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COVER LETTER
TO: chislr:niufn Section

Bivision of Corporations

PRINCESS 70 LLC
SUBJECT:

5
Name of Linmited Liabiliy Company
The enclosed Articles of Amendment and fee(s) are submined for filing
Please return all correspondence concerning this matier to the following
PALOMA MENEZES
Nume of Person
MAGNO & ASSOCIATES PL ;::l
HrmfComp, e
U ompans A
=
1200 BRICKEL AVE SUITE. 1220 ;:\_—}}’3
Address Lc‘f‘; o
Al
MIAMI 33131 i
i
Cinn/Staie and Zip Code M
OFFICE@EMAGNOLAW.COM

1= mail address: (e be used for futuee annual report notilication)
For further information concerning this matter. please call

PALOMA MENEZES

RIS 37934040
A )
Name of Person

Ared Code

Praytame Telephone Number
Enclosed is @ check for the following amount;
00 82500 Filing Fee = $30.00 Filing Fee & 0 855,00 Fiking Fee & O 560.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Staus &
Certified Copy

tudditional copy s enclosed)

Cadditional cupy 15 enclosed)

Mailing Address:

Registration Scetion

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taltahassee. 1L 32314

The Centre of Fallahasser

24135 N. Monroe Street. Saite 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRINCESS 70 LLC

{Nume of the Limited Linality Company as it now appears un our records.)
tA Torida Linuted Liability Company)

. . . - . - - _ T - 57247202 .

e Articles of Organization for this Limited Ligbility Company were filed on V3/24/201 and assigned
o 210002426 1t

Florida document number 21000242619

This amendment is submitted to amend the following:

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

Circle Game Va3 LLC

Lhe new oame must be distinguishable and contain the words “Limited Lizbility Company.”™ the designation “LLCT or the abbreviation ~L.L.C

Enter new principal offices address. if applicable:

(Principad office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: 7 ey
heo @ tob
(Maiting address MAY BE A POST OFFICE BOX) mT X ey
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B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered O°ffice Address:

Frter Florida sireet adddreass

. Florida

Cin Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capucity. 1 further agree to complyv with the
provisions of all statutes relative (o the proper and complete performance of myv duties. and Tam familior with and
uccept the oblivations of my position as registered agent as provided for in Chapier 603, .S Orif this docment is

feing fited o merely reflect a change in the registered office address, herebv confivm thar the limited liahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




*

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

ANMERR = Authorized Member

Address Tvype of Action

Name
OAdd

Title

CIRemave

CIChange

E] :\(ld

O Remove

en TChunge
=
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':?-::QL é Change
™M —
OIAdd
CIRemove
OChange
Add

CRemove

ClChange

OAdd

CRemove

O Change




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

s

s
~J

| - (L30 {262

CERIE

A0|ANVLEY

8
’)

 Hd

T FISPYHYTIHL

1V

November 28 2021
E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the dite must be specific and cannot be prior o date of filing or more than 90 day ~ afler Bling.) Pursuant 1o 6030207 ()b
Note: 17 the daie inserted in this block does not meet the applicable stmutory filing requirciments, this date will not be listed as the
document’s effective date on the Department ot State’s records.

It the record specifies a delaved effective date, but not an effective time. at £2:00 am. on the cartier of: () The 90th day atier the
record is filed.

November 28 2021
Dated . .
e Signatrd ol ar ayhorized reprosentatisve ol a membuer

MELISSA M BERTO

Tvped or printed name of signee

Filing Fee: S25.00



