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TO: Registration Section - R “ h
Division of Corporations
SPECTRE GAMES, LLC
SUBJECT:

“"Name of Limited Liability Company

The enclosed Artlclcs of Amcndrncnt and fee(s) are submmed for filing.

Please return ail correspnndence concernmg thns matter to the foliomng

Cheyenne Moseley
s ) Name of Person

Lepalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
dustbiui@yahoo.com
I-mail address: (to be used Tor future annual r:pon nouf'canon)

For furthcr mformutlnn concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
at ( )
Name of ferson i . Area Code " Daytime Telephone Number

Enclosed is a check for the following amoint:

O $25.00 Filing Fee . o $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status' &

{additional copy is enclosed) Certified Copy
. N _ {zdditianal copy s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifion Building

Tallahassee, FL, 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO . B e
ARTICLES OF ORGANIZATION 75 B
OF ) 57 }fj : A \ "-. 3 *
. AT K o S
: S e ™S
SPECTRE GAMES, LLC d 0 g W
) N Ited Ligbii{fy C ow rs ir record Il {.‘)
[ P'lonHE Emm%& Elaglil'}y %ompanyi A -
_ i <
The Articles of Organization for this Limited Liability. Company were filed on 02/16/2015 and ussigped
L15000028752 . 4

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited lisbility company here:

The new aame must be distinguishable and end with the words “Limited Liability Company.” the designotion “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing acdress, 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:

Jame of New istered Agent:

New Registered Office Address:

Enter Florida soeet address

..Florida
City Zip Code

New Registered Agent’s Signotyre,:if chaoging Registered Agent:

1 hereby accept the appointmeni as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper-and complete performance of my duties, and I am fumiliarwirh and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hergby confirm that the limited liability
company-has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 10f3
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»

N amending the Managers or Authorized Member on vur records, enter the tiile, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Tvype of Action
AMBR  ARRON ROGER 3318 MISSION BAY, APT. 120 O Add
ORLANDO, FL 32817 & Remove
AMBR Aaron Roger3 3318 MISSION BAY, APT. 120 & Add
ACU’ oA Ro j ers
1 ORLANDQ, FL 32817 . O Remove
O Add
Ei‘ Rc_mo‘.;e -
0O Add
O Remove
O Add
a Removc
0 Add
O Remove

Page 2 of 3
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+
. ' D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed daie and cannot be mere than 90 days afier
the date this document is filed Dy the Flonda Department of Staie)

Dated Mard/) ;- , 2015
T e
Signaturest a member ar 1zed representative of a member
Dustin Pee

Typed of printed name of signee

~ Pagelof3
Filing Fee: $25.00



