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. - COVER LETTER

TO: Rcgistration Section
Division of Corporations

ME-ROX of the gulf coast e
SUBJECT:

Name of Limited Liability Company

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

Please return alt cormespondence concermning this matier to the following:

Flias 1saac

Name of Person

Firm/Company

7308 18th Ave N'W

Address

Bradenton, K 342009

Citv/State and Zip Code

F-mail addrexs: (to he used for Tuture annual report nonfication)
{“or further information concerning this matier. please call:

Amber Isunc YA 799-1152
ar( )
Name of Person Arva Code Davtime Telephone Number

Fnclosed is a check for the following amount:

= $25.00 Filing Fee L1 830.00 Filing Fee & 3 S33.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{wtditional copy is enciosed}

Mailing Address: Street Address:

Repistraticn Sectien Registration Secticn

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Strect. Suite 810



. : ARTICLES OF AMENDMENT

TO ;
ARTICLES OF ORGANIZATION e
OF CIVISIN GF CURi Qs t i
21BAR S PH 2: 23

Mi_BOX of the Gulf Coast LL.C
{Name of the Limi

rds,

12/20/2016 and assigned

‘The Articles of Oyrganization for this |imited Liability Company were filed on

ttorida document number L16000229126

This amendment is submitted 1o amend the fultowing:

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

‘The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "L1LC™ or the abbreviation "L.L.C.”
6400 Manatee Ave W
Stc L 110

Bradenton. FL. 34209

Fater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADIDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

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:

Name of New Resaistered Aoent:

New Resistered Office Address:

Enter Floridu street address

- Florida

Ciry Zip Code

New Registered Apent’s Signature. il chanping Repistered Apent:

I hereby accepit the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and I am familiar with and
decepn the ohlizations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Agent




1L amending Authorized Person(s) authorized Lo manage, enter the litle, name. and address of each person being added
or removed from cur records:

.. ."
R

MGR = Manager %.‘;;HLIT .u i
AMBR = Authorized Member whebsilbe Y Ll ety

- Co
Title Name Address 21 KAR 5 PH 2'13& of Action

CJAdd

O Remove

i1Change

Diadd

CiRemove

D Change

Dadd

CiRemove

TCChange

D Add

CiRemove

Change

[CiAdd

URemove

ClChange

A

TIRemove

CIChange




D. If amending any other information, enter change(s) here: Cdttuch wdditional .s'hee@;-jz' gﬁ%@ﬁ;}ﬁy

L

21_HAR i

Ldas ot 4

k. Effective date, if other than the date of filing: (optional)
1 an etlective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atier tiling.) Pursuant to 6U3.02U7 (3t
Note: If the date inserted in this bleck does not meet the applicable statutery filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the recard specifies a delaved effeciive date, but not an effective time, at 12:01 a.m. on the earlier af: (h) The 90th dav after the

reonrd is tiled.

March 9th 2021
Dated ,

ZK 2

Fhias Isanc

Signaturz of 3 member ur suthorized represeniative of a member

Tvped or prinled nane of signee



