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H210002
ARTICLES OF AMENDMENT 10002693113

TO
ARTICLES OF ORGANIZATION
OF '

CARTOYS ELECTRONIX LLC
g —

[A Flonda Tamited Laabiliy Lumpuny

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/16/2019

Florida document number L 19000183577

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here;
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— -}
The new name must be distinguishablc and contain the words "Limited Liability Company.™ the designation “LLCT or the abhrivintion "Eﬂ(. J—
Enter new principai offices address, if applicable: S :
o g
(Erincipal office address MUST BE A STREET ADDRESS} e 79 i ot
— —= v
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T o
=S oo

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Finricke street ockdress

, Florida
Ciry ) Zip Conle

New Repistered Agent's Signature, if changing Reglstered Agent:

1 hereby accepi the appoimment as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am funiliar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.8 Or, if this document is
bheing filed 1o merely reflect a change in the registered office address. I hereby confirm that the linited tiability
compemy has heen notified in writing of this change.

If Changing Regittered Agent, Nignature of New Repistered Agent

H210002693113
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If amending Authorized Person(s) suthorized to munage, eater the title, name, and address of cach pergon being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addreas Type of Action

MGR WILSON L RIOS BUJAK 750 SW IND ST APT |
EAdd

MIAMI, FL 33530
ORcmove

DO hange

OAad

TORemove

JChange

Cadd

ORemove

O Change

Ondd

C1Remaove

T Chunge

OAdd

DORemuove

T Change

JJAdd

ORcmoeve

I Chunge

H210002693113
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D. If amending any other information, enter change(s) here: (Auach additional shevts, if necessary.}
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E. Effective date, if other than the date of filing: (optional)

(1Fun ¢iTective dote is listed, the dote must be specific ond cannot be prior to date of fting or mare thun H0 duys wher filing,) Pursuant 1 605.6207 (31X
Note: If the date insericd in this block does not meet the applicable statutary filing requircments, this date will not be listed as the
document’s effective datc on the Department of State’s records,

If the record specifics a delayed cffective date. but not an effective time, 81 12:01 a.m. on the earlicr uf: (by  The 201h day afler the

record is filed.

Daled h)lq 'Ll YA 2—02—'

(_/ Yignature of o member ur nutharized represeniotive of 8 member

EDDUIN DEYAN

Typed or printed e of signee

Filing Fee: $25.00
H210002693113



