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COVER LETTER

To:  Registration Section
Division of Corporations

SUBJECT: ______A-Game Consulting [yterpatiopal, LLC
(Name of Limited Liability Company)

Dear $ir or Madam: .
The enclosed Registered Agent/Registered Office Change and fea(s) are submitted for filing,
Pleese retum al] earrespondence concerning this matter to the following:

Celeste Permino

(Name of Person)

Bush Ross, P.A.
(Firm/Conspany)

. 1801 North Highland Avenue
(Address)

Florida 33
{Clity/Swate and 7ip Code)

For further information conceming this manter, please call:

Celgste Paying st (813 ) 204-6425

(MName of Contact Person) ’ (Avea Code& Daytirue Telephone Numbet)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section

Divigion of Corporations Division of Corporations

2661 Executive Center Circle P.O. Box 6327

Tallahassee, FL 32301 : Tallzhassee, FL 32314

Encloged i5 a check for the following amount:

1 $25 Filing Fea U 855 Filing Fee & Certified Copy

INHS18 (8/05)
525327.01
525393.01
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABXLITY COMPANY

Pursuant (o the provisions of sectiany 605.41€ or 617,508, Florida States, the undersigmed limited Habidity
comparny submits the following siatement in order to changs its regisiersd office or registered qgent, or bath,
in the State of Florida

1. The name of the limited linbility companyis: _____A-Game Consulting [nternational IXC =

2. The mailing address of the limited linbility company is: 3920 Valrico Grove Drive, Valros, B 33504
4/7/7008 , L0800004835
3. Dzle of flling/registration if Florida 4, Documemt mxmber

4. The name of the registared agent and the registered offics addreas ag shown on the records of the Florida
Department of State:

Jaseph A. Probasoo r;,_‘_‘ % S

Tampa, FL. 33602 T =

B =

T —

6. The name: and addreas of the new registered agent and/or office: il N
- i

- Bush Ross Reaistered Agens Services [1C & = =

Name [

1801 North Hishland Avenue T &

Floridu strect eddress (P.O. Box NOT accepiable)

Tampa, Florida 33602
City, State and Zip

¥ tha limited lishility company is oot organized under the laws of the Stats of Florids, it is herehy confirmed
that afler the change or changes are made, the Floride strect address of the registered office and the business
office of the registered agept will be igentical Or, in the cesa of a Florida limited liability company, it is
harehy confirmed that the change(s) wes/wvers amthonizod by an affivmistive vete of the members of the limited
lisbility company or 89 otheswise provided in the articles of organization or the operating apresment of the

Hmited mZ ility company. i i
of a member of anthorized vepresentative of 2 member)

feqce” 3. @reen

(Peinted or typed same of signes)

I hereby accept the appoinimant as ragisiered agent and agree o act in this capaciiy. 1 further agres to comply
with the provisions of all statutes relative to the proper and complete performadice of vry duties, and I am
Samiliar wish and accept the obligation of my position as vegistered agent a3 provided for in Chepter 608, F.5..
OF; if shis document 8 being filed meraly to reflact & change in the rexiviered office address, T hereby confirm

that the corporation has been nofified i writing of this ch
ignafure of Registered Agent)

Division of Corporarions, F.Q. Box 6327, Tallahassee, F1 32314
FILING FEE: $25.00

INHS18 (8/05)

525327.01
52539301
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