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Florida Business ’ ©8/10/2020  12:57 PM
Sunbiz Division of Corporations

Amendment to Name of New Registered Agent

To whom it may concern,

Regarding the amendment of the name of the new registered agent:

My name is Frank Lopes Parente, but | had written “Frank Parente” while creating USBOXS Company
LLC. Please amend this to include my middle name Lopes.

T%u for your attentio
MZM&/Q/@
S~——

Frank Lopes Parente

USBOXS Company LLC

8811 FONTAINEBLEAU, BLVD #406
MIAMI-FL 33172
Phone:{786)-318-7850

Emaii: frank@frankparente.com




COVER LETTER

T, Registration Section
Division of Corporations

UsBOXS COMPANY LLC
SUBJECT:

Name ot Limited Liabilitvy Company

The enclused Articles of Antendment and fee(s) are subimitted tor filing,

Please rewrn all correspondence concerning this matter w the Tailowing:

FRANK LOPES PARENTE

Name af’ 'erson

JSBOXS COMPANY LLLC

FirrndCompany

8811 FONTAINEBLEAL BLYD 406

Address

MIANMIFL 33172

Ci/Sune and Zip Cisde

FRANKGFRANKPARENTE.COM

l-matl address: (to be used tor Tuture annual repoit notitication)

Far further information concerning this matter. please call:

FRANK LOPES PARENTE TRE
at( )

Name of Persan Area Code

Enclosed is a cheek for the tollowing amount:

= 525.00 Filing Fue ] $30.00 Filing Fee &

Cuertificate ot Stus Curtilied Copy

lelephone Number

0 $55.00 Filing Fee & 3 $60.00 Filing Fee.

Certificate of Status &

tadditional copa s enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporativns
P.0. Box 6327

Tallahassee, 1FL 532314

tadditional copy i3 caclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Moanroe Sueet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
LA s

USBONXS COMPANY LLC

(Name of the Eimited Liability Company as il now appe:iars onour récords, )
(A Flonda Tomited Trahility Company)

0 )
08/10/2020 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

ey 2 [IR¥AT]
Florida document number |-=0000037167

This amendment is submitied to amend the following:

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

The rew name nusst be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muaiting uddress 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:

. . S TR M P NS
Name of New Revistered Apent: FRANK LOPES PARENTE

New Registered Office Address:

Eaer Florida sireel address

. Florida
iy Zin Code

New Resistered Avent’s Sienature. il changing Repistered Asent:

L hereby aceept the appointment s regisiered agent and agree to act in this capaciiy. § further agree to complyvwith he
provisions of all staiutes relative 1o the proper and complete perforglance of my duties. and [ am fumifiar swith and
aceept the obligations of my position as registered ugent as provigdd for in Chaprer 005, F.S. Or. i this document is
being filed 1o merely reflect a change in the regisicred office addgfess. T hereby wi the limited liabifiny
conpany has heen netified inwriting of this change.

1,

If Fhanging Registered Agent, Signature of New chi-‘\cl'ul Agent




it amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

[P ff'.' :5

Type of Action

Title Name Address

CAdd

CiRemuone

CChange

Cadd

O Renune

O Change

Oadd

CiRemove

D Change

CIadd

CRemove

O Change

Cadd

T Remove

L1 Change

OAdd

CRemove

CIChange




D. If umending any other informution, ¢nter change(s) here: (Autach additional sheets. if necessan:.

47
([J'j

E. Effective date. it other than the date of filing: (optional)
(1fan efteative date is listed. the date must be specitic and cannot be prior t date of Gling or more than 940 days alier tiling.) Pursuant o 603.0207 (3xh)
Note: [1the dute inserted in this block does notmeet the applicable stwtory filing requirements. this dite will not be listed as the
document’s eltective date on the Department of State’s records,

ITthe record specifies adelaved elfective date. but notan effective time. at 12:00 a.m. on the carlive ofs (b The 96t Jdav after the

Tindliiiidy—

/ Signaturcpot o member or authorized representative ol @ inember
ﬁ/;’»%t//ﬁ /é@&?/_ﬂ %@U/E

Typed or printed yhmy ol signev

OF/10/2020
Dated

Filing Fee: $25.00



