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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

ROODELY FORVIL
4209 9TH ST. SW
LEHIGH ACRES, FL 33976

SUBJECT: POOF GAME LLLC
Ref. Number: L16000220137

We have received your document for POOF GAME LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor Letter Number: 120A00017560

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’POO‘F (7am(), e

Narne of Limited Liability Company

The enclosed Anticles of Amendment and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Koodely Foryl

NEL@)I’- Person

FimvCompany

4209 g% St S

Address =
—ji [
. o=
hohigh Reres Fl. 3397 = g T
Cily!glatc and Zip Code 7 :?': pas ~ ;. i
;. :" ' - H
poofacime & ua hoo.cem o T
E-hail addgdss: (1o be used for @rc annual report notfication) Ir_{’ = ::;:_ -
¥l A,
For turther information concerning this matter, please call: - :‘;
o o
Boodely Forvrl A3, 245-2957

Name o{_l‘}}r:‘.on Area Code

Daytime Telephone Number

Enclosed is a check fur the Jollowing amount:

5525.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Filing Fec,
Centificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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(Name of (e Limit:

PooF Game LLL

TaDility Company)

‘ The Articles of Organization for this Limited Liability Cumpany‘wefc filed on 5 unh;z
Fiorida document number _L- | G 00022013 ] . ’

Thls amendment is submitted to amend the following;
! .
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..-\; If amending name, cater the new name of the limited liability company here:

Vo REL_LLC -

The new ndme must Be Histinguishable and contain the words “Limited Liability Company.” the designation “LL.C" dr the abbreviation “LL.C."

and assigned

Enter new principal offices address, ir appiicahle:

(Principal office address MUST BE 4 STREET A DDRESS) ' o "é
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Enter.new mailing address, if applicable: S : : CIE o '_:‘3
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s If amending the registered agent and/or registered office address on our records, enter the name of the new gen‘me@
gent and/or the new regisiered office address here: '
1 Name of New Registered Agent:
i New Registered Office Address:
‘ Enter Florida sireet address
i . Florida
City Zip Code
¥ Registered Agent's Signature. if changing Registered Agent: 3

wreby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

Visions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and .
lep: the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this .docju.mem is
;g filed to merely refleci a change in the registered office address, I hereby confirm they the limited liability

pany has been notified in writing of this change. -

I{ Changing Repistered A)‘;erﬂw New Registered Agent
{
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If amending Authorized Person(y) authorired to manage, enter the title, name. and address of each person_being added

or removed from our records: - . ..

MGR = Manager
‘AMBR = Authorized Member

Tyvpe of Action

Title Name Address
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‘E. Effcclvive‘,‘date, ifother'lh_an' the date of filing: _. . (nptiu;mal) ’ ;

{If 2n effective date is listed. the date must be specitic and cansiot b pricr to datc of filing or more than 90days afier filing,) Pursuant to 605.0207 (3)(0)
Nate: If the 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. L - .
. N » . . E- N -~
) i
. i .. ) ’ ' LY
if the record specifies a delayed effective date, but not-an cffective time, at 12:01 a.m. on the carlicr of: (b) The'90th ddy after the
record is filed. . ; o ' & . -
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