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COVER LETTER
TO: Registration Section . '
Division of Corporations . ¢
PLAYTRADEZ GLOBAL, 1LI.C.
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing,
Please return ull correspondence concerning this matier o the fallowing:

TODD RIEPASS

Name ol erson

PLAYTRADEZ GLOBAL, 1.1 (.

Firm«Company

SISTULAS OLAS BLVD SUITE 120

Address -7 }‘
TE
FPLAUDERDALE, 17, 33301 2 -
T
CitviState and Zip Code ™ 1.2
TODD@ONMEGACHARTS.COM r’ 2
8!
L-manl address: (1o be used for luture annual report nohitication )
For further informatjon coneerning this matter, pleasce cali:
TODD REPASS 561 6-858 1
HI )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check Tor the following amaount:
W 523.00 Filing Fee O $301.00 Filing Fee & (1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy

Certilicate of Status &
{(additional copy is enclosed) Cerutied Copy

{(additivnal copv is enclosed)
Muiling Address:

Registration Section

Sircet Address:
Division of Corporations
P.O. Box 6327

Tallahassee, FL

Registration Section
Division of Corporations
The Centre of Tallahassee
32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PLAYTRADIZ GLOBAL, 110,

(Name of the T

dmited Liability Company e it W EDDeRIS O QUr records, )
- -12bility Company)

The Articles of Organization for this Limited [

. oy - 2522
Aability Company were filed on | #23/2021
Florida document number 1-2 100046300

and assigned
Ths amendment is submitied to amend the following:

A. If amending name, enter the new

name of the limited lability company here:

be new name must be distinguishable and contain the words “Limited 1

e 3
-
— T — ,__.-ﬂ
ability Company.” the designation "1.LC" or lhc@jl?'ré‘vimfﬁg"]-.l,.Cf"‘
L= -
inci i ; POV i"‘z'
Enter new principal offices address. if applicable: Ll AD
— T
(Lrincipal office address MUST BE A STREET ADDRESS) ‘e @ v
m = i/
MWy
T o
-2
H i
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE B JX)
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 office address here:
Name of New Registered Avent:

New Resistered Office Address:

Frter Floridy streel address

. Florida
Cine
New Registered Agent’s Signature, if ¢hy

Zip Code
inging Registered Agent:
I hereby accepr the appoiniment as registered age.
provisions of all siatutes relative
aceept the obligations of my

ntand agree 1o act in this capacity, I further agree
10 the proper and complete performance of my duiie

position as registered agent as provide.
heing filed 10 merely reflect a change in the registered office addre
company has been noifie

oy complv with the
d inwriting of this change.

s.and [ am familiar with and
d for in Chapter 603, 1.5 (O, if this dociument is

ss. 1 hereby confirm that the limited liahility

If Changing Registered

Agent, Signature of New Registered Avent




f amending Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR TODD A REPASS
ANDBR REPASS FANMILY TRUST

to manage, enter the title, name, and address of each person _being adde

Address

SIS LAS OLAS BLVD,

SUITE 120

FIOLAUDERDALE, F1.. 33301

Tvpe of Action

OAdd

ORemove

OChange

SIS E LAS OLAS BLVD,

SUITE 120

. A

ORemove

FILLAUDERDALE F1 . 33301

OChange
~

™~ gﬂlr.:
O
LR et

o it
-

s3I hange

—

CJAadd

TRemove

CChange

OlAdd

DRemove

DOChanyge

OAdd

TMRemove

UChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)
PLEASE ADD RIEPASS FAMILY TRUST TOTHEE MENBERS.  THANK YOU.

£ ild 6< AN 12
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e el -e
=
- =
E. Effective date. if other than the date of filing: (optional)

(1T un erfective date is listed. the dare must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Purstrant 1o 605 0207 (3%h)
Note: 1t the daic inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s cffective date on the Department of State”s records,

If the record specilies g deiaved etfective date, hut not an elfective time, at 12:01 a.m. on the curlier of: (b  The 90th dav after the
recard is filed.

Daied ’:/ ‘7’%/ ///Zé/? !
4 ~ [

—-\-:x: e

Sigmlur{b of a member or authorized representative of a member

7 /2o s

Typed or printed name of signee

Filing Fee: $25.00



