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COVER-.LETTER
TO:  Reglstration Section
Division of Corporztions
SUBJECT: Sanvgames L LC
Name of Limited Linbillty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Ploesc retumn sl correspandence conceming this matter 1o the following:

Trues E Leon

Namc of Person

Firm/Company

8362 [oneES Rrvd #3359
Address

Cuzeos foves FE 23024

CiySacand Zip Code
@/ 7
' :(to report n)
For further information concerning this matter, please call:

Trues £ Leow P> 350 SRS

Name of Person Daytime Telephone Number

Encloscd is 8 check for the following amount:

$25.00 Filing Fee 00 $30.00 Filing Fee & [2 $55.00 Filing Fee & DD $60.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
(sdditional copy s enclosed) Centificd Copy
(additionsl copy i3 enclowed)
MAILING ADDRESS. STREETACOURILER ADDRESS:
Regisuration Secti Rogistration Section
Division of Corpomim Division of Corporstions
P.O. Box 6327 Clifton Building
Tallohazsee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT ’
TO
ARTICLES OF ORGANIZATION
OF
Sk

TAMES /,éC'

(N f"'"!'f'll""'""x i oL

'ﬂnArﬁclmofOrgnnlmumfurﬂﬁsUnﬂdewhﬁtyCanymﬁbdm 0226~ 20/6 e ensigned
Plorida document mamber [0O0003s 65

This amendmen? is submitted to amend the following:

S'Amfffﬂfs 2L
The new name nwust be distinguichshic end contain the werds “Limtrd Lisbility Company.~ the desigration “LLC™ o the ebbrevittion "LL.C.~
Eater pow principal offices address, if applicable: Q362 Frwves Bevd #.259
orincipol offfce address MUST BE.A STREET ADDRE PEMBROKE Fnes  FL 2302y

R3%2 Owes By #359
Pemseons bives Fl 23024

Neme of New Reginerad Ageat: kﬁ*/"g-" ¢. leow
Mew Roginiersd Office Addreas: 362 _L//MES BevD p= 359
Bmier Florkda street adkiress
CEMBROKE [INES  vusan_3302%
Ciy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that ihe limited Hability
company has been noiified in writing of this change.




from our records:

MGR = Manager
AMBR = Authorized Member

Het  Tames E LoV 3362 Pres Bup #3259 o
Femseont (ines 77 v
33024 o

Audl  Sares Qrameon 8302 Pones Bt 3590 m
PemBOOKE [INES Floremon
S3024 J(Clange

D Add

0 Remove

0 Change

0 Add

0 Remove

O Change

O Add

0 Remove

0O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) h’/[}

E. Effective date, if other than the date of filing: (optional)
(1f un effective date i listed, the date roust be specific amd cannot be prior 10 date of fling or more than 90 days afier filing.) Pursuamt to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated *7“'143 2l 2016

Signature of a

AME < C. Leov
Typedorprmdnm:eol'u‘@nc

Page3 of 3
Filing Fee: $25.00



