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Frem: CAGATAY SECILMIZ  +FaX: 18411977144 To: Fuk: [848) ¥18-2388 Page: Zof e AE/T/I01R 3:00 P
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Game Changer Salutinoy LLC
¢ e 1, 1 ATE O
or] ted Liadihly Company,

06/26/2017

The Articles of Organization for this Limited Liability Company were filed an and assigned

LI7000137798

Florida docurnent number

This amendrnent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lihility Cornpany,™ the designotion "LLC™ of the shbroviation "L.L.C."

Eater new principal offices address, if applicable: 7600 Mirabella Drive
#ri) c¢ address MUST B T ADURESS) ~ Boce Raos, FL 33433
-—
LT [«
AR S
Enter new majling address, if applicable: 7600 Mirabella Drive 5“.: L ;“
(Malling adgress MAY BE A POST OFFICE BOX) Boca Raoa, F1, 33433 B e
[ally b 2l vt
""2 (52 B q? ’
B. It amending the registered agent and/or registered afMfice nddress on ovr records, enter the namé ot the %
registered agent and/or the new registered office address here: =
Name of New Registered Agent:
New Registered O ress:
Enter Florida strest address
» Florida
Cf.ly Z2ip Code
New Reglstered Agent’s Signaturs jf chapging Rezlytered Agont:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and compiete performance of my dutles, and | am famidiar with and
uccept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed to marely reflect a change in the registered office address, I herahy confirm that the limited liability

company has been notified in writing of this change.

It Changing Regletared Agent, Sigpotore of Now Reeidered Agygi
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From; CAQATAY SECILMIT  Fax: 15913927744 Ta:

[f amending Authorized Person(s) authorized to manage, enter the thile, namc, and addregs of each pergon being added
or removed (row our records:

MGR = Manager
AMBR = Author{zed Member

Pax: (045) 928-3500 Fege: ot 4 12/07/2018 ):9¢ PN

Address Type of Actioy

Title Name

0O Agd

O Remove

5 Change

O Add

O Remove

3 Change

] Remove

O Change

Cl Add

0 Remove

0O Changr
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Prom: CAGATAY SECILMIZ  PaY: 15413027744 Te: Fax: (84314283500 Page: dofd 12072010 2180 P

D. If amending any other information, enter change(s} here: (Awvach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{H a0 affective care U ligted, the date must bo specific kad esanot be priar to dede of 1)ing or more than 90 drys aftsr filing ) Pursuont to 603.0207 (3Xb)
Nate: If the date ingerted in this block dovs not meet the applicable statutory filing requirensenty, this date will not be listed aa the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an offective time, at 12:01 a.m. on the earler of:
(b) The 30th day after the record is filed.

018
Dated December 05 , 2 )
: a SIETIRNTO;OI .1 %%nr ot suthorzed representative of 2 member
Cheryl Fells

Typed g1 prinied name ol signee
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