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COVER LETTER

TO: Registration Section
Division of Corporations

Cheaptronics Depot LLC
SUBJECT:

Name ot Limited Liabilinn Company

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

Please return bl correspondence concerning this matter e the tollowing:

Gregory Fuaris

Name of Person

Cheaptronics Depot LEC

Farm/Compiny

153236 12 Colonial Dr

Address

Orfando FLL 32826

Ciny/Stte and Zip Code

gregfdummotrader.com

F-manl address: tio be used for future annual report notification)
For Turther infermation concerming this mutter. please calbl:

Grregory Faris 32l YHU-3220

at ( )
Name of Person Aren Code Dasume Telephone Number

Eaclosed is o cheek tor the tollowing umount:

B $23.00 Filing Fee { $30.00 Filing Fee & O $535.00 Filing Fee & 0 Se00 Filing Fee,
Certiticate of Staius Cuertified Copy Certifivate of Stius &
taddimonal copy s e lesed ) Cernified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporaiions

PO Bos 6327 Clitton Building

Tallahassee, IF1L 32314 2661 Exceuntive Center Cirele

Tallahassee. 191, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cheaptronies Depot LLC

{Name of the Limited Linbility Company as it now _appears on one records. )
1A Florida Tamnted Tiabiliy Company)

- . . S Lo T - 1722008
Ihe Articles of Organization for this Limited Liabihity Company were filed on 612200

and assigned
. $00003Y
Florida documert number 1OS00DO3R 306

This amendment is submitied 1o amend the following:

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

The new nane must be distinguishable and congin the words “Limited Liability Company.” the designation “LECT or the abbreviation ~1L1LC

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

I~ ]
sl -
o fgx\
- . m
Name of New Registered Agent: ;_,_ES
xz Tm
. - ' =Tl
New Registered Ottice Address: m._._._":n;
Enrer Flovida strect address o=<m
3 I=°
. . (]
. Florida bl
Ciny Zip Cody r o3
oM™
New Revistered Apgent’s Signature, if changing Registered Apent: L _J -4

.
b

{hereby accept the appoinimient as registered agent and agree o aer in s capacite, I paviher agree to comply swith the
provisions of all stututes relutive 1o the proper and complete pertormance of my dutics, and Lam familiar witlt and
aceept the obligations of my position as registered agenr as previded for in Chapter 6035 F.NOr, i this documeni is

heing filed 1o mereh reflect a change in the registered office address, D evebn confivm that the Linited liabilie
company has been notified in writing of this change.

If Changing Regiviered Augent, Sigaature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from’ our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MGOR David Abreu 509 8. Chickasaw Tr
O Add
£340

B Remove

ORLANDO, FLL 32825
O Change

0O Add

O Remove

O Change

0 Add

O Remuove

Ol Change

O Add

O Remowe

O Change

O Add =
- =
@ =
2
(W] lhuwﬁm
x s
t 'n;_'"l
a3
oc¢ ungug;rﬁ
3 2=
o
S
0 Ade ZZ
[ ::r:'

0O Remove

O Change
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1. If amending any other information, enter change(s) here: cdnoch adddivional sheeis, i neeessar)

E. Effective date. if other than the date of filing: (optional)
11§ an effective date is tisted. the date mustbe specitic and cannat be prios o date ol iling or more than 90 days atter iling.) Pursuant o 603.0207 (3)ib)
Note: [ the Jute inserted in this block does not meet the applicable sttutory filing requirements, this date will not be Tisted as the
document’s eflective duate on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Tanuary 3rd 2048
Naied . - -
J ! (v o 27
M
, /IW - - 25
Signatare of a member of authdfized representatin e of a member x D:
! mPrm
®© L2
Gregory Faris QM
iregory taris - :OQFC\
T i x =T
Myped or printed name of signee =
-_—
- »%
—t
o
- I
<h
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