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1T3IXIA4GTATI  From: Tony Burrougns

COVER LETTER
TO:  Regiviration Section
Divisioa of Corporations

suaJEcT: THUNDER BOX BLURAY & DVD GAMING KIOSK LLC
(Mame of Limited Liabillty Comgrnry)

The enclosed Arficles of Amendment and foe(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

imelda Vasquez
{Name of Person)
Legalzoom.com, Inc.
(Firm/Compeny)
100 W. Broadway Sulte 100
{Address)
Glendale, CA 91210
(City/Stats and Zip Code) S, =
| cooo
For further information concerning this mattes, please cail; rxo =
L -t
5% w
Imelda Vasquez at (323 ) 962-8800 ext 7950 nrw -
(Name of Person) (Ares Code & Daytime Telepbons Number) M o,
o5 @
Enclosed is a check for the following amaunt, X o
< o
[C]s25.00 Filing Fee  []$30.00 Piling Fee & [£]853.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enchosed) Centifiad
{additional copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registretion Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahasses, FL. 32314

2661 Brecamive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

o 2
w5 g 0
TO E e T
ARTICLES OF ORGANIZATION 0k =
OF e = ! Iy
- = K
— B
THUNDER BOX BLURAY & DVD GAMING KIOSK LLC 23 n
ab ANY B3 1% DOUNW RIS g SEy PeCOry -‘:::‘.;n on
The Articles of Organization for this Limited Liability Company were filad on 02/28/2012 and assigned
Florida document number L 12000028307
This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Bmite
THUNDER BOXX Communications LLC
“LL.C"

If amend

ing the registered

[egs

1%

The new name must be distinguishabile and end with the words “Limited Llability Company,” the designation “LLC™ or the abbreviation
B.

!
%

registered office address an oor records, gnter the name of the new

Name of New Registered Agent: Stephen K Boyd SR
New Registered Offics Addresy: 6903 Silvermilt Dr
(Enter Florida street address)
Tampa , Florida 33635

(City) '

{Zip Code)

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree ro comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, If this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this change.
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MGR = Manager
MCGRM = Managing Member

Title Name Addrees Ivoe of Action

D, If amending any other information, enter change(s) here: (4tiach additional sheets, if necessary,)

oy S
=D
o X "
X P ]
h—‘ .'< Mrhm——
A
wn 20
. o=
wM@L. Z’? _‘3::‘ Z ,{ZE
ﬁ_\r’__brf S WS
é:é é 5> &
"."_.‘."Y' L= A}

E‘gmhn'e of n member or authorized represeative of & member

STEPHEN K. BOYD, SR
‘Typed or printed name of signee
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