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COVER LETTER

TO: Registration Section

Division of Corporations

BOXSTOCK IMPORTS LLC
SUBJECT:

Name of Limited Liability Company

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

Pleuse return all correspondence concerning this matter 1o the following:

LiA DE ALMEIDA

Name of Persan

OGC ASSOCIATES PA

FirmyCompany

3273 W HILLSBORO BLVD STE 306

Address

DEERFIELD BEACH., FL 33442

City/State and Zip Code
OFFICE@OGCASSOCIATES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calk:

LIA DE ALMEIDA 954 T08-2817
at )
Name of Person Area Code Davtime Telephone Number

Enclused is a check for the following amount:

m $25.00 Filing Fee J $30.00 Filing Fee & [ §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificuie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Pl - ™ 1N



. ARTICLES OF AMENDMENT

TO A T,
ARTICLES OF ORGANIZATION = =% o
OF T

BOXSTOCK IMPORTS LLC

{MName of the Limited Liability Company as it pow appears on our records.}
- ablity Company)

- . . .. - Lo A . . 25720017
Che Articles of Organization for this Limited Liability Company were fited on D250 7

L17000198499

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

et

CLAUS&SON CONSTRUCTION SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation "1.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Repistered Avent:

New Registered Office Address:

Enrer Flornda sseeet address

. Floridh
Cirve ' Zip Code

.‘
i’
-

7

New Registered Agent's Signature, if changing Registered Agent:

l

—
I hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree 1o cump)"vl'_@!h the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this docunient is
being filed to merelv reflect a change in the registered office address, [ hereby confirm thar the timited ff(.lf,_)jffl_l-‘ —-9

caompany has been notified in writing of this change. A
P 4% )
..-{ .
O
-1 o
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If Changing Regiviered Agent, Siprature of Newy Registered Agent




If amending 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 = Authorized Member

Title Name Address . Type of Action
lj :\'dd

ORemove *

TChange

JAdd

ORemove

OChaage

OAdd .,

O Remove
iy

T Change

g {\(l.d.

ORemove -

TJChange

Dadd

O Rerhove

OChange .

D Add

s
JRemove

| Ch:mgc




. If amending any oth  infommation. enter change(s) here: cAnach additional sheets, i nedessary.)

{ g

E. Effective date, if other than the date of filing: (optional)
U an effective date 1s listed. the date must be specitic and cannot be prior to date of filing or more than Y0 days atter filing.) Pursvant 10 603.0207 (3ub)
Note: If the date inseried in this block does nat meet the applicable statutory Hling requirements, this daté will not be listed as lht.
document’s effective date on the Department ol Stale’s records.

I the record specifics a delayed cffective date, but not an ¢ffeetive tme, at F2:00 aom. on the carlier of: th) - The 90 day after the
record is filed, :

A
Dated Syplmhor 30

Signature of a member or authorized géprc.\cm;lli\'c of a member

ROBERTO CLAUSSON JR

Typed or printed name of signee



