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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: PLAZ GAMES LLc

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fling,

Plcase return all correspondence concerning this matter to the following:

Jose Py AL (ol 224 3

Name of Person

PLaz Games L.tc
Firm/Company

P46 i id Oales bheaY
Address

Larso, FL 23772
City/State and Zip Code

Joey Jnvent @ ver. zon , net
E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

JosePh A. (o2 Fr, a(2x7 ) %66 — 756¢
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee O $55 Filing Fec & Centificd Copy

INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

JOSEPH A COIZZA, JR.
8146 WILD OAKS WAY
LARGO, FL 33773

SUBJECT: PLAZ GAMES LLC
Ref. Number: L14000040358

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 520A00006455

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following swtement in order to change its regisiered affice or registered agent. or both, in the State of Florida.

1. Name of the limited liabitity company: PLaz Games L LC

by PI1YG L. id oalksS  weqy
Mailing address of limited liability company:
(Nute: MAY BE POST OFFICE BOX)

2. () _QiMS  wotd  Qajes  ead
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Large  FL 331773 Lardo ‘JF—"L Y2773
C:'}/fq{ Lo (4 quoooo“iO}SS’
3. Date of filing/registration in Florida 4, Document number

5. (a) _n. +ed States CorPoration Anents, Thc.
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

(3Y oL w.':ufﬁ Qald _cour+ A

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .

s.:';

—

Toam P, LY 3g 1 N

[>s]
(b) Josern A Coiza Jr. el N
Enter name of NEW Registered Apent and/or NEW Registered Office address: (%) L_—___,j

~y

-

26 wid oalkg Wiy
NEW Registered Office Address:

L arso FL_ 337223

If the limited lability company is not orgamized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes ire made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

l om0 U~ Toserh A. Coizea Ir.

Signature of a member or authorized representative of a member Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree (o co.'u{)l_v with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am ﬁ:mih’ar with and accept
the obligations of my position as registered agent as provided for in Chapier 003, F.5. Or, 1[ this document is being filed
to merely reflecr a change in the registered oﬁice adidress. [ hereby confirm that the limited Tiability company has béen

notified in writing of this change.

Gy o

SignatureOF Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHS1S (2/14)



