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CUYEK LETTEK

To Page: 20f5

1TO: Registration Scction
Nivisinn of Carporatinns
BIZ IN A BOX LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all comrespondence concerning this matter to the following:

Junawme Tubvada

ZenBusiness INC

Name vl Person

336 E. College Ave Suite 301

FimCompuny

Tallahassee, FL 32301

Address

Cily/State and Zip Code

fulfillmeny@renbusiness.com

E-mailaddress: (1o be used for future aunual report votification)

For lurther information concerning this matier, please cail:

c/o ZenNusiness INC

R44
ut {

4936249
)

™Name of Person

Euclused is 4 check lor the fullowing suwunt:

m $25.00 Filing Fee LJ §30.00 Filing Fee &

Centificute of Stulus

Majling Address:
Remstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ared Code Daytime Telephane Number

L} $60.00 Filing Fee,
Certificate of Staws &

Cettified Copy
(additional copy is encloscd)

LI 5$35.00 Filing Fee &
Ceruified Copy
{additional copy is cnclosed)

Strect Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moenroe Street, Suite 810
Tallahassee, F1. 32303
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AKITTULEN UF AMENDMEN |

TO
ARTICLES OF ORGANIZATION [~ /| [Ty
OF LT

BIZINABOXLLC

2024-09-27

The Articles of Organization for this Limited Liability Company were filed on
[.24000:420209

and assigned

Florida document number

This amendiment is subuitted W 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.”

Enter new principal offices address, if applicable: 239 Lakeview Drive

(Principal office address MUST RE A STREET ADDRESS) ~ Weston, FL 33326
Broward County US

Enter new mailing uddress, if applicable: 219 Lakeview Drive

(Muiling address MAY BE A POST OFFICE BOX) Weston, FL 33326

Broward County US

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 o New Repistered Apent:

New Repistered Otfice Address:

Enter Florida street address

, Florida
Ciry 2ip Codde

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

! hereby accept the uppoiniment as registered agenl and agree (o act in this cupacity. 1 further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

ITChanging Registered Agent, signatore of New Replscered Apent
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L AIeNIIE AUOTIZEU FRISOUY) SULLUTLLEN W EAIARE, BIRE 1OE UUE, TN I SUUTESY U1 €ECTE DEDIL DRILE Suuey
or remaved from our records:

MCR= Munager
AMDR = Authorized Mcember

Title Naine Address Type of Action
MR MNavid Fiorentino 239 [akeview Dr
W Add
Weston, FL 33326
ORemove
us
OChunye
AMRBR Navid Fiarentinn 239 T.akeview Drive
Oadd
Weston, FI. 33326
ORemaove
Us
M Change
AMBR Justin A Fiorenlino 239 Lakeview Driva
= Add
Weston, FL 33326
ORemove
{I8
OcChange
Cadd
CIRemove
OChange
OAdd
ORemove
MChange
OAdd
ORemuve

OChange
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets. if necessary.,)
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E. Effective date, if other than the date of fling:

(optional)
{If s cffective date is fisted, the datc must be specific and cannot be prior 1o datc of filing or more thaa 0 days after filing.} Pursuant to 6030207 (3)(b)
Note: Tlhe date inserted in thig block does not meet the applicable siatutory filing requiremenig, this date will not be listed as the
document’s effective date on the Department of State’s records.

record 13 filed,

If the record specifies a delayed ettective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 20th day after the

10/14
Datcd

2024

/3/David Fioreatinu

Signature of a nrember or authorized representative of a member
David Tiorentine, Member

Typed ar printed name of signee

Filing Fee: $25.00



