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COVER LETTER

TO: Registration Section
Division of Cerporntions

D&D GAMING LLC

Name of Limited Liabifity Company

SUBJECT:

The enc losed Articles of Amendment and fee(s) are submitied for filing,

Plense reurn all correspondence concerning this malter to the foliowing:

ANA ISABEL ARAICA

Name of Porscn

PEREZ ARCHE AN ACCOUNTING INC

Finn/Company

4011 W FLAGLER ST, ST 501

Adudress

CORAL GABLES, FL 33134

City/State and Zip Code
araicaisabel@gmail.com

E-mmif address: (to be used for future annual report notification)

Far further information concerning this malter, please call;

ANA ISABEL ARAICA ..305 649-7018

Name of Person Aren Cade Daytime, Telephione Number

Enclosed is a check for the following amount;

O §25,00 Fiting Fee 0%30.00 Filing Fec & 0555.00 Fiting Fee & 0$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy |

{additional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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850-817-8381

December 26, 2013

D & D GAMING LLC
16616 SW 47 TERRACE
MIAMI, FL 33185

We received your electronically transmitted document.
document has not been filed,

ctions and
refax the complete document, including the electronic filing cover sheet.

Please refax in portrait format,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: D & D GRAMING LLC
Y REF: L12000088114
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Please make the following corre

not landscape.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D &D GAMING, LLC

Name of the Limited Liability Ca as it now appenrs on our records.
A Floriga Limited Lasoility Company

The Articles of Orgenization for this Limited Liability Company were filed on 07/06/12

= and gssigned
Florida document number L12000088114 2’1- «
AR v=4

This arxendment is submitted to amend the following; F e R
A, If nmending name, enter the new name of the limited liability company here: 2

File i

-1 '
3

* The neww anme must be distinguishable and end with the words “Limited Liability Company,” the designation “ELLG" or-thi abbreviation
KIL‘L.CII'

S U s

it}

0t

Enter new principal offices address, if applicable:

(Principd oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mniling nddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

- I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
“accept the obligations of my positivn 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 lability
company Aas been rnotified in writing of this change,

If Changing Registered Agent, Sigaature of New Repistered Agent
Page 1 of 3
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g If am ending the Managers or Authorized Member on our records, enter the title, name, and nddress of each Minanger or

Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

g Titte Name Address Tvpe of Action

MGRM ALFONSO L ANTEPARA MGMR 14601 SW 88th St, K-209 (] A
M‘AMI; FL 33186 Rumove

D Auld
DRcmovc

oL o
SR i
G i "
e Rermove
LT

=

LH T

V{s;‘_,'
s
g

[haa
DRcmove
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D. 11 amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

L. Effective date, if other than the date of filing: 1 2/23/201 3 (optional)
(Han effective date is listed, the date must be speeific and cannot be more than 90 days after [Hing.) (605.0207 (3)(b)

mea D€CEMber 23rd 2013
ANA ISABEL ARAICA

Signature of a member o autho‘x;izcd representative of o member

Tyﬁ:d or prTnlwe

Page 3 of 3
Filing Fee: $25.00




