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COVER LETTER

TO: Repistration Section
Division of Corporatiens

Players Zone ILLC
SHRBIECY:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning tis matter fu the following:

Jamal Loyd

Name of Person

HI3S

Firm/Company

2580 Barma Ave

Yy 1YL

v
T
-

Address

Titusville, FL. 32780

61:€ Wd 0 90 1202

14 33SSUHY
31918 30 A¥YL

City/State and Zip Code

Joyd1993@3gmail.com

F-mal address: {to be used tor future annual report notification

For further information concerning this matter, please call:

Jamal Lovd 321 3380044

aL( )

Name of Person Arca Code

Enclosed 15 a check for the {ullowing amou:

Daytime Telephone Number

11 §25.00 Filing Fer = $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 S66.00 Filing Fee,
Certificate of Status Certified Copy Certifteate of States &
(additionat copy is enclosedy Certified Cnpy
(acdinional copy i enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

d3id



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plavers Zone LELC
{Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Lamited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 19000250645

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
Project Loyd LEC
L)
The new name must be distinguishable and conttin the words “Limited Liability Company.” the designation “LLC™ or the albbrgjéi'_ﬂjnn "@(I."
: - - 2165 White Sands A =
Enter new principal offices address. if applicable: 2163 White Sands dr Lo & ‘??
(Principal office address MUST BE A STREET ADDRESS) Titusville, F1 32780 =) Mingion,
»nt 2
Ny =
KR B}
My, X
2165 White Sands d - @ O
Enter new miailing address, if applicable: <" e Sands o ‘%"T':’f —_
Titsville, FI 32780 o

(Mailing address MAY BE A POST OFFICE BOX)

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florida sireet address

New Registered Office Address:
. Florida

Zip Code

Cirv

New Registered Apent’s Signature, if changing Registered Agent:
L herehy accept the appointiment as registered agent and ugree to act in this capacity, further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this ducument is

heing filed w merely reficct u change in the registered office address, [ hereby confirm that the fimited liabilin:

company has been notified in writing of this change.

1€ Changing Registered Agent. Signuture of New KRegistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gr removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
OAdd
ORemove
OChange
[ ] 2
=M r\a_) Add
==l
—= =
ch 5 N
23> L ORemve
—= = < Faey
>, o |
w T
o -0
f 7‘1! - =0 C@g'ru
Ln
- [ ]
11 ; T
g
m o OAGd
ORemove
CIChange
CIAdd
CIRemove
O Change
ClAadd
ORemove
CIChange
A
ORemove

[ZIChange




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

-
]

433

vTIvL
3
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Al
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40

£ Wd OF 90K 1z20p

d37i4

M3
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6

(optional)

E. Effective date, if other than the date of filing:
(Ifan elltective date is listed, the date must be specilic and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant to 6050207 (3ub)
Note: 11 the dute inaerted in this block dues not ineet the upphicable stututory filing requirenments, this dule wilh not be listed as the
document’s effective date on the Department of State’™s records,
The 90th day after the

It the record specities a defayved eftective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.

Dated OA/(X // @/"OQ / .

—= Signiwre olswmetiber or authorized répresentative of & member

\CLM 5 / (Dk/é/

A
= Typed or grinied name of signee

Filing Fee: $25.00



