Frum: PYLE &

-

"9/30/2010

-

LLINGER /30 #7680 P. 03
) 5
FRrid®*Departmerit o ate

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number '
(shown below) on the top and bottom of all pages ofthe document.

(((H10000215644 3)))

R

Note: DO NOT hit thc REFRESH/RELOAD button on your browser [rom this page

Doing so will generate another cover sheet,

To:
Division of Corporations —
Fax Number (850) 617-6383 =i S
rEul,
ety (72
From: }}": Q
Account Name : PYLE & DELLINGER, PL, B ow s
. Account Number : 120000000053 Gt ©
| Phone (386)615-9007 ey w0
| Fax Number {386)676-2615 R < &2,
| hds @
| **Enter the email address for this business entity to be used for ‘u@\;aur$ )
annual report mailings. Enter only one email address please.k
Email Address:
«LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
=)
o g VIDEO GAME TRADER, LLC
I [ pu ]
o — »g Certificate of Status ] 0
W By
> o 7 ‘%.3) Certified Copy 1
1y
‘-S S =% Page Count 03
. L [
w S %< ||Estimated Char [ $ss5.00
:;;: % L] & ___l
o 1id :
K e L
— -
- P S. HAWKES
oct 01 2010

eflle,sunbiz.org/scripts/efilcovr.exe

EXAMINER | pappnen o,



From:PYLE & DELLINGER . 09/30/20710 11:18 #7688 P.002/003

{((HI0000215644 3)))
. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIDEQ GAME TRADER, LLC

(Ngme of the Limited Liabll_i% ngfggqpx ﬁr %’E Epn{ nppg)gm on our records:)
arida Limiic 1abll ompany

The Articles of Organization for this Limited Liability Company were filed on 12/9/04
Florida document number L04000089251

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

(Brincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

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

registered agent apd/or the new registered office address here:

Name of New Registered Agent: MYRON SHAFER, SR.

4649 CLYDE MORRIS BLVD., UNIT 606
Enter Florida street address

City Zip Code

New Registered Office Address:

New Regisfer ent’s Sipnature, if changing Registered Apent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. { further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability

company has been notified in writing of this change, %
1f Changing R’egmerf Agent,
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If amending the Managers or Managing Members on our records, gnter the title, npame, and address of each Manager
or Managing Me¢mber being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Name
MGRM MYRON SHAFER, JR.
MGRM MYRON SHAFER, SR.

Address . ' Type of Action

4649 CLYDE MORRIS BLVD, #606  [J Add

PORT QORANGE. FI_32129 [#] Remove
4649 CLYDF MORR|S BLVD, #6506 Add
PORT.ORANGE. FL 32129 [[] Remove
[ Add
[J Remove

@37

D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

Dated

-

S(gnnturybf % member of authofized representative of @ member

MYRON SHAFER, JR

Typed or printed hame of signee
Pape2 of 2
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