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MIAMI SLOT SALES LLGC »
ame W@.@M)
A Flonda Cimited Liability Company) -
The Asticles of Organization for this Limited Liability Company were filad on 8/3/10 and asgigned
Florida document numbar L10000039332 _

This smendment 13 submitted to amand the foliowing:
A. [famending name, snter the new name of the Himited liability company heve:

The new name must be distinguishable and end with the wopds “Timited Liability Company,” the deignatlon “LLC" or the ablweviatis
“LL.C.™

Enter new principsl offices address, if applicable:

1200 BRICKELL. AVENUE
(Pringipal office address MUST BEASIREET. ADDRESS) ~ SUITE 1950
MIAMI, FL 33131

Enter hew mailing address, if applicahte:

1200 BRICKELL AVENUE
(Maiting address MAY BE A POST OFFICE BOX) SUITE 1950
MIAMI, Fli. 33131
B. If amending the registered agent and/or registered office address on our records, syter the name of the pew
registored agent and/or the pew cegigterad office address hers:
Nams of New Registersd Asent:
New Registered Office Address 1380 SOUTH DIXIE HWY SUITE 355
Enter Florida street address
CORAL GABLES  Florida 331486
City Zip Codyg
i8 owt’ A e Agent:

1 hareby accept the appoinment as registered agent and agree (o act in this capacity, I further agrae fo comply with
the provisions of all statures relattve to the proper and complare performance of my dutics, and [ am familiar with and
accapt the obligations of my position as registared ngent as provided for in Chapier 508, F.8, Or, ifrhis dogumant is
being filed to merely raflect a change i1 the rogistered office address, T herebj; confirm that the Uimited Hability
company has been notified in writing of this change. ’

Tt Changing Registerod Agent, Slmatoce of New Registored Agent
Page ) of2



)

i a"‘

[#] Remove

If amending the Maznagers or Managing Members an our records, enter the title, hame, gnd address of each Manage
or Managing Membey being added oy renoyed (rom our records:
MGR = Manager -
MGRM = Managing Mcmber
Tiile ame Address Type of Action
MGRM  ROBERT RONEC 2700 LAS VEGAS BIVD UNIT 1204 (] Add

LAS VEGAS NVAIINA

Add

Remave

[ Add

O Remove

Remove

Add

Remove

[JAdd

D. If amending any ather information, enter change(s) heve: (Atiach additional shaets, if necossary,)

Drated

[JRemove

September 3rd [ /_, 10

L/ P G—

89:L HY €-43S0L

gnatire vl a Tember ot 1 Arized ropresentative of o member
ALDO ANDREU

Typed or printad name of cignee
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