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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (l/am OV&.P l? LJVC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following:

/BﬂH”an\J ‘2 Fians

Wame of Person

Firm/Company

Q17) NE 117db P

Address

Brpnson, FL 2564

.35, 44 -35°7 2,

Area Code Duavtime Teiephone Number

Name ¢ Person

Enclosed is a check for the following umount:

] 560,00 Filing Fee,
Certificate of Status &
Centified Copy

(additional cupy is enclosed)

0 525.00 Filing Fee (& $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy
(additivnal cupy 15 enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 81
Tallahassee, FLL 32303

i3

s
e

bSO 91 yav



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

goun,a Over LOCC/

(Name of the Limited Lisbility Company as it now sppears on our records.)
{ onda Lamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Bl/Dg/aog) and assigned

Flonda document number L. Q l 000” |5C}D .

This amendment is submitted to amend the following;

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

VA

The new name fust be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N / H‘
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N! A'
(Mailing address MAY BE A POST OFFICE BROX)

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 Agent: '&:\HO I'\\.’] R . E VQﬂ S
New Repistered Office Address: ?, '—H NQ ”T}.}f\ p’

Enter Flurida street address

BrDﬂSDD . Florida ‘3)9?@:/2 'Tﬁ

Ciry :"'_r-.éip Code

5

= —
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agregto comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am Samiliar witfijund
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S: Or, i Bhis doowment is
heing filed to merelv reflect a change in the registered office address. | hereby confirm that the limifzl iiab;'fl;g

company has been notified in writing of this change. wn
o

“/!9. ﬁmm

!I"Changing Registered %nt, Signatded vf New Registered Agent

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

ey




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

or removed from our records:

Tvpe of Action

mER  Wilhema Dedan M 1710 Vg P ..
Brmgoﬂ. FH 303 oo

mef Wilams Aden S €71 NE JITHPL o
B’D"t&) N, H. 23 ficmore

(M % | E“yags, \5ranr\/\J Q
€7 Ne DR Bl

ORemove

LI Change

O Aadd

it
T
D}Rcmovc

X
[ CHange

OAdd

bS 0 v Y1 by 1z

CJRemowve

O Change




D. If amending any other information, enter change(s} here: (Anach additional sheets, if necessan:)

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

I the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the carlier of: (b} The 9%0th day after the
2

n_:cnrd.is ﬁlcc‘;. “
nm S

Dated
('H

ember or authorized representative of a member

ernalurctof a

Hony R EvonsS

vau] or printed name of signee
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41312021 | Detail by Entity Name

Detail by Entity Name

Flaorida Limited Liability Company
GAME OVER, LLC

Eiling Information

Document Number L21000111390
FEIEIN Number NONE

Date Filed 03/08/2021
Effective Date 03/08/2021
State FL

Status ACTIVE
Principal Address

8171 NE 117TH PL
BRONSON, FL 32621

Mailing Address

8171 NE 117TH PL
BRONSON, FL 32621

Authorized Person(s) Detail
Name & Address

Title MGR

Title MGR

wi MS, ANDREA S
81 7THPL
BR ONL 32621

Annual Reports
No Annual Reports Filed

Document images
(2108/2021 - Flonda Limited Liability View image in POF format




