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COVER LETTER
TQ:  Reglstraton Sectioo
Divislon of Corporartons
SUBJECT: . : § Gaming, LLC

Nanmie of Limised Linbility Compsny

The anclosed Ariiclos of Amendment and fee(s) arc subsaitiod for filing. -

Plousie return all correspondence concerning this mmiter 16 the following:

Christine Dzink

Name of Pareon
Utmer & Beme LLP
Firm/Company _;:-! -
. | ER
1660 West 2nd Stroet, Snite [100 - C'J o
Address B P o1 B
T AR
) w.:fé o)
Clevecland, Ohio 44113-1448 .(':'()1"‘ (W%}
CityfStar and Zip Cade i _»;1‘ 2
czak@ulraer.pom T X
Bl pomwas: [To be vocd 16 TUkirS annual report nelRIeanany e;:; ; Ve
: ha i
p frecaiuty =
For Rurther information cenceming this matter, please call: -:3 T
Christins Deiak a6 ) 5837064
Nume of Pergon Ares Codo & Daydme Telephons Humbe
Endlosed is a chedk for (he following amount: .
] 525.00 Filing Fes 30,00 Flling Fes & []$%5.00 Flling Fee & DS&0.00 Filing Fee,
& : L Certificate of Staws Contified Copy Certifieass of Stawd &
(additional wopy I5 enclosed) Cenified Copy
. (addigenal copy i5 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiszation Section Rggisu-aﬂpn Soction
[Avision of Corporations Diviston of Corporations
P.O. Hox 6327 Cliton Building
Tallahsates, FL 32314 2661 Executive Center Cirele
Tuilahwsese, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

§ Gamiing, LLC

(Namss ol Fia Cabed Lighlll

December 8, 2010 and assignzd

The Articles of Organizedon for this Limited Lisbility Company were filed on
L100001274%7

Florida document number

This amendment iy submitted lo amend the following:
e of the (i

. Players Arceds, LLC .
The new neme must be disingulthably 2ad end with the warda “Limited Liability Company,” tho devigoation ‘LLC" of tha abbrevistion

il

4. If amending pame, enter

“LLCN
Enter new priccipil offices wddress, it nppllcabie:.

(Principal officy addrews MUST BE A STREET ADDRESS)

Enter new miﬂug addyess, if applicable:
BEA T OFFICE B

B. If amending the replsiersd agont andfor registered office addrews on our yocords, m,glg_am_n!&.rm
xegistered agent apd/er the new reglstorsd office addros lers: ~

Wity Agenl:

' . Ereer Florida siceet address
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Meilin (12

i
S

B
.S’fé!

New i ioa
, Florida

Ciy 2ip Cods

Now Registorad Agont'y Sipnnture, if ghoogiag Registured Ageut;

! hereby aceapt the appolntmeni ay registered agent and agree o act in (s capackty. 1 further agree (o comply with

the provisions of all statuies relative to the proper and complele performance of my ductes, and ! am fawiliar with ard

accept the obiigations of my position as registered agent as provided for in Chapeer: 608, F.8. O, {f thit documieni is
being filed tg merely reflect a changs in the regisvered office aadress, 1 hereby aonfirm that the limited liability

company has been notifled I writing of 1his change. _
' T Changing Reglatured Agent, Sizgature of Niw Regigtersd Aes
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{¥ umunding the Munogers or Managing Members ou our reord snter the tile n2me, and pddress of ench Manager

or b ded or oved fr. H

MGR = Mauager
MGRM =Mznaging Member

Title Name Address

D. If auending agy othor information, eoter chauge(s) bere: (Atiuch additional sheets, {f necessary.)

Dated '

_ mpmétuﬂvc of a mumber

Sheidon Fromson

“Typed ot printed aae of signee
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