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COVER LETTER ¢

Ea ]

T Registration Section "
Division of Corpuorations

~ SpeedBox LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submisied for filing,

Please return all correspondence concerning this matter to the tollowing:

Christian Irving

Name of Person

SpeedBox LLC

Firn/Company

8826 w flagler st apt 207

Address

Miami Florida 33174

Citv/State and Zip Code

cirving13@icloud.com

E-mail address: (1o be used for tutiere annual report notilicaiion)

For further information concerning this matter, please callb:

Christian irving 954 } 790-0874
ai |
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scction
Division ol Corporations Division of Corporativis
Clifion Building P.O. Box 6327
2661 Exceunive Center Circle Tailahussce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
4 823 Filing Fee O S35 Filing Fee & Certitied Copy

INHSTS (240 4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 60301 14 or 605.0116, Florida Statutes, the undersigned timiwed liabiline company
Florida.
l.

submits the folfowing statement in order to change s regisiered office or registered agent, or both. in the Stte of

Name of the limited hability company:

SpeedBox LLC

> () 8826 w flagler st (b) 8826 w flagler st
Principal office uddress of limited Lability company: Mailing address of limited lability company:
{Newe: MUST BE STREET ADDRESS) tNope: MAY BE PONT (O FICE BOX)
Apt 207 Miami FL. 33174

apt 207 Miami FL, 33174

05/23/2019 L19000053461
3. Date of filingfregistration in Florida 4. Document number
5 () N/A (will be adding)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Swate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)
8826 w flagler st apt 207
= =
" - b (4] —
miami FL 33174 a3
2 = T
stian Irv s
+. Christian Irving e —
{b) o ™3
Enter name of NEMVW Revistered Acont andfor NEW Revistered Office address "" ’_; aa '.-, ]
B, o iR
P s
o=
NEW Registered Office Address: ~
(Wel

.FL

1f the limited liabitity company is not organized under the JTaws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the arucles of oggg

wasfwere authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
i 223&0[} or the operating agreement of the limited liability company.

Signature of @ memnber or acthorized representative of a member

Christian irving

Printed or tvped nane of sighee
[ hereby accep the appoiniment as reglsiored agent and agree wo act in this capacity. [ further agree io comph with the
the obligations of my position as regist

provisions of all statules reloiive w e proper and complete performuance of my dutics, and T ar Jumiliar with und aceept
ered ay
ro mierely reflecta change in the regisrered o

ent as provided for in Chaptér 603, F.S0 Or if this document is being filed
noiifiedin n'ri:‘% Zgy’rhfx chunge,

ice address. T héreby confirm thar the limited Tiahilite company hay been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00
ENHS1812/74)



