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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024 % s
/é&“\
7

JEFFREY SMITH 2 g, @@\\
JUNK BOXX LLC \ ‘e /&’
1805 19TH PL, APT 201 : &
VERO BEACH, FL 32950 \\ 2,

, &
SUBJECT: JUNK BOXX LLC \ /
A

Ref. Number: L24000074268

We have received your document for JUNK BOXX LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist || Letter Number: 424A00021105

www.sunbiz.org
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" TO: Registration Section
Division of Corporations

SUBJECT: Juwk Boxx LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the {ollowing:

JeFReY  Smrtw

Name of Person

TUMC Bogye  LLG

1405

FimyCompany

1474 PL. APT. 20|

Address

VER) @eack FL 324¢p

Ciy/State and Zip Code

wnkboxy 47@ g ma;l com

I-Mail address: (10 be used for future annuai repart notification)

For further information concerning this matter, please call:

JEFFREY  Smird

€11 538 52"{3

Name of Person

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee ] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Area Code Davtime Telephone Number
[C] $55.00 Filing Fee & O $60.00 Filing Fee.
Centificd Copy Certificate of Status &
{additional copy is enclased) Ceruified Copy

{additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF :

Jyuk Boxe, LLc e

(Name of the Limited Liability Company as it now appears on our records.) -
(A Florida Limited Liability Company) ‘ -

oo

The Articles of Organization for this Limited Liability Company were filed on 2/6‘ /2021" and assigned

Florida document number L D\L" D 00 D 7 Lf 2\68 )

This amendment 1s submitted to amend the following:

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

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

. .'IH v -
Enter new principal offices address, if applicable: ‘ [60 5 i4 PL AP L, ZLD !
(Principal office address MUST BE A STREET ADDRESS) VERD BEACH, FL. 324,p

Enter new mailing address, if applicable: , %D 5 4 ™ PL- AF T :20 |
(Mailing address MAY BE A POST OFFICE BOX) VERy BELALY ) FL. 332440

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 Registered Agent: . Q’E FF RE ki TAYLOQ 6MI TH
New Registered Office Address: ‘ %()5 \‘1 ™ PL- A Pr. 20 [

Enter Florida street address

\/EQO ﬁE.ﬂrﬁH . Florida 326‘40

Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change tn the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chqﬁéirﬁé I(egistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o1 rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR
TR TEFFREY  Spmery \g05 4™ PLAPT 201 A rda
\JERO REAcwt FL. 324b) ORemove
OChange
AmBR CANGTs Smird g5 4™ . APT. 20 AR
VERD BEAn FL. 324 ORemove
OChange
AMBR  AlexAvnpa T Gaasauce 8296 1™ coulr Oadd

VERD BFAM. FL 32467 gfemove

O Change

AMBR  WHRITVEY 7 BAUABAMS  §A5C 47" Coury Fladd

VERY BEAw FL. 32967 g

O Change

EAdd

ORemove

{1Change

JAdd

ORemove

ClChange




. If amending any other information, cnter change(s) here: (Attach additional sheeis, if necessary.)

. .

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after {iling.) Pursuant to 603.0207 (3}b)
Mote: 17 the daie inserted in this block dees not meet the anplicable statwmory filing requirements, this date will not be listcd as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme. at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the
record is filed.

s 10 ) 200 o

e

= Sftiture of a member or authorized representative of a member

ALEX AR BAAB AT S

Typed or printed name of signee

Filing Fee: $25.00



