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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (85()222-1222

NOT ANOTHER GAME STORE LLC

Signature

Requested by:ga

11/22/19
Name Date Time
Walk-In Will Pick Up

114 Ronger s Pranc ng - Thor e, GA LDE

RN

Artof Inc. File
LTD Partnership File

Foreign Corp. File

L.C File

Fietitious Name File

Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal

Annuil Repart / Reinstatement
Cen. Copy
Photo Copy

Certificate of Good Standing

Cenificate of S1atus

Centificate of Fictitious Name

Corp Record Seurch

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC J or3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Not Ancther Game Sfore L LC

Narme of Limited Liability Company

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

Please return all correspoadence concerning this matter to the following:

ﬂewca. Netz

Nawme of Person

Not Another Game Skore. LL €

Firm/Company

B4 Theotre Dr, Siute 500

Address

. Auapshing, FL 3207k

Glty/state 4nd Zip Code

hetanether g amestnre(eda mail. com

E-mail address: (1o be use®¥or furure annual fgort nokiRcation)

For further information concerning this matter, please call:

/I)\’ebecm. Nﬂ’} Z

agad ) Tlo-33236

Name of Person

Enclosed is a check for the following amount;

% $25.00 Filting Fee (0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number
T $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificote of Starus &
(additional copy is cneloscd) Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO ST I
ARTICLES OF ORGANIZATION O TR
OF

'
|

ARV 22 A & 29
Nt Ancther Game Store. LLC | .

(Na he Limit ability Company as it now a nog "
enda Lumited Liability Company NLATAG LI L 3 Y
The Articles of Organization for this Limited Liability Company were filed on 4 '/ i "‘/-’Zo ¥ and assigned

Florida document number LIiECono99i g

This amendment is submitted 10 amend the following:
A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the sbbreviation “L_L .C."

Enter new principal offices address, if applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ent and/or the new regist office add :

iame of New Registere

ew Registered ice Address:

Enter Floridy street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if chanpging R;g. istered Agent:

! hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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I 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

Title Name Address

Ivpe of Action

Oadd

MGR  _Havlinek, wliliam I _1i2 Cagle Laclge Dr
TAeuaville, N, AE5IE

E?{emovc

3 Change

Oadd

ORemove

OChapge

Oadd

ORemove

{OChange

ClAdd

ORemove

OChange

O Add

JRemove

OChenge

Cadd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary:)

E. Effective date, if other than the date of filing: WEEY] ul (optianal)

(If an effective date is Listed, the dote must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuaat to 665.0207 (3)(b)
Note; if the date inserted in this bleck does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of Siate’s records. |

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

Daed __Afovemher 28nd _o20l9 .

AL A
Sl'gnat}i-c of a membeor dr :@i representative of a member

@cbecccx MNete

yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



