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COVER LETTER (((H23000049031 3)))

TO: Registration Section
Division of Corporations

i BOXEDR BY BUGSY LILL.C
SUBJECT: #

Name of Limited Lisbility Company

The enclosed Articles of Amendment and lee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTONTX, 77064

City/State and Zip Code
EFILE 2} @INCFILE.COM

F-mailadddress: (o b wsed for future smntal repart nodification)

For turther information concerning this maner. please call:

LOVETTE DOBSON |
at( }
Ares Code

¥ER-462.3453

ivame of Person Daytime Telephone Nuimber

Enclosed is u check for the following amount:

& 525,00 Filing Fee T3 $30.00 Filing Fee &

Centiticate of Status

O $55.00 Fiting Fec &
Certified Copy

{additional copy is enclosed)

860,00 Filing Fee.
Centificate of Status &
Certified Copy

{odditivnal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({({H230600049031 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOXED BY BUGSY LLC

(dame of the Limited Liabilliv Company as it now sppears on our records.)
(A Flonda Limuted Liabity Company)

The Anicles of Organization for this Limited Liabthiy Company were filed on 01/26/2023 and assigned

L23000049001

Florida document number

This amendment 1s submitied to amend the following:

A. If amending name, enter 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.”

1130 Nw 72nd Ave Tower | Ste 435 #9272

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33126

F150 Nw 72nd Ave Tower T Ste 155 #4372

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX) Miami. FL 33126

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:

. . G
Name of New Repistered Agent; ~

New Registered Ofhce Address: A
Enter Flortdu sveet address [5]
H

. Florida -
Cry Zip Coxde ™

New Hegistered Agent’s Signature, if changing Registered Agent: o

"i?} comgprv with the

f hevehy aceepr the appoiniment us registered agent and agree to act in this capacioe. | ﬁu'!/re?—'f agree
provisions of all statutes refative to the proper and compleie performance of my duties, and [ am familiar with and
uccept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Repistered Apent

(((H23000049031 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: (({(H2300004903 1 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Gregory Dmke IS0 Nw 72nd Ave Tower ] Ste 435 #9272
CAdd

Miami. FL 33126
CRemove

m Change

AMBR Chnstine Drake [ 150 Nw 72nd Ave Tower | Sie 455 #9272
OAdd

Miami. FL 33126
CiRemove

= Change

':].*\dd

ORemove

fMChange

MAdd

CRemove

OChange

O Add

O Remove

CChange

CAdd

TiRemove

GiChange

(((H23000049031 3)))
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((H23000049031 3

DU T amending any other information, enter change(s) heve: cduoach additionad sheeis, if necessar

K. Eltective date. if other than the date of filing; {optional)
G clTeetive dane s Tisted. she date must b speciiie and caosnon be prior o date of $iding or more than 90 day < eller Bling. ) Pursuant o 6030207 t3xh)
Note: [f the date inserted i 1his bloch docs not mect the applicable statwiors Hiling requirements, this date will not he Hsted as the
document’s effective dale on the Departunest of State’s records.

It the record specifies a delay ed etfective date, but not an effective time, a1 12:01 a.an. on the earlier of: (b1 The 90:th day after the
record is filed,

Februarsy 7ih 2023

Dated

Signature ol a menvher or gtdharbed reprosealivg ol o member

_,AH/MM”}? - ;/@raﬂ.z

Giregon Pruke

I'x ped an printed nipne of ~igaee

Filing Fee: $25.00 {((H23000049031 3)))



