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COVER LETTER

TO: Registration Section
Division of Corparations
Game On Management L1LC £
SUBJECT: J
Nime of Limited Liability Company
The enclosed Artictes of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Kristina E. Wilson, Esq.
Name of Person
Simply Legal LLP
Fisn/Company IRt
SRR
[ 200 Brickell Avenue, Sie 830 - = =y
e 3
o =2 exme=s
Address &3 ';"’"
q. oLl 112 Pt
Miami, FL 33131 . -
. DI ey
— — SER SR
Cliy/Stne and Zip Code o -
kristina@simphylegal group.com -
F-mail address: (o be used for future annual report noliication)
For further information concerning this mauer. please call:
Kristina E Wilson 205 S38-0208
at ( )
Nume ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amouni:

(J $25.00 Filing Fee = $30.00 Filing Fee & 0O $35.00 Filing Fee & '_l
Centificate of Status Certifted Copy

(additional copy s enclosed)

$60.00 Filing Fee,
Cerificate of Status &
Cenrtitied Copy

Cadditional capy is enclosed?

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL. 32514 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



_ : L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAME ON MANAGEMENT L1

(MName of the Limited Liability Company as it now appears on
(AF Aabihity Company)

pur records.)

097242019 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
— 00024 1986
Florda document nuimber

This amendment is submitted to amend the tollowing:

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

Sunford Elevd Operations 1L1LC

The new name must be distinguishable and contain the words “Limbed Liabtlity Company.” the designation “L1LC™ or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) R
T
r — —
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Enter new mailing address, if applicable: w
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(Muailing address MAY BE A POST OFFICE BOX) MY :? i Vl
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our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address on
avent and/or the new revistered office address here:

Name of New Registered Acent:

New Registered Ottice Address:

Fonier Flovida sireet address

. Florida

Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes retative o the proper and complere performance of mv duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | herebyv confirm thae the fimited liahitity

compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




It amcmlilng Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person _being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action
AS Zack Schifimaun 640 Sabul Pulm Road Miami. FLL 33137

Title Niame

= Add

CIRemove

OChange

Oadd

ORemove

2 Change
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" DiChange

CAdd

ORemove

JChange

CrAdd

CiRemove

CChange

O Add

O Remove

OChange




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

. -
.- L
. 1=
3 ] fa— .
.3 Il
oy
Lom T
B e
=
[A%]
t—

(optional)

E. Effective date, if other than the date of filing:
(1 an ei¥ective dace is histed. the dute must be specitic and cannot be prior o date of 1iling or more than 90 Javs adier tiling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenments. this date will not be listed us the
document’s effective date on the Deparument of State's records.
The 90th day after the

it the record specities a delayved effective date. but not an eftective time. a1t 12:01 a.m. on the carlier of: (b)

record is filed.

April 26
T,

. s
~ “_r Signuture-t s mEmhed o1 authorzed representative ol a moember

Kristina E Wilson

Dated

Typed or printed name of signee
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