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o  COVER LETTER
TOx: Registration Section
Division of Corporations

MY FLORIDA SYNTHETIC GRASS, LLC
SUHRIECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and feefsy are subimitted for hling

Measce return wll correspondence concerning this matier to the toltowing

YUDISEL DOMINGUEZ MACEO

Name ot Person

‘1(?
- - r &“
FirnyCompany :

. e
IRIT RIEDEL AVE -
Address l --:\ b
. . ; [}
PALNM SPRINGS, FL 53461

Cinvesuate and Zap Code

E-mail address: (o by used for future annual report nonticatwon)

“ur further information concerning this matter, phease call:

_‘/_Mcjtsc{ tbmmn‘;.uez Mea eeo a Sel 734 _9-&(’/7/-
Name ol Peisa

Arca Code

Draviime Telephane Number

nelosed i 1 check for the following amount:

= N33 .60 Filing Fee 3 $30.00 Filing Fee & T S55.00 Filing Fee &

Certiticate o Stajus Certified Copy

— Se0.00 Filing Fee,
Certiticale of Status &
Certilicd Copy

Cadditional copy 1% enclosed

taddinional Cupy 1x enclosedd

Mailing Address:

StrectAddress:
Registration Section Rewistration Scetion
Division of Corporations Divizion of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FILL 32314

2415 N, Monroe Street, Suoite SH)
Tallabassee, FI. 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FLORIDA SYNTHETIC GRASS, LLC

(ame of the Limited Lishility Company sy il now appears on our records.)
(A Flonda Limited Liabiliny Company

- . . e e N HINATTES
Fhe Articles of Organization for this Linuted Liabibty Company were filed on 04072018
o b B33

Floridi document number - TEUH00RIESS

and assigned

This amendment i1s submitted to amend the following:

AL 1M amending name, ¢nter the new name of the limited liability company here:
BINGO MULTISERVICES, LLC

Mye ew name must be distingoishable and contain the words “Fimited Liabiliey Company” the desigmanion L1

Ttorthe abbrevtation TR O
. 1-3‘
Enter new principal offices address, if applicable: ' C_\‘(,(
(Principal office address MUST BE A STREET ADDRESS) o .
} o
Fanter new mailing address, it applicable: c
(Mailing address MAY Bl 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name al the new registered
went and/or the new registered oftice address here:

Naime of New Revistered Acent:

New Revistered Otfiee Address:

Fontes Plovida strven address

. Florida
Cuy

ew Registered Agent’s Signature, il chansing Registered Apent:

Zipr Conder

hereby aceept the appointment as registered agent and agree to aer in ilis capacite 1 further agree wo complyv with the
covisions of all statutes relative to the proper and compleie performance of my duties, and Tam fumilior with and
weept the obligations of my position as registered agent as provided for in Chaprer 603 1S Or i this document is
ding filed to merely reflect a change i the regisicred office address, [ hereby confirn that the timited liahiliny
smpany has heen notificd inwriting of this clhange.

IF Changing Registered Agent, Signature of New Registered Agent




+

{f amending Authorized Person(s) autharized to manage, enter the title, nume, and address of each person _being added
or removed from our records: '

MGR = Manager

AMBR = Authorized Member

Title Name

Address

yvpe of Action

JAddd

I Remove

Tl hange

-3
o
o
Sr—

CrAdd

e |
3%

: ™Y TJRemove

s 1Change

Ziadd

Ul Remove

CHlange

CIAdd

Tikemove

. CiChange

Cladd

CIRemove

C]('h:mgv

CAadd

C1Retmove

TiChange



D. I amending any other information. enter changeis) here: el additional sheers, if necessan

o . o 0940 3/2020 .

Fffective date. if other than the date of filing: {optional)

U an etfective date s bisted. e dote nust be specitic and cannot be prior to date of (iling or nwere than Y6 day s atier Hiling.) Pursuant wo 6030207 {3xhy
Note: [f'the date mserted in this hlack does not neet the applicable statutory titinge requirements, this date will not be listed as the

document’s elfective date on the Deparliment of Stote’s recends,

Yo record spectiies @ delaved effective date. but nodan effective time, wt T2:00 woo on the carlicr of2 thy - The YOth day alter the

wrd s filed.

PDaned 5‘?/ /7 l/é’ﬂ?ﬁ

ure ot 0 member or suthorized representative of a menber

YUISEL DOMINGUEZ MACTO

Typed or pricted mieme of slance

E 1% ceue o uie &%= daiv



