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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: qu Leadern Games, LLG

Name of Limited Liability Compdny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James k. Guyton

Name of Person *

R;Nq Leader Games LLC
Firm/Company

/127] NWw 22 S7TREET
Address

PemBROKE Prves L. 33026
City/State and Zip Code

/’ing [eaderga Me—@«j&bﬂﬂa&m
E-mail address: (to be used for luturc annudl report notification)

For further information concerning this iatter, please call:

James L._Goytd a( 954 )y _557- 3858
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2015

JAMES L. GUYTON

RING LEADER GAMES, LLC
11211 NW 22 STREET
PEMBROKE PINES, FL 33026

SUBJECT: RING LEADER GAMES, LLC
Ref. Number: L15000031353- -

We have received your document for RING LEADER GAMES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton :
Regulatory Specialist Il Letter Number: 615A00007227
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APRIL 22,2015
INHSIB (2/14)

" STATEMENT OF -CHANGE OF

Florida,

LIMITED LIABILITY COMPANY
1

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submiis the following statement in opder to change its registered office or registered agent, or both,

Name of the limited liability company:
2, (a)

21l NW 22 STRECT

company
i 12:3 State of
Ring Leader Games LLC
(b)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

HZ1l NwW 22 sTREET

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
/127] Nw 22 STREET
PEMBRoxE PINES FL, 3302¢ PEMBRopE p//v&‘s; Fe. 23026
Feb. 19, 2018 L 1500003135
3. Date of filing/registration in Florida 4. Document number
5. (a) Legql Z. oo .
Registered Agent and Registered Otffice shown on the records of the Florida Dept. of State:
UN I TED STHTES CoRPoryTIoN AGENTS /NC
Registered OfTice Address  (MUST B¥ FLORIDA STREET ADDRESS) - %
o
2 Win - _ T 0
otn
J4m PA FL_S36/2 -y
) o
o0
(b) J—QMQS L. GU\;'f-on Z 20
Enter name of NEW Registered Agent lEmdf'm NEW Registered Office address: "‘-'. ‘3:’5-\‘_
w
[
NEW Registered Office Address:
1[21) Nw 22 STREET
Pem Bpore PinES

FL__32026

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afer

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Siﬁémre ofa memb% br authorized representitive of a member

Jake Guyton
[ hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further
rovisions of all statutes relative 10 thé proper and complete performance of my duties, and I am
ations of my position as regisicred
y reflect’ a change in the regisier
notified in veriting of thiy ¢

Printed or typed name of signee
agree (0 comgly with the
' ) of . f%m:har wit
agent as provided for in Chapter 605, F.8. Or, 1{
el ofj?ce address, I hereby confirm that the limited 1i
hange. ~
ignature of Registéred Agent /

and accep!t
this document is being filed
ability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



