L13000014T33

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pekup  [Jwar [ mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IRV

700400018397

1A OI00S 00 sl T

I~
Foall e [—]
— ~C)
- a2
- ‘.
5 Lt
ook
. " Pl
e oo
k. ( !
PN [8a]
::‘.—')l 1 U‘




TO: Registration Section
Division of Corporations

CARD SITARK, LLILC
SUBJECT:

COVER LETTER

Name ot Limited Liabitity Compans

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Matthew Auron Midgett

Name ol Person

Firm/Compuny 2? e
4020 NE 30TH AVENUE '_
Address
LIGHTHOUSE POINT. FI, 33064

matt@rtfinancialgroup.com

Citvistate and Zip Code

E-mail address: (1o be used Tor Teture annual report notitication

For further information concerning this matter, please call:

Matthew Aaron Midgen

N 62R-1994
at | )

Name of Persan

Enclosed is a check for the tollowing amount:

[ $30.00 Filing Fee &
Certificate of Status

= 52300 Filing Fee

Mailing Address:
Registration Seetion
Division of Corporations
P.Ox. Box 6327
Taltahassee, FIL. 32314

Area Code Daxtime Telephone Number

[0 $35.00 Filing Fee &
Certified Copy
tadditional copy s enclosed)

O $60.00 Filing Fee.
Cenitficate of Status &
Cerntified Copy

. B2

{addinonmal capy s enclosed

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10

Tallahassee. F1. 32303

(1-"



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARD SHARK.LLC

tName of the Limited Liability Company as it now appears un our records. )
A Flortda Limied Taabiliy Cimpanyd

I 3 .
01/29/201. and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number _-13000014733

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The mew name must be distinguishable and comain the words “Limited Liability Cempany ™ the designation “LLC™ or the abbreviation <1.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ;—;_'f P
=S )
Enter new mailing address, if applicable: = - i
. -, T,
(Mailing address MAY BE A POST OFFICE BOX) B - R
S
LS ea
S o

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

asent and/or the new registered office address here:

Name of New Revistered Avent:

New Resistered Office Address:

Foter Ploricds street address

. Florida
Cin Zip Conde

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

Hhioreby uccept the appoiniment as regisiered agenr and agree to aet in this capacity, { further agree to comple with the
provisions of all stanwes relative 1o the proper and compleie pecformeance of e duties, and L am faomilior with and
aceept the obligations of my position as regisiered agem as provided for in Clagrier 6050 F.50 Or, i this document fs
being filed to merely reflect a change in the registered office address. hereby confirm that the lintied liahitin
cennpany futs been notifted in o writing of this change.

I Changing Registered Agent. Signatore of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address T'vpe of Action

Muatthew Aqaron Midgen. as Trosiee ol the 1020 NE 30TH AVENUE

AMBR . o
Matthew Aaron Midgest Trust = Add

LIGHTHOUSE POINT, FL 33064
ORemove

3 Change

OAdd

CIRemove

O Change

o S

oa
O Add

L. ORemove

- .

- OChangea_
TS

T o

JAdd

CJRemove

{Change

O Add

CJRemove

OChange

TJadd

ORemove

1 Change




1. I amending any other information, enter change(s) here: (Hitach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: {optional)
{1 an effective date i listed. the diie must be specitic and cannot be prior te date of filing or more than 90 diy > aifer [1Hng.) Pursuant 1o 6030207 (3ub)

Note: 1f the date inserted in this block dovs not meet the applicable stanntory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a defaved effective date. hut not an efteetive time, at 12:01 wan. on the carlier oft (h) - The 90th day after the

recory is 1led.

Dated TTC\('\\)GA?)A (o . @ o3

I

v“?'g’mﬁ‘rrf’ﬁ'nrn‘ﬁ'k-mhcr or authegigef repretdgipfh e ol s manber

Medbneos Do on tidedc

Tvped of primed name of signee S

Filing Fee: $25.00



