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FLORIDA DEPARTMENT OF STATE

Division of Corporations
- B
June 15, 2017 AT
akst!
z7 2
SAMEER DAMANI 7 S
4630 S KIRKMAN ROAD #313 AN
ORLANDO, FL 32811 mo R
o -
SUBJECT: HANCOCK GAMING, LLC é: o
Ref. Number: L17000066080 S5 ™
>
We have received your document for HANCOCK GAMING, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
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) 245-6051.
Deborah Bruce
Regulatory Specialist lli Letter Number: 617A00012139
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TO: Registration Section

Division of Corpoerations

SUBJECT: Hﬁ/\/fé(l/( 6}/‘0/’)’1

Name af L

COVER LETTER

he (L

lltmu.u ability Company

The enclosed Articles of Amendiment and feets) are submitted for filing

Please return all correspondence concerning this matte

r 1o the following:

<Amecr Damnan,

Name o Person

[—\cﬁ\fvcc K 6/4/»7 e L

FFirnt Company

L//[FA-B(') fjﬁé 4 K'fkmé,q /(’O&r‘/ #3/\3

Address

///Z///zﬂ('/f fL ?;)5’//

City Swate andd Zip Code

For [urther information concerning this mater, please call

§/4/))¢ =& ﬁ(?/’)?f//«

Name ol Person

— ~>
. e
:_) taty puon
jamr’fgar 4/)(&(,{/64/”7 4(]1((-/)/77 o [
E-mail addiess: Go be used for tuture annuyd repont noudtion} o i
S
wnzn.
w0
ot
™ ()
w596, 9737 4243 -0
Arva Code Dastime Telephone Number oL W
2. F
— w

Enctosed is a cheek tor the following amount:
£ £23.06 Filing Fee 03 330.00 Filing Fee &
Ceruticate of States

MAILING ADDRESS:
Registration Scction
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 3231

0O 53500 Filing Fee &
Cettilied Copy

{additonal copy s enclused)

0 $60.00 Filing Fee,
Certtficate of Sttus &
Certitivd Copy
{zddizonal capy 1s enclosed;

STREET/COURIER ADDRESS:
Regrstration Seetion

Division ol Corpuritions

Clitton Building

2661 Exceunve Center Cirele
Tallahassee, FL 3230t




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Horvock Emag, Lec

( Namnw of the Limited Linbility Company as it ngw appears on our records.)
(A Florida Timned Tisbiliny Company)

The Articles of Organization for this Limited Liabifiy Company were filed on EI/QE /90/ 7 and ussigned
. ~
Florida document number L/ ; éOGO [:)Q O So

This amendment is submitted 1o wmend the following:

AL It amending name, enter the new name of the limited tiability company here:
e

The new name must be dHstingeishible and contzin the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable; 7~ /ﬁ
(Principal office address MUST BE A STREET ADDRESS) N
zy 2
P i)
s ol L‘;’Z ——
. PN r“'
Enter new mailing address, if applicable: /V/g A '_;
A 1r.,.1
(Mailing adidress MAY BE A POST OFFICE BOX) Mo, 9 !
- )
Y \ad
o i
ZL 0=
B. If amending the registered agent and/or registered office address on our records, enter the nam¥bl the new
registered agent and/or the new registered office address here:

Name of New Registered Awvent: o /p)

New Registered OtTiee Address:

Enrer Flovida sirect addvess

. Florida

Ciny

Zip Code
New Registered Agent’s Sigaature, if changing Registered Agpent:

! hevehv accept the appoimoni ax registered agent and agree to aet in dhis capacitv, urther agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited liability
company has been notified inwriting of this change,

Pk

If Changing Régistered Agent. Signatire of New Registered Ageat

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

MCR //4/77/5&’ Semere Darin,

Address Tvpe of Action

Y130 =5 th K Kman Kvi d D{Tféﬁé‘(
St ie 33

D lende [/

7257/

O Remuove

0 Change

O Add

0 Remove

O Change

O Add

O Kemove

e Oelrnge
- -
S o N
Edl oL -
= \'T \
™m0 Rn@uvc
= O
G- W
=200 Chgope
=5
= had

O Add

0O Remove

O Change

0 Add

3 Remove

G Chunge
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D. If amending any other information, enter change(s) here: (Aitech additional shects, i necessary.)

ANN ETA  F2- 0885640
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E. Effective date, if other than the date of filing: L / 19 126) 7

(optional)
(I an effective date is listed, the date siest be specitic and cannol be prior 1o date of filing or more than 90 Javs atier tling.y Pursuant t 00350207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

(b)

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

Dated Co : I? I'—T—

.

]
SShehEite e mber or ruthonzed representative of w mentber

Shmeer )%Mvm'l

T Tvpell o printed name ot stgnee

Pape 3 of 3

Filing Fee: $25.00




