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i ARTICLES OF AMENDMENT
' . ¥ TQ . G E l
ARTICLES OF ORGANIZATION Q
OF
CARTOYS ELECTRONIX LLC >
{
The Articles of Organization for this Limited Liability Company were filed on 97/16/2019 ____and assigned

Florida document number L 19000 183577

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 dislinguishahle and contnin the words “Limited Liability Company.” the designation “LLEC™ or the ehbreviation “1.0..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) S

Enter new mailing address, if applicable: 2y s
(Maiting address MAY BE A POST OFFICE 80X) RN

BN

-

X

B. If amending the registered agent and/or registered office address on our records, goter the name gf the new registered
agent and/or the new registered office address here:

S
G4 O HY| 81 ADN 202

Name of New Repistered Agent: _WILSON_L RIOS BUJAR

750 SW 2ND ST APT |

Enter Florido stree! address

New Repistered Office Address:

MIAMI _Florida 33130
City

Zip Codde

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

! hereby accept the appointment as regisiered agent and agree 1o act in this capacily. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and | am fumiliar with and
accept the ohligations af my position as registered ageni as provided for in Chapter 605, F.S. 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 been notified in writing of this change.
M f [® Rl /%

If Changing chlm7@ Agent, Slinulure of Now Registered Agent

H210004194073



11718421 1::56AM PST TPBS Corp -»> Florida Department of Stat 18508176383 Pg 4/5

Ir amending Authorized Person(s) authorized to manage, ent le, name, and address o

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title [Name
AMBR EDDUIN DEYAN
MGR Franceleste Maiz Gonzalez

Address

4759 NW 7IND AVE

H210004194073

h person being add

Type of Actiog

OAdd

MIAMI_FL 33414

M Remove

DChange

1108 Turtle Creek Dr

OAdd

Asheville NC 28803

BRemove

DChange
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D. If amending any other information, enter change(s) here: (Anach udditional sheels. if necessary.)
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{optional}

E. Effective date, if other than the date of filing:
(1T an elective date is listedd. the date muxt be specilic und cuntol be prior 10 date ol Liling or mare thun % dayx uller filing.) I*

wrspant o 605.0207 (3K

Notg: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be tisted as the

document’s cffective date on the Department of Slate’s revords.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oz (b}  The Hth day after the

record is filed.

Dated 1 J  Novembev 2o

A

Signelure ol o mcmbc;br authorized represenialive ol 4 member

Wilson L Rios Bujak

Typed ur printed name ol signee

Filing Fec: 525.00
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