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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

e 8
SUSAN GIULIANI SR o
3879 SW INWOOD PINES LN v
PALM CITY, FL 34990 - i
SUBJECT: CHESSGAMES SERVICES LLC g =
Ref. Number: L11000039180 =
u t

We have received your document for CHESSGAMES SERVICES LLC, however,
upon receipt of your document no check was enciosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00. /¢ ¢ ;ﬁ@_ﬁﬁf/ f‘i/ C/d;/’ ﬂ?/ (/d,ug'ﬂ/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Scott
Regulatory Specialist I} Letter Number: 518A00021677
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oL ' ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ’ OF

CHESE bamES SERVICES L

Name of the Limited Liability Company as it now appears on our records. )
¥ thihty Companyy)

The Articles of Organization for this Limited Liabiliow Company were filed on D‘é \ 3 ‘ I Q Ol ) _,.,.md assigned

Florida document number ‘%:\ﬁ:‘ l IOOOO %C] I @é

This amendment is submitied 1o amend the following:

|- 130 o
HER

AL I amending name, ¢nter the new name of the limited liability company here: H D C/H. H'M 65' ._“

)

The new nanie must be distinguishable and contain the words “Timited Liability Company.” she designation “LEC™ ar th 1bhn¢id:mn TALCT

Enter new principal offices address, if applicable: 2 @ 1< 9 W _7:;1_[ 2o PhUé‘C LN
(Principal office adiress MUST BE A STREET ADDRESS)  Vhrlayr (4 Fi, FL. 24990

~3

Enter new mailing address, if applicable: = Q? C’f 6(/L) I woob PN ES LA
(Muiting address MAY BE A POST QFFICE BOX) PA—LO\ RN -, FiL. 3 ¢4 q40

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
= Ll = [a] i
registered agent and/or the new registered office address here:

Name of New Registered Avent: SL,(Q Vs A /6'? Le.ly AN !
New Registered Office Address: 3 97 5] SDL) TN LOOD PIN ES [ AL

Enter Florida sireet address

PH L C/{yl—\j . Florida 3 ({_qqp

C H\ Zap Code

New Registered Agent’s Sienature, il changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and 1am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified tnwriting of this change.

Attty iiliore

If th:mging Registered Agent, Signature of New Registered Agent
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ame, and address of each person _beine added

Ifamending Authorized Person(s) authorized to manage, enter the title, n

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvype of Action

Title Name

fh@m Sysan (@“;Lc(/i/u’i =879 gfﬂ/ TFriwgp PW&(@
Frem ety Fi. 3ygg0

% 3 Remove

o

O Change

Mepm lu 230 S AT [ pne  oaw
CAPe Corp,; Fla 3358
@{umovc}

8 Change

O Add

wiE [0 Remove

ERL

' DO Glige

L OAR

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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I» If amending any other information, enter change(sy here: (duach additional sheets, if necessar.)
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: D
Fffective date. if other than the date of filing: ’O J /Lo QO i b
Note:

(optional)
(Iran effective date i listed. the date must he specitic md cinnot be frrmr to dale of filing or more than 90 days after Nling.) Pursuant o 6050207 (3)(h)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. an the earlier of
(b) The 90th day after the record is filed

Daed __{D [ /i /9-018

W %ﬂz&/ﬁw&

Signature 0 a member or autharized representative of o member

Su’f/m é;vwbnﬁ}/u ‘

Typed or printed name ot signee
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Filing Fee: $25.00



