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TO:  Registration Section
IMvisien of Corporatior

o

BOXX INSURAN(CE
SUBIJECT:

COVER LETTER

LLC

Name of Limited Liability Company

The enclosed Anicles of Amendmjent and fee(s) are submitted for filing.

Pleasc return all correspondence doneerning this matter to the following:

Javigr A, Vijil

vy
Name of Persan —_
= ~3
—m &
NN ; -
KENNEDYS LLP AN
ZE
Firm/Company = L)
vy
[0 Lo -
1393 BRICKELL AVE. 610 mT Tx
T
a4 W2
Address Tia, "
—Z
M o
MIAMI FL 33131
City/State and Zip Code
Javieg. Vijil@kennedyslaw.com
E-mail address: (1o be used tor future annual report notification)
For further information concerningz this matter, please call:
Javier AL Vijil 305 793 5647
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the followging amount:
= 525.00 Filing Fee 7 $30.00 Filing Fee & {1 §35.00 Filing Fee & O $60.00 Filing Fee,
Uertificaie of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporat
P.O. Box 6327
Tallahassee, FL 323

tadditional copy 1 enclosed)

Strect Address:
Registration Section

ons Division of Corporations
The Centre ot Tallahassce
4 24135 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



BOXX INSURAN

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CE LLC

{

Name of the Limited Liability Company as it now appears on our records.)

The Artickes of Organizaton to

s ,
Florida document number 1211

1A Flonda Limited Tiability Company)

. - . - . - 26202
- this Limited Liability Company were filed on 10.26.2021

(10466134

and assigned

This amendment 1s submtted tg

A. If amending name, enter t

amend the following:

he new name of the limited liability company here:

The new name must be distinguishabl

Enter new principal offices ad

£ and contain the words “Limited Liability Conmpany.” the designation “LLC™ or the abbreviation “[L.L.C."

dress, if applicable:

v =S

{Principal office address MUST BE A STREET ADDRESS) = 3
% 8 M
E‘T_: -:::E -‘-—:; . s
- R . - s ™ .- :'l : =
Enter new mailing address, if applicable: Sl M R
a —me 'mi

(Muailing address MAY BE A POST OFFICE BOX) I-T"f" ¥

5 2

B. If amending the registered
agent and/or the new registere

agent and/or registered office address oa our records, enter the name of the new registered
d office address here:

Namc of New Repisted

ed Apent:

New Registered Otficd

Addruess;

New Registered Agent’s Signatu

Eneer Florida sireet address

. Florida

Cirv Zip Code

re, if changing Registered Apent:

{ hereby accept the appointmé
provisions of all statutes relat
accept the obligations of my p
being filed 1o merely reflect u
company has been natified in

e as registered agent and agree to act in this capacitv. 1 further agree (o comply with the

ve to the proper and complete performance of my duties, and [ am fumiliar with and
wition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

change in the registered office address, I hereby confirm that the limited liahility
writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addes

or removed from our records?

MGR = Manager
AMBR = Authorized Member

Address

801 Brickell Ave.. Suite 800

Tvype of Action

= Add

Miami. FL 33131

ORemove

C1Change

801 Brickell Ave.. Suite 500

ClAdd

Miami, FL 33131

= Remove

OChange

01 Brickell Ave.. Suite 800

OAdd

MGR Eric Newman
MGR Joerg Procve
AMBR Hilario liriago
AMBR Vishal Kundi

Miami, FL 33131

ORemove

Change title from AMBR 10 MGR

W Change

RO Brickell Ave.. Sune 800

ClAdd

Miami, FL 33131

O Remove

Change title from AMBR tv MGR

-
-
™

Change
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TAdd

OJRemove

S Change




D. Il ameading any other information, enter change(s) here: (Attoch adidinoned sheets. of necessury )
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E. Efective date, if other than the date of Ming:

{uptional)
(If an effectise date is listed, dy

date must be specific and cunnot be pros o date of (Tling o more than %0 day~ siter filag ) Pusuant 10 605 0207 ¢3xb)
Note: Hthe date inserted |n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date pn the Departiment of State’s records.

I¥ the record specifies a delayed efTective date. but not an cflective time, ut 12:01 aun. an the carlier of: (b)) The 90th day afler the
record is filed.

Octuber, Tth
Dated o Of

Signature of 2 member or asthorsad repgdentatine of o member

Hilurio linago
i
Typed or printed name of signee

Filing Fee: S25.00

————




