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COVER LETTER

T4 Registration Section
Division of Corporations < -

PLAY FOR KEEPZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnent and feegs) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

TRENTON JEUNE

Same of Petson

PLAY FOR KEEPZ LLC

; Firm/Company

2611 DAVIE BLVD NUM #120

Address

FORT LAUDERDALE. FL. 33312

Citw/State and Zip Code

Fommnl adoress: (ta be used Tor Tuture annual report nolification)
For further infurmation concerning this matter, please call:
TRENTON JEUNL S08 9308803
at { )

Name of Person Area Code Daytime Telephone Number

. . . N .
Erclosed is a check for the foHowing amount:

W.525.00 Filing Fee @30.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Cerntiticate of Status Cernfied Copy Certiticate of Status &
(additional copy is eaclosed) Certitied Copy

additiona! copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
’ OF

PLAY FOR KEEPZ LLC

iname of the Limited Liability Company as it now appears on our records.)
(A Flonda Lited Tiability Company

: . T e i 1224202

The Articles of Organization tor this Limited Liability Company were filed on Y¥2220-1
o , 13380

Florida document number H2100013335-

and assigoed

This wmendment is submitled w amend the following:

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

The new tume must be distinguishable and contain the words “Limited Liubility Comgany,” the designatior "LLC™ or the abbreviatiggy L L.C7
P
I -~
Enter new principal offices address. if applicable: =i o & W
e
L. e . . g . i
(Principal office address MUST BE A STREET ADDRIESS) ‘___. .y e

i | §
R IR S
o HER]
DRl et e
AR
. - . . M T
Enter new mailing address. if applicable: ———
(Mailing address MAY BE A POST OFFICE BOX) TR F

B. if amending the registered agent and/or registered office
agent and/or the new registered office address here:

address on our records. enter the nume of the new registered

Name of New Regtstered Ageni:

New Registered Oifice Address:

FEnter Flovida street address

- Flarida
Ciny

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

Zigr Codde
l’h(‘f'{’h\" acee fh(’ APPOIRIMENt s e
g ! 1

spistered agent and agree to act in this capueity. [ frrther agree 1o comply witl the
Jrravisions of all statutes re

lative 1o the proper and complete performance of my cuties, and [ am familia
accept the obligations of my position as

rowidt and
registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the
company hias been notified inwriting of this change.

fimited liability

1f Changing Registered Agent. Signature of New Registered Agent




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

IM TRYING TO UPDATE THE MANAGER TO MY BUSINESS NAME

(optienal)
1w, ) Pursuant to 605,0207 (31b)
as the

E. Effective date. it other than the date of filing:
(11 an effective date s listed. the dute mast be specitic and cannot be prior to date of tiling or more than 90 days after i
Note: 1f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be lisied
document's etfective date on the Department of State’s recurds.
!

[ the record specifies u delayed effective date. but not an cffective time. at 12:01 a.m. on the carlier of: (by - The 90th day arter the

record 1s filed,

) SEFTENMBER 258 24121
Pated . .

sy

Signatureal a memier or authorized representative oba membier

TRENTON JELNT

Typed or printed name of signee

i Filine Fee: $25.00



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MR THRENTON JEUNE 2000 DAVIE BEVD FORT LAUDERDALLE. L 3331
= A

H120Ansanans COULDNT FIT 33312 Z1P CODE
TRemove

ClChange

Cadd

CRemove

OChange

1Add




