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COVER LETTER
) .
TO: Registration Sectian
Division of Corporations

SUBJECT: /Pc\r\.um “yudos | LC

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Bt Onvy \—\ro\ua%

Name ut Persan

/PC\WM\.IW\ Srodos WO

Firm/Company

L SHE L b

Address

Hooeme, L. 233

City/Stae and Zip Code

-QG\FC\\\E(\QU\"'-C AT S @ QW\Q;.\ N o) nd

Vo Eemailaddress: (o be used B Tutere annaad report dadification)

For further information voncerning this mauer, please cull:

Q‘h‘\'\\{)f’\\; \*C\.\_A(?_f: S0 ) 24 -2

Namd of Person Arca Code Daxtime Telephone Number

Enclosed is o check for the Tollowing amuouni:

5 525.00 Filing Fee 1 530.00 Filing Fee & 3 §53.00 Filing Fee &
Certificate of Status Certified Copy

{addinanal copy s encluseds

0 S60.00 Fifing Fee,

Certulicate of Status &
Certified Copy

(additional copy is enclosed )

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1L 32514

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N Monroe Street, Sune 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
: CTO
ARTICLES OF ORGANIZATION
OF

/Pc\h\\;m %M\. o LL-C

(Namelof the Limited Liability Company as it now appeurs on our recorils.)
(A Tlonda Limited Liabilny Company)

The Articles of Orgonization Tor this Limited Liability Company were filed on Q— /\ \ %Z_,O,Z—D
o A
Florida document number (4 EQXQODCI \ f;é(; .

This wmendment is submitied o amend the Tollowing:

and assigned

A Wamending name, enter the new name of the limited liability company here:

Pacallenaric Games L

The new name must be distinguishable and contain the words ~Limited Liabiliney Company.” the designation “LLCT or the sbbreviation “LLCY

Enter new principal oftices address, il applicable: 2 M C\(“r"\g‘{"l‘ DP\ Vit
(Principal office address MUST BE A STREET ADDRESS)  _(eMalnassee L 2930

Enter new matling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

i

il

:

2 Wd 13S0
-

i

i
N |
S

i

[

. - . . = —.— T
B. Ifamending the registered agent and/or vegistered office address on our records, enter the nanic of th
avent and/or the new registered office address here:

w revistered

Name of New Registered Agent:

—
T
.,

Tons
R N
61

New Registered Ollice Address:

Foter Florido sirver address

. Florida

iy Zipy Code

New Registered Agent’s Signature, if chaneine Registered Avent:

{herehy accepr the appoiniment as registered agent and agree (o act in this capacitv. | further agree io comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and {am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or. if this document is

heiny fited to merely reflect a change inthe vegisiered office address. §hereby confirm that the Limited liabilinyg
company hay been notified in writing of this change.

If Changing Registercd Agent, Sienature of New Registered Apent




If amceading Authorized Person(s) authorized o manage, enter the title, mume, and address of cach person _being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i ! \’\ f C | .@‘\F—\r/D L lAde
W Bredon ] \Jtc\x.f@_ %&q\(@\%\g;e =N %\igo) A

CiRemove

s

~2Chan nge
\..

CrAdd

ClRemove

> \’%*\'_—N\Q e ﬁﬁyﬁm
Tell G\x\o\-fa‘iﬁ%—%@-i——"’ ’

C)Add

ClRemove

CIChange
g

OAadd

ClRemove

C1Change

Oiadd

ClRemove

C1Change

OaAadd

ClRemove

CIChange




D. Ifamending any other informeation, enter change(s) here: Clitach additional sheets, if necessary.)

. Effective date. if other than the date of filing: {optional)
(Ian etfective date s listed, the date must be specific and cannot be prior W date of filing or more than 90 dinvs alier filing.) Pursuant o 6030207 (31b)
Nate: 1 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 Deparument of State’s records.

If the record specities a deluved effective date, but not un eftective time, at 12:01 a.m. on the carlicr ot (by - The 90th day afier the
record is filed,

aied -2/!] /%OZO

_ﬂ/ﬁj—-_—-\
Signature of a member or authorized representative ab o menibe

[Z;r,/%m/, Haye <

Typedor py’nlcd name At signey

'R Rl P N TN



