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COVER LETTER

TO: Registration Section
Division of Cerporations . -

o

IY)

- ROXXITLILC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(sy are submiued fur filing.

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

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILEI234@INCFILE.COM

Fomarl shilress: (o e tsed [or f0iure apnual report nattfcation)

For further information concerning this mater. please call;
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LOVETTE DOBSON ! 888-162-3453
al }
Name of Person Area Code Davtime Telephone Number

Enclesed is a check for the following amount:

i $25.00 Filing Fee (£ $30.00 Filing Fee & {3 $55.00 Filing Fee &
Certificate of Statos Certificd Copy

{additionul copy is encioued)

O $60.00 Filing Fee,
Cenificate of Status &
Certificd Copy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Taliahassee, FI. 32314

(additional copy is envloned)

Strect Address:

Registration Scetion

Division of Corporations

The Cenure of Tullahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H22000269012 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOXXITLLLC

t~ame of the Limited Liability Company as it now appears on cur records.)
(A Flonda Limited Liability Company)

. . - . .. . . D 37
The Anicles of Organtzation for this Limited Liabihity Company were filed on V271272022

LL220003G9329

and assigned

Flonda document number

‘Fhis amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation <L L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRISS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Now Registered Apgent:

New Reviswered Othee Address:

Fnrer Florida sireel address

. Florida

Ciy

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

! herehy accept the uppoiniment as registered agent and agree to act in this capacity. | further agrek Hchgmrp/_v with the
provisions of all stututes relative 1o the proper und complete performance of my duties, and Ian fumilior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Repistered Agent, Signature of New Repstered Apent

((H22000269012 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uof Action
AMBR Reging Price 232) Tom Jones Street
= A dd

Ortondo. ¥1. 32839
ORemove

[Change

T Add

CiRemove

OChange

Cdadd

ORemove

MChange

TtaAdd

ORemove

DChange

CiAdd

ORemove

C3Change

Cladd

ORemove

CiChange

(({(H22000269012 3)))
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D. If amending any other information. enter change(s) here: cduoch adeditional shocis, i iecessary)

E. Effective date, if other than the date of filing: (optional)
(Fan efective date iy listed. the date sl be speeilic and canngt be prior 1o date of Tiling or more than 90 das s atter fing.) Pursuant 1o 603.0207 (3xby
Note: Wthe date inserted in this block does not mect the applicable stawsiory filing requirements. this date will not be listed s the
document’s effective date on the Depatiment of Staie’s reconds,

If the record specities a delaved effective date. but not an etfective time. at 12:01 a.m. on 1he carlicr of: (b} The Y0 day after the
record is Hled.

AUGLUST9TH 2022
Dated .

.Kdr\i‘ H Odg;'_

signature of @ member of auihorized representain e of o member

Kent Hodge

't ped of printed namc of signee

Filing Fee: $25.00 (((H22000269012 3)))



