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ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION

ARTICLE
OF

AMERBOX 1I.C

iNsme of the Limited Linbility Company a5 it now appears on our records. )
¢ Lontpany]

L} o -
fune 19, 2024 and assigned

The Anticles of Organizaton tor this Limited Liabilisy Company were filedon 77

. R {5
Flotda document number "l"._.‘i()ﬂ()_ 79033

Fhis amendment is submitted to mnend the following

A. If amending nume, eoter the new name of the limited liability company liere

AMIRIBON PAURKAGING L1.C
[he new name muss be digtinguishuble and conung the \'\.l.)-r_c,,\ Limibwd LishiHoy Company,” the designation "L O or the abbies ;v..:‘l-:‘ . L
Fnter new principal offices addrass, if applicable . e o
(Principal office address MUST BE A STREET ADDRESS) o o . _
Enter new mailing address, if applicable: e .
(Mailing address MAY BE A POST OFFICE BOX) ~ ‘ .
=N
e e e e : b
. o
<3
B. If samending the registered agent and/or registered office address on our records, enter the name ofIhc neivFepistered
agent and/or the new registered office address here: o E},’ - =
SO .y
A8 o= N
. . . L
Name of New Registered Apent - 5_’_,3 ‘5 D
L= B .
(&4 ]
=
foaser Florida sireer bl ose

hew Registered OfMice Address:

L ALPLLLY YLE LA

__.Horida

Fio Code

New Registered Apent’s Signature, il changing Registered Apent

! heveby accept the appuiniment as registered agent and agree  act in this capacite, § further agree o complvwith the
pravisieny of all stamies relative 1o the proper and complete performance of my duties, and [am jamiliar wieh and
accept the oblivatiors of my position as regiztered agent ax provided for in Chapter 603, F.5. Or, if this document iy
bemg filed to merely reflect a change in the registered office eddress, [ hereby confirm that the limited fighifity

compuny has been notified in writing of this change

H Changing Registered Apent, Signatuee of New Regisrered Apent

Fax Audit Nunmiber:
1124000358494 3
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If amending Authorized Person{s) authorized to manage. enter_the title, name, and uddress of each person_being added

or removed from our records:

MOR= Manager
AMBR = Authorized Member

itle Name

TO:18506176383

FROM: 7864716986

Fax Auhit Number
H2A000558403 3

Address

Type of Action

: 1Add

e

CChany

ChAd

DRemove

_ LiChange

DAl

[TRemove

(L Change

EAdd

i iRepmvy

[ Change

OV Add

| Remove

*Changy

TTAS

M Remove

RERLLSGHEFER

bas wondit Sounba

B2t
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D. If amending any other infurmation, eater change(s) here: (Atach udditional shects, if necessary.)

E. Effective date, if other thun the date of filing: {optional}
{1 &n cifective dite is listed. the date must be specific and cannot be privr lo date ol fiing or moee thar 90 duys after filing. ) Pursuani o 5080207 (3xk)
Note: [ the date inserted i this bloek dogs not meet the upphicable statwiory {ihng requwremenis, this date will not be histed #s the
document’s etfective date on the Departmment of Stite’s records.

I the record specities o delaved effeciive date, but not an oflective time, at 12:00 am, on the carlier o (h) The Yith day atter the
recond is filed.

October 28 03
Dated . .

/Signalum of @ member or author™e cepreentaiive nta mermber

Welligm Iszias

Typed of printed aame ol stgner

B ndet Nunber
F2A000355494 ¢

Filing Fee: $25.00



