04/29/2032 Oowa ;
1 \ '

RECEIVED

14 JUN 18 AMII: 06

#6484 P.001/005

Notz Please print this page and use it as a cover sheet. Type the fax andit mmber (shown
below) on the top and bottom of all pages of the document.

(14000143626 3)))

|IIIIIIIIIIIIlllllllllllmI|||I||I||I|I|IIIIIIIIIIIIIIIIIIIlIllIIIlIIIIIlIlIIlIIII!IIIlIIIIIII

HI40001 438 2034080,

Note: DO NOT it the REFRESH/RELOAD button on your browser from this page. Domg 50

will gencrate another cover sheet.
.To: . .
Division of Corporations
Fax Number : {850)€17-6383
rrom:

LERIE

9y 6 W 81 NI ﬂﬂl

Avcount Name + LAZARUS CORPORATE FILING SERVICE, INC.

Account Number @ I20000000019
Phone + (303)552-5973
Fax Number : (305)€75-5944

**Enter the email ‘address for this business entity to be used for future
annual reporft mailings. Enter only cne emall address please.**

. Emall Address:

ws  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o

55 GAMES TO GO, LLC

'. ‘Lu ;kuﬁ&ate of Status ! 0

,L 5:,: ; 1Certifbd Copy I 0

{J;fi o ' [Page Count ' ! 04

i '[Estimated Charge [ s25.00

Electronic Filmg Menu  Corporate Filing Mcnu Heilp
N, Gl

U 19 793



. ' ‘.
04/29/2032 00:27 I ’ . - #6494 P.0G2/005
+ 1w W e A.I-._-l‘ A ¥ LA .

\ " - o nY

June 18, 2014 g
FLORIDA DEPARTMENT OF STATE

IAZARUS Davision of Corporations

r

SUBJECT: GAMES TO GO, LLC
REBF: L09000105031

We received your electronically tranamitted document. Howeverx, the
dogumant has not baen filed. Pleage make the following corrections and
refax the complete document, including the electrohle filing cover sheet.

The effective date must be gpecific and cannot be prior to tha date of
filing. .

Document was received on 06/17/14.

Plaase return your document, along with a copy of this letter, within 60
daye or your filing will be conpidered abandoned.

If you have any questions concerniang the filing of your document, please
call (850) 245-6051.

Heysa Culligan PAX Aud. #: H14000143626
Ragulatory Spenialiat TI Lettar Number: 5142000131580
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TO ClLer ALY RN

ARTICLES OF ORGANIZATION TRLLAHASREE FLORE R

OF

GAMES TO GO, LLC

2me of th iability Company &s it now I3 0D our records,
{A Flondz Uimited Liability Comapany)

The Articles of Organization for this Limited Liability Company wexe filed on 10/30/2009 and assigned

This amendment is subrmitted to amend the following:

A. If amending name, enter the pew name of the limited Liabitity company here:

The new name must be distinguishahlo and end with the words “Limited Liability Company,™ the designation “LLC” or thy abbreviatien “L.L.C"

Enter new principal offices address, if applicable;
(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE 4 POST QFFICE BOX)

B. ¥f amending the registered agent and/er regisicred office address on our records, enter the name of the new
registered agent and/or the new yegistered office address here:

Name of New Repistered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciy Zip Code

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

7 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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.

I{ Changing Registered Agent, Signatnre of New Registered Aceot
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If amending the Managers or Authorized Member on our records, enter the title, bame, and aﬁ’dr s of each X ine

Anthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

46484 P, 004/005

Title Name Address Type of Action

MGRM MUNIR AWAD 3300 NW 112TH AVE UNIT 6 O Add

DORAL, FL 33172

H Remove

MGRM MOHAMMAD AWAD 3300 NW 112TH AVE UNIT 6

7 Add

DORAL, FL 33172

B Remove

O Add

0O Remove

O Add

3 Remove

O Add

0 Remove

3 Add

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

r

E. Effective date, if other than the date of filing: - (optional)

(The effective date must be specifie, cannot be prior to date of Teceipt or filed date and cannot he more than 90 days after
the date: this document is filed by the Fiorida Department of Stae)

ues MAY 21 2014~

r'

46484 P_ 0057003
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Ve
Sigoatus’ef & member or authorized representative of » member

ILVIO GUERRERO

Typed or printed hame of signee

Page 3 of 3
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