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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF
PLEY HANDYMAN LLC

“ﬂ@ Artieles of Qnganization for this Flurida Limited Liability Company were filed on 03/29/2021 and .
assgned Florida decument number: L21000145598

Article [

A. I amending name, enter the new nume of the limited liability cempany here:

The new name must be distinguishable and contain te words “Lim:ted Liability Company.” the
designation “LLC™ or the abbreviation ~L.L.C."
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Article 1 s

:"‘n-

Enter new principal offices address, if applicable: o =
(Principal office address MUST BE 4 STREET ADDRESS) Vo ~
; P
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LoD

Enter new mailing address, if applicable: o

S T

(Mailing address MAY BE A POST OFFILE BOX)

Article IV

B. If amending the registered agent and/or registered office address on our records. enter the
name of the new registered agent and/or the new registered oflfice address here;

Name of New Registered Agent:

New Regstered Office Address:

New Registered Agent's Signature, jf chanping Registered Apent:

I hereby accept the appointment as registered ogent and agree to act in this capacity. | further agree Lo comply
with the pravisions af oll stotutes relative to the proper ond compiete performance of my duties, and { am fomilior

with ond gecept the obligotions of my pesition os registered ogent as pravided for in Chapter 605, F.5. Qr, if this
document is being filed to merely reflect a change in the registered office oddress, | hereby confirm that the limited

frabllity company has been notifled in witing of this change,

{



If Changing Registered Agent, Signature of New Registered Agent

If amending Autharized Person(s} authorlzed to manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Autharized Member

Title Name Address Type of Action
AMBR VARGAS PECANMA, FELIPE 11560 WESTON COURSE LOOP REMOVE ()
RIVERVIEW, FL 33579 o0 IR

C. If amending any other [nformution, enter chinge(s) here: (Anoch additional sheets, if necessury.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
mare than 90 days after the date this document js filed by the Florida Department of Staie)
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