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i
' ARTICLES OF AMENDMENT
\ TO

1

ARTICLES OF ORGANIZATION
OF

LEMAXBOX LLC

nme nf the 1 amited LInbHILy Company as | now nppears on our records.
! i% F[on&_: f[:mnﬁ Lizbility Company)

The Articles of Qrganization for this;Limitcd Liability Company were filed on
120000206911

071162020 and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new nnmc must be distinguishable und Fontuin ‘he worls "Lim.ted Linbility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: NfA

(Principal office address MUST BE A STREET ADDRESS) S

. . T

IH T

P Ls)

. 2 ‘_. . ™)

Enter new malling address, if applicable: NA - - il

(Mailing address MAY BE A PGS T.OFFICE BOX) o J:?

: ari @

Se, &N

L

B. If amending the registered agent and/or registered office address on our records, enter the name of the ncw registered

agent andfor the new registered office address here:

Name of New Repistered Agent.

13205 SW 137TH AVE SUITE 113
Enter Florida siree! address

New Registered Office Address:

MiaM] _Florida 33186
City Zip Code

ew Reoistered Agent’s Sipnature, if chanving Repistered Avent:

1ereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

avisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and
~ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
ng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
npany has been notified in writing of this change.

If Chunging Repistered Agent, Signuture of New Reglstered Apent

Liasop00 259802
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|
If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beinp added

or removed from our records: | /‘/‘glfﬂﬁﬂi 9556?45

1
i

MGR = Manager |
AMBR = Authorized Member

l Address Type of Action
|
AMBR MAXIMILIANO CALDERON M | 13205 SW 137TH AVE SUITE 113

. B Add

Title Name

MIAMI FL 33186
CJRemove

CiChange

AMBR FARIZA,LEONEL L 5R 13205 SW 137TH AVE SUITE 113 -
: Add

MIAMIFL 33186
CRemove

CiChange

OAdd

ORemove

] Cﬁahge

OAdd -

D‘R_eﬁbvc

o R

2

BS:014Y 2 934 120

[ICHaage

Oadd

ORemove

OChange

Dadd

CRecmove

OChange

#0000 79: 2%,
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D. If amending any other information, enter change(s) here: (A#tach addirional sheets, if necessary,)

NIA i
1
i
i
i ~
=
™~
X -n
. ™
1 ==
! ro yra-
! o ‘g
E-C I A O
0 S o
i S = L
! 2o BN
' "‘-'i :.:'. wn
i _-:' . [vn]
: 022372021
E. Eftective date, if other than the ¢late of filing: 3 {optional}

{If an effective dare is ifsled, the data naust be apecific snd tacoot be prior to date of [lling o more than 30 days afler Sling,; Pusstont to £05.0207 (INB)
Nate: Ifthe dete inseried in Lhis block does aot mect 1ho applicable stamuiory filing requirements, this date will not be listed o5 the
Socumeat’s effcetive date on the Dcpnnmamof&m 5 records.

‘

“The 50tk day after the

1f the record specifics a delayed cffective dute, but not an effective rime, at 12:01 a.m. on the eaclfe
recard is fDled. :

FEBRUARY
Dated R 3

- Signature of a memberor mbmﬁxd% 2 rr%,
: /?/& wc.r:*'[/é/‘l@@

\ Typed or printed name ol signan

Filing Fee: 325.00



