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FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18506176383

FROM Amanda Sando

DATE 2/26/2015 12:27:26 PM PST

RE (((H15000050380 3))) SHANE'S GAMES AND COMICS, LLC -
512473345

COVER MESSAGE

This email and any attachments to it may be confidential. If this email was sent to you in
error, please notify me immediately by replying to this email, and please do not use,
distribute, retain, print, or copy the email or any of its attachments. LegalZoom is not a
law firm and provides self-help services at your specific direction. LegalZoom is located
at 9900 Spectrum Drive, Austin, TX 78717.

WWW.EFAX.COM
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COVER LETTER

TO: Registrution Section

Division of Corporations

SHANE'S GAMES AND COMICS, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitied fur (ling.

Please return all correspondence conceming this matter to the following:

Cheyenne Mosclcy

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

Glendale, CA 91210

Citv/State and Zip Code

Bioroosta@gmail.com

-mail address: (o be used for luture unnual repon notification)

Far further information concerning this matter, please cail:

323

Imelda Vasquez
a1 ( )

962-8600 ext 7950

Name of Person Area Code

Enclosed is a check for the tollowing amount;

O $30.00 Filing Fee &
Centificate of Status

[ $55.00 Filing Fec &

0 $25.00 Filing Fee
Certified Copy

(wdditional copy is enclosed)

Daytime Telephont Number

03 $60 .00 Filing Fee,
Certificate of Status &
Certificd Copy
{additional copy is enclosed)

MATLING ADDRESS:!
Registration Scction
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL. 52301
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ARTICLES OF AMENDMENT 205 g
TO FE825 py
ARTICLES OF ORGANIZATION _ 2: 24
Fay R A L
OF AANLSSS S g,
T ORI,
SHANE'S GAMES AND COMICS, LLC o
Name imited Lighilj
The Articles of Organization for rhis [.imited [ iability Company were filed on 02/05/2015 and assigned

Florida document number L15000022217

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Prirn ice add) I BE "ADDRESS

Enier new mailing address, if applicable:

{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:

Name of New Registered Agent:

New ist Jftice Address:

Enier Florida sireet address

. Florida .
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.85. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm thut the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signajure of New Repistered Agent
Pagel of 3
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. If amendiog the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
AMBR PHILLIPS PHILLIPS 6561 SUNSET STRIP, SUITE 10] 0 Add
SUNRISE, FL 33313 & Remove
AMBR Shane Phillips 6561 SUNSET STRIP, SUITE 101 & Add
SUNRISE, FL 33313 O Remove
O Add
[ Remove
D Add
- =
2 e

M
~\ I ———
OAdd =* %
-y ~ —
g ": y T_\?
Q v

0 Add

O Remove

Page 2 of}
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.

+ D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The eftective date must be gpecific, cannat be prior tn date of rezeipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departrent of Suaie)

et 02/25/2015

o

Signaturc of o member or nuthorized fefiresenative of & member

Shane Phillips

Typed ar printed name of signee

Page 3 of 3
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