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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

MARK E. TOWNSHEND
3075 FLAGLER AVE. UNIT 21
KEY WEST, FL 33040

SUBJECT: GAMESON.CO LLC
Ref. Number: L14000129944

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returmned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Authorized Person(s) authorized to manage- Insufficient information provided.
Please correct your document.
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.

Querida R Moore
Regulatory Specialist I Letter Number: 120A00008242

www.sunbiz.org
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COVER LETTER ' ’

TO: Registration Section
Division of €ornorations
GAMESON.CO LILLC
TUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Mark. E. Townshend

Mame ol Person

C‘—'P\ME‘% O, o Lo
Fimm/Company

3075 Flagler Ave. Unit 21}

Address

~ev West FL 33040

Citv/State and Zip Code

miownshend@psconine. nei

T-mail address: (1o be used tor tutiure annual report notificaton)

For funher infornmtion concerning this matter, please-cail:

813
ar !
Arca Code

Mark E Townshend 245-2497

Name of Person Daviime Telephone Number

Encloscd is a check for the following amount:

1 $25.00 Filing Fee $30.00 Filing Fee &

Centificate of Status

{1 $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

3 $60.00 Filing Fee,
Cenificate of Status &
Cenified Copy

(additional copy is aiclosed

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32307



Caan I AN RLILY U AALYLIILINEZIVEILIY D

C ' TO
ARTICLES OF ORGANIZATION
. OF
GAMESON.CO LLC

cords.

Mumg of the Limited Linbilitv Compuny a2y it now 4ppears on our re
A landa L Aabihty Company}

August 192 . .
° 64 and assigned

‘The Arucles of Organization for this Limited Liabihiy Company were filed on

Fionda document number L O 25594

1nts amendment 1s submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here: ~3
=
=X
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the uhbrm'iuti(%l..l,.@.:i,’
I s
- . . . . -~
Enter new principal offices address, if applicable:
P
‘Principal office address MUST BE A STREET ADDRESS) = e
@~
LN
=

Enter new mailing address, if applicabic:

(Mailing address 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:

“ame of New Resistered Asent:

New Rewmstered Office Address:

Enter flonda strect address

, Florida

it Zip Code

New Registercd Agpent’s Sionature, if changine Registered Agent;

I hereby accept the appointinent as regisiered agent and.agree 1o acl in this capacity. 1 further agree to complv wnn in.
provisions of all statutes relative 1o the proper and complere performance of my duiies. and Iam familiar with an:?
accept the obligations of my position as regisiered agent as provided for in Chapier 6035, 1.8, Or. if this documeni 15
heing filed 1o merely reflect a change in the regisiered office address, I herebhy confirm thar the limited labilin

company has becn notified i viiing of s ehange.

I Changing Registered Agent, Signature of New Registered Acent




If ameridingo/\'uthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acuoy

TIGR Mark E. Townshend 3075 Flagler Ave, Umit 21, Kev West, FILL 33040
B +dd

ORemove

= Change

ANMBR Michael D. Michell 200 2nd Ave South, #1536, 84, Petershure. FLL 33760 /
A

—Remove

OChang:

—Add

CRemove

ZCha n‘gc

JAdS

Z“Remove

CCnanue

_Add

ORemaove

—Change

OAdd

—Remove

O nanz:




- Zifective date, if other than the date of filing: {optional)
{1f an effective date s listed, the date must be specitic and cannot be prier 1o date of filing or more than 90 davs afler filine.) Pursuant 1o GU5.0207 (5%

Note: 1f the date inscried in this block docs not meet the applicable statutory filing reauirements. this date will not be nsica a7
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed. -

March 30 20010
Dated o .

- A
mc:amorm@m&?&n&mﬁﬂmof_m

Mark. E. Townshend

Typed or printed name of signeg



