@ooi1/097

10/04/2024.PRI 15:57 PAX

below) on the top and botlom of all pages of the document.

(124000336618 3)))

A

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet,

Te:
Division ¢f Corporations
Fax Number : (858)617-6383

: GENERAL SOLUTIONS TNC

Account Name :
: 1281408002086

Account Number :
Phone : {3@85)255-3318

: {305)255-3320

From:

Fax Number
s*Entar the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.** )
YA~
Cmail Address: S ~
. L ony ]
R .
r . o ==t | {
[ty { ——
D . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN : ~ &
2 wae LE‘V[AXBOX LLC LRI
- 5 = C» r
) (; , = sl ICcmﬁcatc of Status 0 HER J
e W T2l B S
s = |Cemﬂcd Capy | ] m G
ez TR Page Count 01
LR ' S ; .
S - A Estimated Charge $25.00 Py
R = ST — el
VoL S oEE
:"."" s s
[Pt Pree

Electronic Filing Menu

Corporate Filing Menu

Help

[
- ’\

OCT 27 .4



10/04/72024 . PRI 15:58 Pax dondsage

1 140003 Lohd 3
COVERLETTER

TQO:  Registration Section
Division of Corporatlons

LEMAXBOX LLC
SUBJECT:

Name of Limited Liability Company

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

Please return gll correspondence concerning this matter to the following:

Nune of Person

Pirm/Compuny

Address

Clry/State and Zip Code

E-mai; eddress: (1o be used for juture annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytims Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Pee (1 $30.00 Flling Pee & 03 $55.00 Filing Fee & O] $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Cotporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Kodon0220643 >
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEMAXBOX LLC
y Limited Liabill itnow A cords.

orida Limited Liability Lompany

The Articles of Organization for this Limited Liability Company were filed on 07/16/2020

and assigned
Florida document nuinber 120000206911

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contoin the words “Limited Liakility Company,” the designation *(LC"” or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable: 187 Northwest 58th Strest
(Principal office address MUST BE A STREET ADDRESS) ~ Miami
FL, 33127
LS
Lo 2
Enter new mailing address, if applicable: 187 Northwost 58th Street AU~
Lo T a1 'k
(Malllng address MAY BE A POST OFFICE BOX) Miomi sl T -
FL, 33127 PRI i
. - 1t}
x5
B. If amending the registered agent and/or registered offlce address on our records, enter the name gfthe refifftered
pgent and/or the new registered office address here: NTw W
-
Na w Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Cuy Zip Code

New Registered Agent’s Signature, jf changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is

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

If Changing Reglstered Agent, Signature of New Registered Agent

1 24000236 b60% 3
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and addregs of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Type of Action

ia

Title Name ddres

Oadd

ORemove

OChange

Oadd

DRemove

[Change

CJAdd

DRemove

[JChange

Dladd

CJRemove

{Change

OAdd

[DORemove

OChange

Oadd

ORemove

CIChange

20002260618 >
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effcctive dute is listed, the date must be specific and cannot be prior to date of filing or more than §0 days after filing.) Pursuznt to 605.0207 (3)(b)
Note: If the date inserted in this block does 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: (b) The 90th day after the
record s filed.

Qctober 1 2024
Dated over ) .

e Q,u\demn

Signature of r member or authorized reprezentative of a menber

MAXDMILIANO CALDERON

Typed ar printed name of signee

Filing Fee: $25.00 \__\.;)L\‘QQ'D33665% 3



