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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2010

ANGELA BARNES
5126 S. CONWAY ROAD
ORLANDO, FL 32812

SUBJECT: GAME ZONE OF ORLANDO, LLC
Ref. Number: LO7000072051

We have received your document for GAME ZONE OF ORLANDO, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your

document will be retained in our pending file. Please return a copy of this !etter\to
ensure that your check is properly credited.

your filing will be considered abandoned.

.,.‘...

It you have any questions concerning the filing of your document, please caII
(850) 245-6020.

Tammi Cline

Regulatory Specialist 1| Letter Number: 810A00001900

TYivrictorm Al i arnratinme . P OY BOY 2997 _Mallabhacecoa Flarida 39914



S o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (_‘7 SN Lone DC Orlondo N L.L.(J

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 following:

Af\o\em Locnes

Name of Person

GC\I\\C Lone

e T
ot

Firm/Company e
S\ S (;d)oo\w Gawy @ow S
Address L
éw\mo EL 2290
City/State dnd Zip Code

AT NP R AWAS N
ress: {to be used for future annual report nottfication

For further information concerning this matter, please call:

Af\o\e\& Pao\(‘ N\es «HYY BOB -2\,

3 Name of Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:

\g@zs.oo Filing Fee []830.00 Filing Fee & []$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional 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



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabiliq Comgangr as it now appears on our records.)
orida Limited Lability Company)
The Articles of Crganization for this Limited Liability Company were filed on _7 I { l ‘ l( 1> | and assigned
Florida document number L— b-“ O O 010 .,1 7—*0 5 \

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: » .
Eeig 6T
fas ‘{“ . .:-: h

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “IELCY or tgé abbrevj'at_ion
“L.L.C kS 3

v

s 3
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

R

Enter new mailing address, if applicable:

{Mailing 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 and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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.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
Page 1 of 2



Vo

- §f amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

NG R \’Qm\(u:dm(fam'mero LIS thandaley KA maw

O A oandAo "FL; 320K M Remove

‘ L eadaocl Qo Do
N\Q@\N\ NQ.\'\ THOf |'1¢40 B;addac/» Jale Hr i%i;d

Qrionde  El 13%37. ] Remove

[Jadd -

=% [[JRempve
B

[Jadd
[[JRemove

/ D. If amending any other information, enter change(s) heve: {Attach additional sheets, if necessary.}

Dated I O\I\ULQVO}\ 1 ; Z.D_m
0

\)z Signature of a member or authorized representative of.a member
Lo

oo Copipe O Neh \owe
o Typed or printed name of signee
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Filing Fee: $25.00



