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, COVER LETTER

TO: Registration Section
Division of Corporations
LUCKY SUNSHINE AMUSEMENT CENTER. LILC
SURJECT:

Name ol Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for tiling.

Please retiwrn all correspondence concerning 1his matter to the tollowing:

MARIE 13, CODE, ESQ,

Nanw of Person

MARH: 3. CODEESQ. P

FimvCompany

1308 SW 27T TERRACE

Address

CAPE CORAL, FLORIDA 33914

Citvsstate and Zip Code
MARIE@MARIEESQUIRE.COM

E-mail address: (10 be used for future annual report notincationy

For turther intormation concerning this mater, please call:
MARIE B. CODE. ESQ. 239
g )

Arca Code

829.0063

Name ol Person [avtime Telephone Number

Enclosed is a check lor the following amount;
= 52500 Filing Foe O3 $300.00 Filing IFee &
Centiticate of Status

L3 $35.00 Filing Fey
Cemified Copy

(additional copy is enclused}

& 00 Sa0.00 Iiting Fee.
Ceniticate of Status &
Certified Copy

{(dditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY SUNSIHINE AMUSEMENT CENTER, 1L1.C

{(Namv of the Limited Liabitity Company as it now appears on our records.)
(A Florda Linuted Taability Company?)

> 2 4 .
APRIL 7. 2009 and assigned

The Articles of Orgamization tor this Limited Liabilty Company were filed on

. . 1 I
Florida document number 19000033399

This amendment 15 submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new nunie must be distinguishable and comain the words “Limited fLiability Company... the designation “1.0.C.. or the abbreviation “E.1L.C..

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: MIKEL KOLA

Nuew Rewstered Office Address: 1623 SW 1711 AVE,

Fonter Floride siraet address

CAPE CORAL Florida 3391_13 phe=4
Ciny T AipCode
| 8
New Registered Agent's Sivnature, if changing Registered Apent: RS o
s i

I hereby aceept the appointment as registered agemt and agree 1o act in this capacite. 1 firther i toTomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ ant fniligeawith ahd
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or} @hi.gn'u'ﬁr&n is
heing filed wo merely reflect a change in the registered office address, I herehy confirm that the limifed %‘;Ihr’h'{r
company has heen notificd in writing of this change. i SR

i Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR TONIDEDRA) 13560 TAMIAMI TRAIL
T Add

NAPLES. FLORIDA 340 10

= Remove

O Change

AMBR MIKEL KOLA 13560 TAMIAMI TRAIL
= Add

NAPLES, FLORIDA 34110
O Remove

OiChange

OAdd

ORemove

OChange

OAdd

CRkemove

CJChange

HAdd

ORemove

CiChangye

OAdd

CORemove

COChange




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

E. Effective date, if other than the date of filing: {optional)
([T an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs after Hiling.) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

ITthe record specifices a delived etfective date. bat not an effective time. at 12:010 aame on the earlier off (B The 90th day atler the
record is filed.

NOVEMBER 22 2021
[hated )

//

Rl T T

- Sghature of a member or authorized representative ol a member

Tl BE LD Oa/x/fz/nm\a%m

Tvped or prinfed name of signee



