Aug 29 2020 O7:54AM Bames Walker 9417083225 page
ar25/3020 mionid Co xS S
3= 2 mgn

Division of Corporations
Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(({(H20000293923 3))

000

H200002339233ABC¢
Note: DO NOT hit the REFRESH/RELOAD button on your browser (tom this page.
Doing so will generate another cover sheel.

To!
Division of Corporatlions
Fax Number : (B5@)617-5383
h
From.: — rr
Account Name . BARNES WALKER, CHARTERED =
Account Number : 182371982785 = )
Phone © (941)741-8224 = :
Fax Number . (541)788-3125 i -
™
w

x=inter the email acdress for this business entity to be used for fufure ; ‘1

annual report mailings. Enter only one emall acddress please.* J
A

Email Address: mdgo.me.prodwwm[la @3?71611{-&00'1 "
)

PRSI STETSS R E SR PRPES S EPEEEESEA G RN R R .

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

P ENDGAME PRODUCTIONS LLC
‘L—_ 2 [Ccrtiﬁcatc of Status J[ 0
== ComifiedCopy 0
& [Page Count I 04 |
;,: = IEstimatcd Charge J|_ $25.00 1
- .q _-—H—_ -”M_w =— 3
. R o RN KER
fuo v wll
Flectronic Filing Menu Corporate Filing Menu Help

httcs-ehle.surbiz. orfscriptsfefilcovr.exe



Aug 25 2020 O754AM Bames Walker 9417083225 page 2
H20000293923 3
COVER LETTER

TO: Registration Section
Division of Corpaoratioas

ENDGAME PRODUCTIONS, LLC
SUBJECT:

Name of Limited Liability Cempany

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

Plzase return all cerrespordence concerning this matier to the following:

Stephanie M. Cua, Esq.

wNeme of Person

Barnes Walker

FirmsCompany

3119 Manatee Avenue West

Address

Bradenion, Florida 34205

City#State and Zip Code

endgameproductions!lc@gmnail.com

T-mail address: (10 be used for {uturs annual report rotification)

For further infonnation conzerning this matter, please cail:

Stephanie M. Cun 941 741-8224

B )
Name of Person Arsa Code

Davtime Telephone Number

Enclosed is a check for the Zollowing amount:

= $25.00 Filing Fee ) §30.00 Filing Fee & ] §53.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional enpy is enclosed) Certificd Copy

(additional copy is enclesed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corperations Division of Comporations

P.0. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 532314 2415 N, Monroe Street, Suite $10

Tatizhassee, FL 32303

1120000293921 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENDGAME PRODUCTIONS, LLC
{van h imi

on our reenrds.)

July 23,2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida cocument number =19000188599

Thais amerdment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

“The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation "L L.C."

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

e

N
=
. =1
Enter new mailing address, if applicable: = j
(Maiting address MAY BE A POST OFFICE BOX) S-Ji o
- ii1
J —

I

B. If amending the registered agent and/or registered office address on our recurds, enter the nameit:ij' the new registered

agent and/or the new registered nffice address here: o
Name of New Registered Agent:
New Registergd Office Address:
FEnter Florida strect addr ess
. Florida

]

I heredy ceeepl the appointment as re gistered ugent and agree to act in this capacity. I further agree o comply with th
provisions of ali siautes relative to the proper and compiete performemee of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited licebitiry

company has been notified in writing of this ciarge.

If Changing Repistered Agent, Signature of Mew Repistered Agent

H2O00G293923 3
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If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Zachary T, Yost 11506 34'h Sirest Circle East, #104
- DAdd

Parmish, Florida 34219
= Remaove

C1Change

CAdd

{JRemove

JChange

[Add

{IRemove

CIChange

CAdd

{(JORemove

OiChange

T Add

Remove

T]Change

2 Add

ORemove

C3Change

20000293913 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary )

F. Effective date, if other than the date of filing: {(optional)
(If an efactive date iz listed, the date rmust be speeiiic and cannot be prior 10 date of Gling or more thas 9C days after filing.} Pursuant to 605.0207 {33(k)
Note: 1f the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Deparument of $:ate’s records,

17 the record specifies a delaved effective date, but not an effective time, at F2:(1 am. on the earlier of: (9) The 90th day after the

record s filed.

:r"fn -
Dated o(/’f/q/ 2(./ : 3

/

&
Justin B. Lundheim

Tvped or priated nams of signee

H20000293923 5
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