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COVER LETTER

TO: Registration Section
Division of Corporations

Skill Ganes Limited Liability Company
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitied for filing.

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

Scolt ©. Alexander, I2sq.

Name ol Persan

Alexander Law, PLA.

Firm/Company

333 3rd Avenue N Suite #5350

Adidress

St. Petershurg, FI 33701

City?State and Zip Code

scotgdsmalexanderlaw.com

E-mail address: {to be used Tor Tuture annuai teparCiotiticalicn)

For Turther information coneerning this matter, please call:

Scatt Alexander 727 612-2212
a g )
Name of Person Arvit Code Daviime Telepiwine Numbur
Enclosed is a chieck for the tollowing amount:
B S23.40 Filing Fee 80 330.00 Filing Fee & (3 855.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
{addnional copy s enctosed) Certitied Copy
(additional copy is enclused)
MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
.0 Box 6327 . + - Citfton Building o
Tallahassee, FL. 32314 . 26601 Exccutive Center Circle

Taltahassce. FI. 323tH



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Skill Games Limited Liability Company

{(Name of the Lamited Linbility Company as it now appedrs on our recaords,)
-
(A Flanda Timited Tishility Company)

Che Articles of Organization for this Limited Liability Company were tiled on February 25, 2019 and assigned

-
Florida document number |-19900034348 . o
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited liability company here: ..
z.
e e -
o

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =107

Enter new principal offices address, if applicable: 1906 US Hwy 19 North

{(Principul office uddress MUST BE ASTREET ADDRESS)

Holiday, FL 31691

Eanter new mailing address, if applicable: 1906 US Flwy 19 North

(Mailing address MAY BE A POST OFFICE BOX}

Holiday, FI. 34691

B. Il amending the registered agent and/or registered office address on our recards, enter the naine of the new

revistered agent and/or the new regisicred office address here:

~ - ALY . i ) H
Name of New Registered Avent; Alexander Law. P.A.

. o e S iss
New Registered Office Address: 33 3rd Avenue North, Suite #3530

Fager Florkdea sireet addeess

5t Perersbury Florida 33700
. &

City Zigr Coler

New Registered Agent's Sionature, if changing Registered Avent;

I hereby accept the appoiniment as registered ageni and agree to act in this capacie, [ further agrec o comply with the
provisions of all stanes relative to the proper and complete performance of v duiies, and Fam familior with and
aceepd the eblivations of my position as regisiered agent as provided for in Chaprer 605, FLN Or, if this doctment is
being fifed 1o merefyv reflect a change in the registered office address, Therehy confirm that the fimited liabitity
cemmpany fas been notified in writing of this clhange.

, - NC =

lf(:ll}lllﬂ‘inwcll‘(l Agent, S ew Repistered Apdnt
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IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress Type of Action
¢ sxande 133 3rd Avenue North
MGR Scott Alexander 333 3rd Avenue Nortl
0O Add

Suite #550
O Remove

St. Petersbury. FI. 33701
B Change

AMBR Serena AL Sellars 3019 N, Abendroth Street
= Add
Appteioe, W1 S3904
O Remove
O Change
AMBR [saiah Fine 3019 N. Abendroth Street
W Add
Appleton. W1 34914
O Remove
O Change
AMBR Glaine L. Piper 7701 Starkey Road
O Add
5422

= Remove

Seminole, FE 33777
O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 ol 3



D. Itamending any other information, enter change(s) herer Clirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han etfective date is disted. the date must be speeific and cannot be prior w date of filing or mare than 90 days atter filing.) Pursuant o 605.0207 (33 h)
Note: [{the date inserted in this block does not meet the applicable statutory iling requiresients, this date will not be listed as the
document’s elfective date on the Departiment of State's records.

If the record specifies a delayed effective date, but nol an effactive time, 2t 12:01 a.m. on the earliar of-
(b) The 90th day after the record is filed.

Cetober 14 2019

'\IWH 4 member or @ li{lhl)rllt(l\gﬂ.\t.I!U.Il\L ol Imerher
-

Dated

Scott Alexander

Ty ped or printed name of signey

Puge 3 of 3
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