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ARTICLES OF AMENDMENT T

TO SLLEETARY o STALE
ARTICLES OF ORGANIZATION  TALLAHASSEE. FLORIDA

OF

Headgames Eniertainment, LLC

ame of the Limited Liability Company as it n CArS Ot DUT
ry Floﬂ&il Elmliﬁ Liability dompanyi

The Articles of Organization for this Limited Liability Company were filed on 04/03/2008 and assigned
Florida document number 108000033983

This amendment is submitied to amend the following;

A. If amending name, guter the new name of the Hmited liability company here:

The new name must be distingvishable and end with the words “Limited Liability Company,” the designatiun “LLC™ or the abbreviation
“L.Lcr :

Enter new principal ofTices rddress, if applicable:
'Princi] . ST BE A STREET ADD.

Enter new mailing address, if applicable:
ng address MA A POST 0.

B. If amending the registered agent and/or registered office address or our records, cnter the gamc of the new
registered apent and/or the now reglstered gffice address hepe:

Name of New Registered Agent:
New Registered Offjce Address:

(Enter Florida street address)

, Florida
(Citp) (%ip Code)

ew iatered A ’s Signatu changiny cred

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 perfurmance of my dhties, ard I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is
being filed to merely reflect o change in the registered qffice address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

(If Changing Registered Agent, Stanalvre of New Registerad Acont)
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gr Mannping Memher being added or remgved from gur recordy

If amending the Managers or Managing Members on our records, enter the title, nampe, and address of each Manager
MGR = Manager

MGRM = Mangping Member

Title Name

LOWE, MICHAEL G

LOWE, ROGER

BETH&L, DONNA

Dated

(((HO8000227997 3)))
Addreas

Type of Action

12821 EAGLEPOINT CIRCLE  [7] Add
FORT MYFRS FL 33913

[ Remove

12 L POINT CIR

: [} Add
FORT MYERS 1, 33913,

] Remove

12821 BAGLE POINT CIRCILE
FORT MYERS FI. 33013

[J Add
7} Remove

7 Add

D Remove

[J Add

[} Reinove

Add

Remave

If amending any other information, enter change(s) here: (ditach additiona! sheels, lf necessary.)

TIVL

HY
B

Hid

3V
3
]

‘335
i L

9

w1 A0

[g:g Wy ¢ 10U

L

{
¢
T
"1

of a member or authorized representative of a member
Downa M. Beerret

Typed or printed name of signee

Page2 of 2

Filing Fee: $25.00
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