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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2017

CYNTHIA LAUGHLIN-BRO
2926 LITHIA PINECREST RD
VALRICO, FL 33596

SUBJECT: GLOBAL GAMES LLC
Ref. Number: LO5000096983

We have received your document for GLOBAL GAMES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORARION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons

Regulatory Specialist |1 Letter Number: 217A00005659
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {//ﬂéﬂ @i//ﬁ Z(—é

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

C?M?Z/a/ Jawyhlin -

Name of Person

Ylobs) bemes tif

Firm/Company
2420 LYo Pyecres] Ko
Address
|/,9A"/w FL 3359¢

City/State and Zip Code

éq/l//l @melz Jis1 - 4SS o275 - Edp

Efmail address: (to be useéd for {uture annual report notification)

For further information concerning this matter, please call:

Copltm Noughlin -Bro_ o 815, 795 37 es

Name of Person  / Area Code Daylime Telephone Number

El?oscd is a check for the following amount:

$25.00 Filing Fee ] $30.00 Fiting Fee & [J $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additiona!l copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@/Mﬂ/ Gomtes Loe

Name of the Limited Liabilit cars on our records. )

The Articles of Organization for this Limited Liability Company were filed on 9/ 2 9 / os and assigned
Florida document number LO 5000 04 é f@ 3.

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 distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

] —
W} .
Enter new principal offices address, if applicable: DY e UG
(Principal office address MUST BE A STREET ADDRESS) : e L
j: i
-t} l“v e
= v
Enter new mailing address, if applicable: P2
. —
(Muiling address MAY BE A POST OF FICE BOX)} .

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:

Naime of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e /44’/7/1 Hro /021G Memmac Hgwor Dr o na
A=

A_N\ 6?_/ g/VWV/gﬂ) FZ' 35 9é7 /ﬁRemovc
/Ajn B Q/ -~ O Change
WM P £ Lapen/e Corazzy 12034 57%1/;1);/ K Civele oaa

Trmps FL 33004 @ emoe

” Change

M & —
ULttt  Copthin ‘/ﬂaﬁ_/ﬁg_,ﬁf() 2842 _MHoss Y Trmbas 1081/ @ na
V/ﬂ/f/GO %A 53 -Sqq(’ O Remove

BeChenty

RES

O Add ™"

e

-
O Remove:

[N

[ Changg:-

- O Add

O Remove

[ Change

0 Add

0O Remove

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

Pins smend Gy wiscdes L o7 ymwémém [ 1puire
/é/ﬂ'- ﬂrﬂ £ breqene C'&l/ﬂ z2z20 f ﬁ/ﬁz«ca/—m . 5/0
15 wow 4)/6 Vol ek %4 k/éﬁ/éfymef £l
/me a7 feite) it Hprits) SRrud fyeons)').
/A//yg fs52¢ 19/58 A 675//% Wﬂfsffgtf/
apen /ﬂ\/ U bs) bpnrrs L0 . (mp)ﬁm, l@ﬂei//m—/?m
15" he Sede puwel 7& \/9«/;;4///7 & Hsocspfes Tc.

AT
t

Wb dd

E. Effective date, if other than the date of filing: /}L)Oﬂ / /l 9\ O /1 (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [I'the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
(b} The 90th day afteir the record is filed.

Dated [)?W 8 a?Ol‘?.

@WWW%

Signature ol;ll membér or authorized representative of a member

ﬁyﬂv%a, Laughliin.- Pro

Typed or printed name of signee

Page 3 of 3
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