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zenbusiness

Aug 22,2022

Florida Sccretary of State
Division ot Corporations
2415 N Monroe St Suite 810
Tallahassee, FL 32303

RE: Buy Box Soluticns LLC

To Whom [t May Concern:

" for the above relerenced.

Auached please find the exceuted A
Please review and {ile the attached document on a routing basis. Please note that this document is
signed with a conformed signature.

PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVIDENCE.

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Jenny C.
336 ¥ College Ave, Ste 301

Tallahassee, FL 32301

I vou have any questions. please feel free 1o contact me at 844-493-6249 or at
fulfillmentgzenbusiness. com.

Thank vou.

Jenny C.
ZenBusiness Customer Success



S : COVER LETTER

TO: Registration Section
Division of Corporations

Buv Box Solations 1.1.C
SUBJECT:

Name of Limited Liabibiy Company

The enclosed Artictes of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this mater 1o the following:

Jenny .

Navme of I'erson

ZenBusiness Ine.

Firm/Company

336 E College Ave. Ste 3H

Address

Tallahassee, F1. 32301

Citv/state and Zip Code

E-mail address: (o be used for future annuad report notitication )
For further information concerning this matter, please call:

Jenny €L 844 H23-6249
at | )

Name ol Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee 3 530,00 Filing Fee & 1 S35.00 Fiting Fee & O 500,00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed Certified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FLL 32314 2415 N. Monroe Strecet., Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF - A

[T P
Buy Box Salutions 1.1.C 4027 K46 29 PHI2: 02

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida imited Liabaliey Compamyy o oy
TR e Amd e
o ' e T s .}-

. . » T e . P22 .
I'he Articles of Organization for this Limited Liability Company were liled on (732022 and assigned

121000440819

Florida document ntumber

This amendment is submitted to amend the Tollowing:

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

VIE 360 STUDIOLL.C

The new name must be distinguishable and contain the words “1imited Liability Company.” the designation ~1L1LCT o the abbreviution *1LLCT

Enter new principal offices address, if applicable: S 130 Lakewood Main St

{Principal office address MUST BE A STREET ADDRESS)

103}

| akewood Ranch, F1. 34202

. _ ) S 130 ke in s
Enter new mailing address, if applicable: R0 Lakewood Main St

(Muailing address MAY BE A POST OFFICE BOX)

133

Lakewood Ranch. FIL 34202

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

Name of New Rewisiered Apent:

New Reuistered Oftice Address:

Fnter Florida street address

. Florida
Cin Aip Code

New Registered Agent's Signature, if changing Registered Apent:

L hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Fhereby confirm that the limited liabiliny
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signatere of Sew Registered Agent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

S 130 Lakewood Main

enter the title, name, and address of each person being added

Type of Action

Oadd

Title Name
AMBR Romer R Rivero Villegas
AMBR Amy M Vielma Lozada

StH103

ORemove

Lakewood Ranch, FI. 34202

= (Change

8130 Lakewood Main

Oadd

SEAI03

ORemaove

Fakewood Ranch, FL. 34202

& (Change

ClAdd

OORemaove

CIChange

CiAdd

{ORemove

CiChange

CiAdd

ORemove

CiChange

O Add

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Awtach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed. the date must be specitic and cannot be prior to date of Giling or more than 9¢ days atter tiling.) Pursuant 10 6030207 (34D)
Note: Ifthe date inserted in this block dovs not meet the applicalle statutory filing reauirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time. at £2:01 w.m. on the carlier of: (b)  The 90th dav after the
record is filed.

August 22 2022

Dated

fsf Romer R Rivero Villegas

Signature oty member or authorized representative of a member

Romer R Rivero Villegas

Tyvped ar printed name of signee



