revistered acent and/or registered office address on our records, enter the nameof thenew icpistered
-~ ~ fal » L w
. 1 PR .
aventand/or the new registered ofhice auddress here: =i = P
.
Ce )
= -
- . 1]
T S‘.l.‘. —_— !—‘;
Name of New Registered Avent: dieven salacts — =
w
wn
; ; 1 367 Bald Eagle Dr.
NMew Registered Otlice Address: S67 Hald Fagle [ w2

; —_ 5 —
Friter Flovida streer adiress

Mareo Island

o 15
Florida _
ity Zipr Codye
New Registered Apent’s Signature, il changing Registered Agent:

I herebv accept the appointnient as registercd agent and agree to acl in thix capacity. ! further agree to comply with the
provisions of all staiuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Ovif this document is
heingt filed to merele reflece a change in the registered office address, 1 hereby confirm that the limited lahilip
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageat




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of eack person heing added

ur removed from our records:

MGR = Munager
AMBR = Autharized Member

Title Name Address Type of Actiun
MOR MEHNMET VATANSEVER Sn7 BALD EAGLE DR
OAdd

MARCO ISLAND. FL 341453

- R ooy

j('ll;mgv

MGR STEVEN SALAETS 507 BALD EAGLE DR,
Er\dd

MARCOISLAND, FIL 34145
ClRemuve

Change

Cladd

4

eon
TR emR:

ClChange

lAdd

CIRetn e

CIChamype

CiaAdd

I Remove

Change




D. W amending any other information, cater change(s) heve: fduaeh additional shecets, if necessary)

. Effective date, it other than the date of filing: {uptional)
VB an eltects ¢ dinte s histvd. the ¢ate must e specific and cannot be prior ie date of filing or more than 90 days after tiling ) Puisuant 0 0020207 by
Note: 1 the date inseried in this block does not meet the applicable stiutory Gling requirements, this date will not be lksted as the
document’s effecinve date on the Departiment of State’s records,

1§ 1he tecord specifies adelaved effective date, but notan effective time, at 12:01 a.m. on the cartier o1t (b)) The 90th day atter the

record 1 ftled,

June 1 2024

Datwed e .
//

Signature of o member o autharized 1epresentative ol membe

STEVEN SALAETS

Tvped or printed name ol agnee

Filing Fee: $25.00



