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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BOXRITE PROMOTIONS AND ENTERTAINMENT LLC

Narma of the Limited Tiohility C amy RE il ROow IDOENCE Oon our records.)
ondt Limnad Lizbiliy Company}

A
.7 “r -
03/16/202) and assigncd

The Articles of Organization for this Limited Liahility Company were filed on
L21009367622

Fiarida document number

This amendment is submitted Lo amend the following:

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

BOXLITE PROMOTIONS AND ENTERTAINMENT LLC
r_c-\.iu‘vub Lo
Lo ~o

4
The new rame must be distinguichable and ¢oatsin the words “Limiled Liability Company.™ the desigration “LLC™ or theably

. AT o
Enter new principal offices address, if applicable: NiA A 2 -TTL
o E—
(Erincipul affice address MUST BE A STREET ADDRESS} Byalid g =
- H
7PN -
T :E ]
M
‘ w2y O
Nf\ r‘-:;:"'
Y
™D

Enter new mailing sddress, il applicable:
{Marling eddress MAY BE A POST OF FICE B0OX)

E. If amending the registered agent and/or registered office address an our records, enter the name of the new repistered

agent and/or the new registered ofTice address herc:

Name of New Registered Apent:

New Registcred Office Address:

NfA

Enter Flowidu sueel adders

, Florida

Zip Code

Citv

istered Apeni:

New Repistered Anent’s Signsture. if changing R

! heredy accept the appuintment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docwnent is
huing filed to merely reflect a ckange in the regisiered office address, | hereby confirm that the limited lability

company fas been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TAdd

Remwve

O Change

JAdd

CRemove

CChange

TIAdd

CRemove

O Change

TAdd

ORcemaove

OChange

JAdd

DIRemove

CIChsnge
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D. If amending any other information, enter change(s) here: (Arach additional sheezs, if necessary.)
N/A

E. Effective date, L gther than the date of fillng: (optianeal)
{1fan ¢ Toctive dalc is listext, the dawe mas be specific snd cansian ba pror o datc of [ing or more than %0 clays afiet Tiling, ) Pummuant 1o 605 0207 (3¥b)
Nete; 1f the date inseried in this block does not meet the applicable sunnory fifing requircme s, this date will not be listed a1 the
documment’'s cffective date on the Deparment of State’s records

Ifthe record specifies o detayed offequve date, but not an effective time, at 12:00 am, on the earlier of, (b}  The $0th cay after the
reennd 1s fifed

Dnred October 20 _ 2022

Tignatore of & fcrmoct O Mithunzed reprmenianve o ¥ member

SAPIA, GONZALD
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