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Taylor Campbell
TBC Essentials LLC
2724 Burton tn
Oriando, FL 32817

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

December 1* 2021
Dear Florida Department ot State,
Included is the application requesting Lo change the name of "TBC Essentials LLC" (o "TBC Gamnes LLC".

As requested, our contact phone number is 772-812-5935 and you can find our return mailing address

ahove.
Much appreciated!

Taylor Campbell
TBC Essentials LLC



COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: TBC Bssentials [1.C o

Namge ot Lunited Liability Company

The enctosed Articles of Amendment and tee(s) are subnuted tor 1iking.
Please return all correspondence coneerning this matter o the following:

Tavlor Campbell . . -

Name ol Peraon

IBC Bssenials 1LC e

Firnr Campuny

2724 Burton 1o

Address

QOrlando 171, 32817

Cuy Stete and Zip Code

the@ibeznes.com

Eamai] wddiesst (to be used Tor future annual seport natiication)

For further infonnation concerning this master. please call:

Tavlor Campbell and? ) 8123933 o
Name of Person Arer Cade Davtime Telephone Number
Encilosed is a cheek for the following amount:
= 52500 Filing Fee (00 330000 Filing Fee & 0 §35.00 Filing Fee & 1 560.00 Filing Fee.
Certificate ot Staius Certified Capy Certificate of Staus &
{addivona! cop e is enclused) Certilicd Copy

tadditional capy i enctosedy

Mailing Address: Strect Address:

Registration Secton Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

2413 N Monroe Strect. Suite 810
Talluhassee., FLL 32303

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - 1
OF L
7021 OEC
TREC Essenunds B1LC . N o
(Nae of the Limited Liabiliny Compiny s it now appeurs on our I’ELIDE(I
(A Monda Tooaed Lisbihny Company) TALL
The Articles of Organization for this Limited Eiability Company were Aled an U9/ E7/2020 _ and assigned

Florida document number 1200002934040

Thiz amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited Lishility cotnpany here:

TRC Games LLC

The new nante must be distmyuishable and contain the words "Lindted Liabiliy Compie) S the desigimiion “LLCT or the abbreviation "1LECT

Enter new principal offices address. if applicable:

(PPrincipal office address MUST BIZ A STREET A DDRESS)

Euter new mailing address, if applicable:

(Muailing address MAY BE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new repisteres
agent and/or the new registered office address here:

Nanwe of New Resistered Agent:

New Registered Office Address:

Fuzer Floruda street adress

, o ~____.Florida
N Zip Cende

New Registered ApentCs Signature, iF chunging Registeregd Avent:

! hereby accept the appointment as registered agent and agree 1o get in this capacity. 1 furither agree o comply with the
provisions of all statutes relatve 1o the proper and complete performance of my duiies, and am jumiliar with cned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documoent is
being filed 10 merely reflect a change in the registered office addvess, 1herehy confirm that the limited labiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

[.Add

[ Remove

JChange

Cladd

THRemovy

ClChange

Ciadd

CIRemove

CiChangy

i .Add

MRemove

{(1Change

Ciadd

ClHiemove

TIChange

Tiadd

CIRemowve

< Change




1. If amending any other information, enter change(s) here: Gtuach additionat sheets, i inecessary.)

5. Eifective date. if other than the date of filing:

{optional}
(5 am erfective date is listed. the date must be apecitic and cannor be prior to date of (ling o1 more than 90 days aiter ling.) Pursuent o 6030207 (34 bl

Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this daie will not be Tisted as the
document s effvctive date on the Department of State s records.

[ the record specifies a delaved effective date. bul nu an elfective time, at 12:01 2ane on the carlicr of* {b)  The 9k day after the
record 13 filed.

Nated December Lst

Y ostell

. . 2021

Signature uf s member v autharzed represeniative ot membe

Tavior Camphell

Twped or printed name of signee



