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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018
FILING CANCELLED

CROWD GAMES, LLC

215 W COLLEGE AVENUE #514 o

TALLAHASSEE, FL 32301

SUBJECT: CROWD GAMES, LLC =
Ref. Number: L18000268187

We have received your document for CROWD GAMES, LLC and check(s)
totaling $25.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $25.00. Please return a copy of this letter to ensure
your money is properly credited.

THE FEE IS 25.00 FOR EACH LIMITED LIABILITY COMPANY

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1 Letter Number: 118A00024442

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: CROWN GAMLts [LC

L . .
Name of Surviving Party

The enclosed Certificate of Merger and feegs) are submutted for filing.

Please return all correspondence concerning this matter Lo

MAX M ST OMIN
Contact Person FILING CAN CELLED

cRowpn GAMes, (Lc DUE TO RETURNED CHECK

Firm/Company
215 W. (ollese Ave  H SIy
; Address

TALLAHASSEL FL . 3230

Cuy. Swate and Zip Code

mMax/'r. 15tomin @  gma S cou
E-mail address: (to be used for futdte annual report notilicaton)

For further information concerning this matier. please call:

Haxiwn Jetorun w308 393- 3508
Name of Contact Person Arca Code  Davtime Telephone Number

a Certified copy (opuonal) $30.00
STREET ADDRESS: MAILING ADDRISS:
Amendment Sechion Amendment Scction
Division of Corporations Division ol Corporations
Clition Building P. 0. Box 6327
2661 Exccutive Cenler Circle Tallahassce. FL 32314

Tallalkassee. FL 32301

CRIENSO (2/H4)



FILING CANCELLED
A rticlcanf .Merger DUE TO RETURNED CHECK

Florida Limited Liability Company

The following Articles of Merger is subsitied e merge the following Florida Limited Liabitity Company(iesy in accordance
with s, 605 1025, Flenda Statutes,

FIRST: The exact name, form/entity tvpe, and jurisdiction for cach merging pariv are as follows:

Name

MORO2 , 1L C

Jurisdicuon Form/Ently Tyvpe

DELAWAR L LLC

SECOND: The exact name, fornv/entity tvpe. and jurisdiction of the surviving pany are as follows:

Name Jurisdiction Form/Enty_Type
CLOWD cAmes, LLC. FLoR)pR LLC

THIRD: The merger was approved by cach domestic merging entity that is a himiwed hiabitity company in accordance with

55.6U3, T021-603, 10262 by cach other mergimg entity in accordance with the Laws of its jurisdiction: and by each mewber of
such limited lability company wha as a result ol the merger will have interest holder hability under 5,605 1023(1 Hb).
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PR FILING CANCELLED
. - DUE TO RETURNED CHECK

FOURTEH: Pleasc cheek one of the boxes that apply 1o surviving entitv: (if applicable)

){ This entity exists before the merger and is a domestic filing entity. the amendment. if any 1o its public organic record
are anached.

(m} This entity is created by the merger and is a domesue filing entity. the public organic record 1s anached.

a This entity is created by the merger and is a domestic hmited lability limited partership or a domestic kmned
liability partnership. its statement of qualification is attiached.

(m] This entity is a foreign emity that does not have a certificate of authority to transacl business i this state, The
mailing address 1o which the depariment may send any process seived pursuant to s. 6050117 and Chapter 48,
Florida Siatutes 1s:

FIFTH: This entity agrees (o pay any members with appraisal rights the amount, to which members are entitted under
55605 TO06 and 603, 1061-603. 1072 F S

SIXTH: H other than the date of filing. the delaved effective date of the merger. which cannot be prior to noi mare than 90
davs afier the date this document is filed by the Florida Department of State:

Note: I the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be lisied
as the document’s effective date an the Departtient of Stale’s records,

SEVENTH: Signature(s) for Each Party:
Tvped or Printed

Nante ol Entitv/Organization: Signature(s): Name of Individual:
3
HOROZ (¢, PN ——— Maxim  [sTorrn
b —
cROw)  GAMeS (| (. m————— Maxsp  Isdorin
- =
Corporations: Chairman. Vice Chairman. Fresident or Officer
(If no directors selecied, signatiere of incorporator )
General partnerships: Signature of a general partner or authorized person
Florida Limited Parincrships: Signatures of all general partners
Non-Florida Limited Parinerships: Signature of a general partner
Limited Liability Companies: Signature of an auwtharized person
{Feest “For‘each.Limied-Liabilitv-Companv:. SooR2s00.., For cach Corporation: $33.00
For cach Limited Parincrship: $532 50 For cach General Partnership: 25.00
RIVK

32 )
For cach Other Business Entiiv: $23.00 Certified Copv {optional): R




