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COVER LETTER

TO: Registration Section
Division nf Corporations

SUBJECT: &{W@ Vau H LLC .

Name af Limited Liahility Compans

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please reiurn all correspondence concerning this matter o the following:

Toxrell Howa rd

wWame of Pemon

Firm/Company

B0A tuner COrcle

Address

Homesteaed FL 33020

CitvState and Zip Code

Howaidtterell 156, gmail.com

E-nual address: (10 be usegd Jor tuture annual report notification)

For further information concerning this matter. please call:

Tﬁfam Jones 186, 53k 8959

Name of 'erson Aren Code [y tme Telephone Nunsber

Enclosed ts a cheek for the foblowing amount:

1 52500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & B $60.00 Filing Fee.
Certiticate ol Status Certitied Copy Certitiente of Sutus &
taddiional vopy 15 enelused) Certified Copn

taddational copa s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Kegistration Scetion

Division of Corporations Division of Corporitions

.0 Box 6327 Clition Building

Talluhassee. 1, 32314 7(a(ul Executive Center Cirele

Taltahassee, FI. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Game Vault LLe.

IName of the Limited Linbilite Company s iLnow appears oponr records. )
tA Florda Limited Liabalin Company '}

_&ijeiﬂbj \3, QD[C[md asstened

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

Florida document number L ‘ q O O O QB [}4}

This anendment is submitted o amend the following:

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

Dopnut Dash LLC.

The new name must be distnguishable amd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *LLL.C”

335 NE |4 Dnve
Unit F ool
om&eod T 32092

345 NT (4t Drive

(Mailing address MAY BE A POST QFFICE BOX) Uit H 201
HpmeStend £ 230233

Enter new principal offices address, il applicable:

(Princingl office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

B. If amending the registered agent and/or registered office address on our records. enter the name of the pew
revistered agent and/or the new registered office uddress here:

Name of New Revistered Agent: .
- / P
iy

New Revistered Oftice Address: —
Fnter Florida sireet adkdress ()

-l

104

A (

= ity . /.'J (ocde ’
: P “i S5 m

New Hegistered Aveni’s Signature, if changing Registered Agent: - - ?
p D

[ hereby accept the appoinment as registered agent and agree (o act in this capuciiy. [ furiher agree. !{J:('H.'P&:ﬂ'}' witl the
provisions of @l siatuies relaiive 1o the proper and complete performeance of ‘nivdutios, und | um_;'é:iin"f:’?ar wh and
accept the oblivations of my position as registered agent as provided for in Chaprer 6015, F.5. Or, if thix document is
heing filed o merely refiect a change in the registered office address. T herehy confirm that the limited liability

compean Jras heen notified inwriting of this change.

/

1T Chaneie. 2 idevistered Aaent, Spensipre 6l vew Resistered Avent
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name. and address of cach person_beine added

If amending Authorized Person(s) authorized to manage. gnter the title,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 add

O Remone

O Change

0 A

O #emene

O Chungy

0O Add

O Remome

[ ¢hange

0 Add

O Remone

O Change

O Add

O Remove

O Change

0 Add

O Kemose

B Chunge
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I amending any other information, enter change(s) here: (Aiach additional sheers, if necessary.)

/A

k. Effective date. if other than the date of filing: (optional)
e tiective dote is Basted. the date must be spevific and cannot be prior w date o 1iling or more than 90 das s after Aling.) Pursiant to 6035,0207 (31b)
Nate: 1'the duie inserted inthis Block does not meet the applicable statutory tiling requirements. this date will not he listed us the
ducument’s eifeetive date on the Depariment of State's recorys,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

l)zucdhmemhﬁr ldf 9qu :
M M

Sigoature of a member or authorized representative of'a member

“Terrell +oward

I'vped or printed name of signey
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