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COVER LETTER

TO: Registration Section
Division of Corporations

MEEE MUCH BASH BOX, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspoandence concerning this matter o the following:

JAMES 12 ZIAJA IR

Namwe of Person

Firm/Company

3630 46th Avenue South, Unit 238

Address

St. Petersburg., Florida 33711

CitvfState and Zip Code

Jmmyvz9@sbeglobal.net

E-nwail adaress: (to be used for future annual report notificalion)

For further infornution concerning this matier, prease call:

JAMES E ZIAJA IR 773 4166033
ut { )
Name ol Person Area Code Davtime Telephune Number
Fuclosed is a cheek for the tollowing amount:
= 53300 Filing Fee O £30.00 Filing Fee & i3 5535.00 Filing Fee & m 36000 Filing Fee,
Cenificate of Sutus Certitied Copy Certificute of Status &
tadditional copy i3 enclosed) Certified Copy

dadditional copy i enclosed)

Muiling Address:

Street_ Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF _
MEEE MUCH BASH BOX, LLC “ollogy T

— — = !
{(Name of the Limited Liability Compuany as it now appears on our records.) 4
(A Flonda Linted Liabihity Company)

. R . ober U, 2024
The Articles of Organization for this Linuied Liabihty Company were filed on October 9, 202

[.24000434 189

and azsigned

Flonda document number

This amendment is submitted 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 abbreviazion “L1L.C.”

Enter new principal offices address. if applicable:

tPrincipal offive address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nune of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:

Enter Florida street address

. Florida
Cinv zin Code

New Registered Avent’s Sicnmature. if changine Registered Avent:

! hereby accept the uppointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply witl the
provisions of all statuees relative to the proper and complete performance of my dutics. and Lam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Qv if this document is
being filed to merely reflect a change in the registered office addyess, 1hereby confirm thar the fimited liabifity
company has been novified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR COLLEEN PICK 7731 W HORTENSE
dAadd

CHICAGO, 1. 60631
CJRemuove

= Change

AMBR COLLEEN CASEY 7731 W HORTENSLE
dAdd

CHICAGO. il.. 6063 _
L Remove

= Change

Oadd

ORemove

D Chanye

T Add

ORemove

CiChange

Oadd

OJRemove

O Change

JAdd

MORemove

T Change




D. If amending any other information, enter change(s) heve: tdttach additional sheets, if necessarm:

E. Effective date, it other than the date of filing: {optional)
{if an effective date is listed. the date must be specitic and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (34D)
Note: 1fthe date inserted in this Block does not meet the applicable statatory Giting vequirements, this date will not be listed as the
document’s effective date on the Departument of State™s records,

If the record specities a delaved effective date, but notan effective tme, at 12:01 2am. on the carlicr of: (by - The 90th day atter the

record 15 hled.

Darted

(¢ 2

/ Signature of 21/1C ber or authortzed representative of a member

v

JANMES B ZIAJA IR

Typed or printed name of signee

Cna o s -— . 4% 4%



