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ARTICLES OF AMENDMENT /7 A/UCOD/ 77250
TO
ARTICLES OF ORGANIZATION
OF
LEXMAXBOX, LLC
{(Name of the Limitcd

Llability Company ay it now appears on our reenrds
(A Flonda Limited Liability Cotpany .

The Articles of Organization for this Limited Liability Company were filed on 97/6/2020 and assigned
Florida document number L20000206911

This amcndment is submitted to amend the following;

A. If amending name, enter the new name of the limired liability company here:
N/A

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

Enter new principal offices address, if applicable: 16900 NORTH BAY RD #2412

(Principul office address MUST BE A STREET ADDRESS) ~ SUNNY ISLES, FL 33160

Enter new mailing address, if applicable: 16900 NORTH BAY RD #2412

SUNNY ISLES, FL 33160

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office addrcess on eur records, enter the nume of the new repistered
agent and/or the new repistered office address here:

Name_of New Registered Apent:

New Registered Office Address:
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Enter Florida sireer addrass

lj‘ -.'rH: H ";_‘t“ }

-

ey

, Florida '~ .
i Cay &
..

.t

City

New Hegistered Agent's Sionatnore, if changing Registered Agent:

o ___
o .-
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agréito cdmply with the
y accept the app gi 2 g pacity. I ] grégto camply
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registcred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Sipnature of New Repistered Agent

o
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If amending Authorized Person(s) authorized to manage, gntey the title, name, and uddress of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
AMER MAXIMILTANO M CALDERON 13205 5SW 137TH AVE STE 113
O Add
MiaMI, FL 33186
= Remove
OChange
AMBR CALDERON, MAXIMILIANO A 16900 NORTH BAY RD #2412 HAdd
Al
SUNNY ISLES, FL 33160
JRemove
(Change
AMBR FARIZA, LEONEL L, SR 13205 SW 137TH AVE STE 113
Cadd
MIAMI, FL 33186
= Remove
CChange
AMBR FARIZA, LEONEL J 16900 NORTH BAY RD #2412
- Add
SUNNY ISLES, FL 33160
TRemoave
(OChange
MGR VALENTINE, DRAYTON 200 BYSCAINE BLVD SUITE 1770 O Add
MIAMI, FL 33151
ERemove
OChange
dadd
I Remove

OChange
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D. If amending any othcr information, cater change(s) here: (lutach additional sheets, if necessary,)
N/A

08/24/2021
E. Effective date, if other than the date of filing:

(optianal)
(I an cffective date is Yisted, the date must be specific and cannot be prier to date of filing or mare than 50 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
record is filed.
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Siynaturc of a member or authorized representative of & member

MAXIMILIANO A CALDERON '

A

Typed or prinicd name of signee

Filine Fee: $25.00



