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COVER LETTER

TO: Registration Section
Division of Corporations

TOWER SPORTS VIDEO, L1.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return afl comespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

i.egalzoom.com, Inc.

Firm/Company

{01 N. Brand BIvd., 11th Floor

Address

Glendale, CA 91203

City/Stase and Zip Code

david.orlando@live.com
E-marl address: (to be used for future annual repont notification)

For further information concerning this matter, please cail:

Cheyenne Moseley 800 N 773-0888 ext. 9724
at(

MName uf Persun Arca Cote Naytime Tekephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 7 $30.00 Filing Fee & @ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Centified Copy Certificate of Stalus &
(additional copy is erclased) Certitted Copy

{additional copy 18 enciowd)

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

Nivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOWER SPORTS VIDED, LLLC
(same of the Limit

The Articles of Organization for this Limited Liability Company were filed on 10/06/2017

L17000207155

and assigned

Florida Jocument number

Tins amendment is submitted to amend the [ollowing:

A. [f amending name, enter the new name of the limited liability corhnany_‘ here:
Game Capsule, LI.C

The mew mame Rt be distinguishabie and end with the words ~Limited Liability Company,” the designution "LLC vt the abbreviion PR PR O

F.nter new principal offices uddress, if applicable:
rinci i dress MELS r

Fnter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFF|CE BOX)

B. If umending the registered agent and/or registered office address on our records, eater the name of the oew
registered agent and/or the new registered office address here:

MName of New Registered Apent: —

New Regisiered Office Address:

Ener Florida stree: adidress

. Florida
Cry Zip Cole

New Repistered Apent's Si ure, if changing Repiste: Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capucity. ! further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete perforizance of my duiies, and [ am SJumiliar with and
accept the obligations of my position as registered agent as pro vided for in Chapier 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited tiability

compunty has been notified in writing of this change. — -~
R~

If Changing Registered Agent. Signature of New Registered Agent -
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansager or
Authorized Member being added or removed frum our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type ol Action
AMBR GWDO HOLDINGS 12666 Quercus Ln. 0 Add
wellington, FL 33414 & Remove
. AMBR STRONG TOWER 12666 Quercus Ln. O Add
i
i Wellington. FL 33414 @ Remove
AMBR Matt Scheller 57:0-B Casca__d__c Rd & Add
Lake Placid, NY 12946 O Remove
AMBR Grunt Williams 5 Young Placc @ Add
Padbury 6025 . O Remove

West Australia

AMUK David Onando 12666 Quercus Ln. @ Add

Whallington, FL 33414 O Remose
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I). If smending any other information, enter change(s) here: (Artach additional sheeis. if necessary }

changed addresses of members, it was not accurate. see above

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, canpot be prior tn date of receipt of filed date envi-cannot be more than 90 days after
the dute this document is fled by the Florida Depanment of Swic)

Dated  December 16 . 2017

uéb:r ot outhonzed representalive of & member

David Orlando

Typed or printed name of signe<

h fg Juture v
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