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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, 755%4&5’4’%, Florita 32372

(850) 656-4724

DATE 04/08/2021
“WALK IN**
ENTITY NaMg AHOLISTIC LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURN "
XXXX Plan Copy TN e

&r&gﬁéa’ K@Gy
&ra«[ﬁ&;a&z "’tf Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

C’ar&ﬁéa/ fc}oda af Arte & Amendwents
&ré‘fﬁ.’:aa‘e aﬁ{ ﬁm’ St Eanaflgz

WAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CECTIFICATES RFQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above xumber faﬁ any (SSues o concerns. T kark yoa 5o mach!




COVER LETTER

Ty Repgistrating Seetinn

Bivision of Coeparations

HBOHLASTER L
SO,

Marw of Linited Liability Compiny

The enwtosed Ardieles of Amendment aml fecgs) ore submitted for filing.

Mlezse retinn 2l correspondence concerning this matter 1o the following;

Ginvannd s

MName of 1'ersim

FirmdComjany

S500 N Sherman Cirele

Astidicss

Muramaa, Floricd, 33025

CiyfSiane and Zip Code
GiovimiericB3@ gl com

Ll address: (o be nsed Tor foture apral repan notilication)

Fot fucther snformation coneerning this matier, please eall;

tiinvitoni Flareis RN UIR2UND
HIRH )
Hame of IPeeson Atva Uanle Daytime Telepbne Numbwer
Encked s check Tor e tollowing amount:
D L2500 IDling Fee 2S00 Filing Fee & 21 $55,00 Filing Vee & 1 Sa0.00 iting Vee,
Certilicate of Status Certitivd Copy Cortiticate of Status X

Cahlitnal s apy T ciwcboseald Certified (_'up_\'

Conbelinmal cogsy ds oz Jomalt

B lailinge Adhfress: Steeel Address:
Repistetion Seclion

Division ol Carportions
I"C), BBox 6327
Tablaliassee, FLL 32314

Registration Section

Division of Corporstions

The Centre of Tallabassee

2315 NONMaonroe Street, Suite 810
Tallahassee, FL 32301



ARTICLES O AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

HHOLISTIC LLC

tacume ol the Liwited Liability {Compeans s it noss appenrs on oar reconds,)
tA Fonda Tiuatad Tabiliy Congansd

o . , o o . 11092020 el teiarne
e Articles of Organization for tis Limited Liabilite Company were fited on andassianad

L2OOM0 A A0

Flonda dueument number

Thix amendiment is submitted o amend the Tllowing:

I amending naae, gnter the new name of the limited liability eompany hery:

ASSETBOX LLC

The new zane st b distinguislable sod contain the words “Limited Liahility Company,” the designition “LLU™ o the abbieviation "L E O 7

. P - . . NE300 N Sherman Circle, APT 100, Mirimar B A0S
tnter new principal oflices address, if applicable: N Nherman Circle, £

(Principal office addreas MUST BE A STREET ADDRESS)

Enter new mabling adlidress, i applicable:

{Maiting adieess VALY BE A POST OFFICE BOX)

i\ L\J':'

e
-4 ]
K. CGnending the registered apent andfor registered olfiee seldress v onr records, enter the nane ul lln el --nu'u-l
avcnl and/or the rew repistered ofliee address here: o

L_n'\ :j"- “,"}

@
NMNimne o New Registered Apent: LTE
:—".A [
[
New Reuistered Othee A .
[N B T N ST TINCINE ¥
, Flortda
Ly 2yl

New Repistered Apent’s Sigoature 0 ehaoging Rephtered Apent:

Fhevetn aveept the appointment as regictered agent and avrce o act in this apmcitv, d puether aeree 1o v ,,;'. o,
provisions of ofl statures vefarive o the proper and complet: performime, cof my dutic soand o foonilioe vt sl
accepr e oblivations of y povition os regisctered ayent gs provided for i Chapter 603 .8 O, i this Jdociuenong i
besiiee fifed to mu'r'l'lf'.' reflect a el in e sovtistered eflive adideesy, Hher I confirm thar e fimdted Babidin
compaomy has been sotificd i writing of this changee.

H Changing Registervd Apeat, Sipaatnge of Now Haipintoral ‘:—l'\ ;ur




Hoatending Authorized Persan(s) amthorized o manage, enter the Gitle, name, and address of each peeson_heing added

ar venray ed Tram onr revards;

MO~ Manager

AMBIC Suthorized Member

Title N
MGR Jowin C Harsas
MOR Guy G Julien

Adidress Txpe of Actiun

HS50 N Shesman Chirele APT D101 NMIRAMAIL T, 3
0 O add

Elcnwng

D(}h:m:._:c

6720 NW 220d counrt, Margate Flocida 330063
@ Add

Oftemnve’

' D.f_;'."i:':'n'_.:':

a ."'\. i

ClRensrve

Ochany:

Al

D Reimn we

{:’(_'h.m:.:c

Clady

Cikenin s

Clthanae

(A

CIRemnce

(i hanyge




D Wamending any other information, enter chanee(s) herer (Arech additional sheers, if necessary.)

F. EdTective date, il other than the date of Hling; {optional)
PIEam el ts e date bs Bisted, the dote st Bz aprecie amd canmod be prine tedade ol Tlimg e s Han 'S0 Qs attes Bl b1 st Lo e 200 ey
Nates U the dhete tserted mothis black does not meet the applicable stdetony i requinerments, this done awill oo 1 I0ged e e
document’s elleetive shoe on the Deparnnent ol Sale’s reconds,

It recard sprettivs o delaved efivenive date, butnotan ettective time, at 1101 aans onthe carlive ot (b Fhe st day anien hy

revond s fied,

[ Jateld

Sienanre of wnember of anthotzel 1epresentative ot g member

Giiovimn 12, Hiadtis

Pyped ar prmted name ol apnee

Filing Fee: $23.00



