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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

CURT LAW
3134 KRANZ AVENUE
THE VILLAGES, FL 32163 US

SUBJECT: PRESIDENTIAL IQ GAME COMPANY LLC
Ref. Number: L15000079613

We have received your document for PRESIDENTIAL 1Q GAME COMPANY 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 form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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} 245-6051.

Judy A Leggett

Regulatory Specialist |1 Letter Number: 018A00000261
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corperations

< i e 7Y Ve .\ T 3
SUBJECT: P\’HC s [C\ =y \J‘: . (‘:\Q w‘\_.(:':} /-'—f] yVIE T L,(?ﬂp}'\lﬂi' o L"‘\.—-.(-_,
L

Name of Limited Liability Company

1

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

&'L)r “l \__(2\.5 e 1

Name of Persun

'R '. :.‘ r e o : -
Vicowieriod 16 Lz, Carvifersiy L. ¢

Finn/Company |

2 Yeonz Nuenoe

Address
| v —
The ‘K Naar- L 22102
City/State and Zip Code

A BwH T //}dﬁ/ o

E-mal address: (to berused or future uanual report notification)

For further information concerning this matter, please cull:

_{2 g i DU( at ( 25 ;7:7 O\._T”hl

O MName of Penson Arca Code Daytime Telephone Number

Enclosed is a check forthe following amount:

0O $25.00 Filing Fee LT$30.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional capy is enclosed) Certitied Copy

;n (é ad(il {additignal copy is enclosed)

Pau

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tailahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
u —

i o ‘.f’:‘-\@f\\i\ '\GJ _L@ (‘;‘O\/-T‘\(ﬁ : &I‘rﬂ n(’;\{‘l\-[ L\L\C'

Nmme of the Limied Liabilily Company as it now appesrs on'our records. )

The Articles of Organization for this Limited Liability Company were filed on (iﬁ/Ol /O’ZQE 5 and assigned
Florida document number L ASosoo 792

T'his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC"™ or the ubbreviation “L.1.CT

Enter new principal offices address, if appiicable: &1 3"'{ K (arle A'ff‘ Ny <
(Principal office address MUST BE A STREET ADDRESS)  Lne Vs Nages  Fl 2216

Enter new mailing address, if applicable: 3 [ 3% .HY/}(\ £ [{ VEA AR
(Mailing address MAY BE A POST OFFICE BOX} The Villa ((;'lc"';. FL =Zal6b

8. If amending the registered agent and/or registered office address on our records, enter the name of lthe new
registered agent and/or the new registered office address here:

Name of New Rewpistered Agent:

New Registered Office Address: 77\ 77("/ % AT A S i) 2

Enter Florida street acildress

The \Allc«% 7 Florida 3| &AL
Cig

" Zip Codde,

: T

New Repistered Apgent’s Signature, if changing Registered Agent:

WY

[ hereby accept the appointment s regisiered agent and agree (o act in this capacitv. [ further agrée to co??'?plypi ith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁibri!iar:_@i.'h' _mlI {
accept the obligations of my position as registered agent as provided Jfor in Chaprer 605, F.S. Ortif this q@,c'um?;! is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the h'zif:@& !:’éhih’zy
company has been notified in writing of this change. o

-

If Changing Registered Agent, Signature of New Repistered Agent
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1f amending Authorized Person(s)

or remoyed from our records:

MGR = Manager
AMBIt = Authorized Member

-

itle Name

6w

MG I-\H\\eu}

MG R Cur t

LG_ )

authorized to manage, enter the title, name, and

address of each person being ad

ded

Add

ress

—

OQIO('NJ E(L"‘f\(‘)\f\ \er

Type of Action

O Add

g\

(Li_

,
_\wfcmovu
I

The Vi \a/(ll o

51D

O Chunge

3\3)[’4 }/\TO N

- /1: S ("‘I' J -

O Add

P

O Remove

The Wi\ \ e
Q

:JQ- ‘ C-\?_}

?:C hange

O Add

O Remove

O Change

) Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

O Rempve
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)

F. Effective date, if other than the date of filing:
(If an cffective date is listed. the date must be specitic and cannot be prior 1o dute of filing or more than 90 days afler filing.) Pursuant to 605.024

7(3)b)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a e

5 e
document’s effective date on the Department of Stale’s records.

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

Dated C/my /,(v . é ) Z S .

| 2/

Signature of A megber or authorized representative of a member

Typed or prmted name of signee

Page 3 of 3

Filing Fee: $25.00




