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COVER LETTER

TO: Registration Section
Division of Corporations

BOX PRIME AUTO LLC
SUBJECT:

Nanwe of Limited Liabikity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Mlease return all correspondence concerning this matter to the following:

JEFFERSON LEANDRO DE AGUIAR PINTO

Name of Person

BOX PRIME AUTO LLC

Firn/Company

127 NW 13th 8t Suite 6

Address

Boca Raton, FIL 33432

Citv/state and Zip Code
JEFFERSONZAGUIARGMGMAIL.COM

E-mait address: (10 be used Tor future annual report notidication)

FFor turther intormation concerning this matter. please call:

JEFFERSON LEANDRO DE AGUIAR PINTO 954 778-8693
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is & check for the following amount;
T S$25.00 Filing Fee = S30.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staus Certiticd Copy Curtilicate of Status &

{addibonal copy is enclosed)

Mailing Address:
Registration Section
Division o Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810

Centified Copy
{additional copy is enclosed?

Taliahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOX PRIME AUTO LLC

(>ame of the Limited Liability Compaov as< it now appears an our records.)
(A Florida Timited Tiahility Company)

L e 202
Ihe Articles of Organization for this Limited Liability Company were filed on 10716/2024
Y 3 44765
Florida document number _-24100442637

and assigned
Fhis amendment is submitted 1o amend the following

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

The new same must be distinguishable and contain the wards ~Limited Liahility € vmpany.” the designation "LLC™ or the :1hhrc\'i;|li(1:‘;l LT
Tl =)
Lo =
Enter new principal offices address, if applicable ' f_; -
4 s te L M
(Principal office uddress MUST BE A STREET ADDRESS) 127 NW 13th St Suite 6 £
Hoca Raton, FL. 33432 o
217 NW ; - v
Fnter new mailing address, if applicable 127 NW 1 3th 1 Suite & o
. R: : 2 .
(Mailing address MAY BE A POST QFFICE BOX) Boca Raton, FI. 33432 o en

B. IMamending 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 bere:

Name of New Reeistered Agent:

JEFFERSON LEANDRO DE AGUIAR PINTO
New Rewisiered Office Address:

127 NW 131h St Suite 6

Enter Florida strect address

BOCA RATON

. Florida 33z
Cin

Zip Code
New Registered Agent’s Signature, if changing Registered Agent

fherebv aceept the appointment as registered agent and agree 1o act in this capacit, 1 further agree fo comply with the
provisions of all statutes relative 1o the proper wid complete performance of my duties

aceept the abligations of my posivion as registered agent as provided for in Ch
heing pited 1o merely reflect a change in the regisiered office address. [ he
company has heen notified ineriting of this change

tamiliar with aned
A0, if this document s
@ the limited liabilin

1f hungmgw

red Agzent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BELTESSAZAR ALMEIDA 20040 UPTOWN AVLE - BLDG 40 APT 104
OAdd

BOCA RATON, FL 33434
= Remove

OChange

AMBR KARIME SALES DA SILVA 127 NW E3th St Suite 6 _
= A dd
Boca Raton, FL. 33432
CRemove
CiChange
AMBR JEFFERSON L DE AGUIAR PINTO 127 NW 151th St Suite 6
OAdd
Boca Raton. FLL 33432
ORemove
= Change
':':\dd

ORemove

O Change

Dadd

TRemove

CIChange

CIAdd

O Remove

O Chunge




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.

Add: EIN NUMBER  33-1796581

- 1173072024 .
E. Effective date. if other than the date of Gling: (optional)
tlan cleetive date i listed, the date must be specilic and cannat by prior o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (31
Note: It the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Depantment of State”s records.

i the record specitics a delaved eefeetive date, but not an ceffective time. at 12:01 a.m. on the eurlier oft (B)  The 90w day after the
revord is filed.

NUOVENMBER, 30 2024
Dated .

IS

SiE“Wmhcr or duthorized representative of a member

JEFFERSON LEANDRO DE AGUIAR PINTO

Typed or printed name of signee

Filing Fee: $25.60



