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From: Johana Giralda “ Fax: 18136585039 Ta:

Fax: {B50) 617-6383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Page: 3015 09)04/2020 12:37 PM

THE MILLION DOLLAR GAME, LLC

(mname of the Limited Liability Compnny as it now 2
(A Flonds Limite:

cars on our records.)
Ltability Compuny)

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

0570572020
. = 3
Flerida documenl number §.20000120936

and assigned

This amendment is submitied o amend the following:

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

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

Enter new principal offices address, if applicable: 255 ARAGON AV, IND FLOOR
{Principal office address MUST BE A STREET ADDRESS)

CORAL GABLES IF1L. 33134

Fnter new mailing address, if applicable:

™~
o) _‘
255 ARAGON AV 2ND FLOOR |C’/j1 e
. R -3 —
(Mailing address MAY BE A POST OFFICE BOX) CORAL GABLES F1. 33134 1 ko
- [
P
= =0
5 o
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
acent and/or the new registered office address here: _:; (R
Name of New Registered Agenl: ABITOS PLLC

New Registered Office Address:

255 ARAGON AV, 2ND FLOOR

Fnter Flovida streel address

CORAL GABLES

. Florida 331
(i

Zip Code
New Repistered Agent's Signature, if changing Hegistered Agent:

! hereby accept the appoimment as registered ageni and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relutive to the proper and complete perfornumce of my duties, and 1 am fumiliar with aned
accept the obligations of my position as regisiered agent as provided Jor in Chaprer 605, F.S. Or. if this document is

being filed to merelv reflect a change in the registered office addrpss, | h?*eb‘\-' confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lyvpe of Action

MGR INGERFLOM, MAXIMILIANO D 255 ARAGON AV, 2ND FLOUR O
Add

CORAL GALBES FLL. 33134
O Remuove

i Change

OAdd

ORkemove

(G3Change

Oadd

[ORemove

OChange

[dAdd

ORemove

D Change

Oadd

ORemove

OChange

Cadd

O Remave

OChange
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D. IFfamending any ather information, enter change(s) here: CHuach addirional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specitic and cannot be prios Lo date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (33(b)
Nate: 1f the date inserted in this black does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a defayed effective date, but not an effective time. at 1 2:0F a.m. on the carlier of: (b)  The 90t day after the
record is filed.

SEPTEMEBER 4 2020
Dated .

Signature of a mcn%or authorized representative of a member

INGERFLOM, MAXIMILIANO D

Tvped or printed name ol signee



