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COVER LETTER

TO: Registration Section
Division of Corporations

C‘IDJ’ Grame SFOrJfa C‘Iﬂ')uf? Llc

Namwe of Limited l,iah‘llit}' Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Picasc return all correspondence concerning this matter to the following:

/%fqnéon%fOWﬂ

Name of Person

{\:lmL [;Lame 3@0(&5 Girovp LLC,

FimvCompany

\O\L’( E3 l’t“ﬁ C‘}

Address

(D\)r\’\am; NC 27704

Citv/State and Zip Code

]oranéor\@ %éb?o rJtS %gou’?- com
F-mi address: (o be used @Wedulure annua rt ndtification)

For further information concerning this maiter. please call:

/braqéon ,B fouS N

MName of Person

;ll(qsq ) L'Pqé _77 H

Arca Code Dayvtime Telephane Number

Enciosed 1s a1 check for the following amount:

E@S_()() Fiting Fec

0 $30.00 Filing Fee &
Centificalc of Status

(] $55.00 Filing Fee &
Cenified Copy

(additional copy is anclosad )

O $60.00 Filing Fee.
Centificate of Stalus &
Centificd Copy

{addifionnl copy is aclised)

»

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3
OF Tt s Tk

X
"Lﬂhu_f,

Go]t Game  Speds  Girewolizbifig 25 py ZUZZHAPZ' Pt 2: 0y

{Name of the Limited _.lahllm Company as it now dnpcan on our r"curl]\.j -
{ ompagya- T '-'=-~_T:H-' el .-
Thoo i AR STALL AL 5 R
L pDSte S
The Articles of Organization for this Limited Liability Company were filed on ’ and assigned

Florida document mumber b= 10000006 1559

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limitad Liabiliy Company.”™ the designation “[LLC™ or the ahbreviation *1.].C.~"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

B. If 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 Apent:

New Registered Office Addiess:

{ourer Ilorida street address

. Florida
Cine Zipr Codde

! herchy accepn the appointment as registered agenit and agree 1o act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complee performance of my dutics. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 125, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hax been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorjzed to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mc‘lﬂ Eujene COIEMar\ Z_%U( NE Src! 5'} CJAdd
Miam;, FL_ 33132 iicmore

C1Change

DAdd

CRemaove

OlChange

ClAdd

ORemove

L Change

O Add

CIRcmove

O Change

TAdd

ORemove

UChange

OAdd

{IRemove

OChange




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

E. Effective date, if other than the date of fiking: (optional)
(I am eflective date s listed, the date must be specific and cannot be prior o date of liling or more than 90 days atter filmg. ) Pursuant 10 605.0207 (3)Xb)
Note: [f the dite inseried in this block does not neet the applicable siatutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’'s records,

If the record specifics a delaved effective daite. but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The YOth day afier the
record is filed.

Dated MG(CI/l I(lH‘ . ZOZ?/ )

7Signature of o tdembertr authonzed representrtive of a member

/E)(CMAO(\ /%)rown

Typed or pninted name of signee




