{Reguestors Name)

(Address)

{Address)

{CiyiStatelZip/Phone #)

Crokur  [Jwar ] mai

{Business Entity Name}

{Document Number;

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

200107350642

0B/1507--01010--007  ##25.00

—

w5
A~

22 = T}
:Eir] [#pe] e
e
s [#3 5
-
neo o=
oY 2 B3
=

om D

b=




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GamerWolf Entertainment, LLC
{Name of Limited Liability Company)

Dear Sir or Madam: .
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return gll correspondence concerning this maiter to the following:

Joseph Alexander Hodgkiss
(Name of Person} -
Zw o
e e
GamenrWolf Entertainment, LLC ZZ = T}
(FirnyCompany) {J;"I"“ f_j ———
BRI T
12617 Victoria Place Circle, Apt. 13304 S0 ¥ M
T—or e
{Address) oo 2 ;
= . 2
=72
Oriando, FL 32828
' {City/State and Zip Code)

For further information concerning this matter, please call:

at¢561  385-3220

Joseph Alexander Hodgkiss
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.0O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee {1 $55 Filing Fee & Certified Copy
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"~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability compary submits 1 llowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GamerWolf Entertainment, LLC

2. The mailing address of the limited liability company is : 1823 Loftway Circle, Apt. 1611-C

Orlando, FL 32826

LOS000109084
4, Document number

November 8, 2006

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Joseph Alexander Hodgkiss o
: Name
1937 Meadow Court .
Address Py =
West Paim Beach, FL 33406 To oo
City, State and Zip FINE= I 1
e ) T D e
6. The name and address of the new registered agent and/or office: ég gy e
: i !
Joseph Alexander Hodgkiss; ) _ I % f—_
Name o~ &
T= = 3
=t vt
[SOIL

12617 Victoria Place Circle, Apt. 13304
Florida street address (P.O. Box NOT acceptable)

Orlando, FL 32828 FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chzgldges are made, the Florida street address of the registered office

and the business office of the register ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
ing agreement of the limited liability company.

Joseph Hodgkiss
“[Printed or typed name of signee) )
I her t the ; istered i to qgot in thi iy, I further agree to
e e ,pm%?é’é?‘é}";z’}f ?fﬁeﬁég o e Bt to ot i his capactty. Lhihe yiut: ries,
Iam gﬂ I(i‘é‘ wg amz gcgeptt obligatio Io{;trg) posztfon regisiere agengeas Provi g n
fer %, ES Or ift oge tent Is bel gﬁxie romereyrg?fecrac_ dgpmt_ e 7e rgre oﬁce
eremmﬁnn at the limited lia ity company Has been notified in wrztzngg}% zschange.
L. .
; YA~ ' -
of Registered Aﬁ» 4
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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