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Division of Corporations

July 20, 2021

GAME-ON SPORTS AND ENTERTAINMENT, LLC
12001 AVALON LAKE DR STEC
ORLANDO, FL 32828

SUBJECT: GAME-ON SPORTS AND ENTERTAINMENT, LLC
Ref. Number: L21000244382

We have received your document for GAME-ON SPORTS AND
ENTERTAINMENT, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction{s):

The form you submitted is for a OPERATING AGREEMENT ( WE DO NOT
FILE), but your entity is a FLORIDA LLC. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00016699
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T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\,,Amr’ OA) bpoﬁrb G«I‘V,Q M’i’ff\ro\mfﬂ& U,C

Name of Limited Liability Comp.m\

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P:Lfl\qm: ) ﬁq e S

Name of PPerson

(ﬂmc O

FienvCompany -

| Joo| tomwe Puson Las Do Seke L

Address

C)‘\M\,{Q ]_;L,o!..\ DA 22wy

Citv/State and Zip Code

Pro\ﬂh.\\r eorng e ymaA i Com

E-mail address: (1o be usell for future annual report notification)
((, oalh Y
For further intormation concerning this matter, please call:

BU\\L\M)'J m\rci&s* w33 Yy LY /7272

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

21 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 £35.00 Filing Fee & i1 3560.00 Filing Fee.
Certificate of Siatus Centitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy s enclosed)

oL ﬂ‘\fmmf' Has .4/@/497 Beed Mppe < (Cane P

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FI. 32303



° o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ‘

OF ::i._...'\ .‘ ‘- s

- i~ - AT 12 07

(orme -OF Sports and. fwtecfaw me A RHE P 30

(Name of the Limited Liabilitv Company as it now appears on our recerds.)
(A Flonda Limuted Liabifity Company)

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

Florida document number

This amendiment is submitted to 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 designanion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: [200/ Avpcon Z—"’llid Dr
(Principal office address MUST BE A STREET ADDRESS) Oclandle Bl orida
SLE 2
Enter new mailing address, if applicable: /208( 4\1@/0” Z‘- /éC" Df-
(Mailing address MAY BE A POST OFFICE BOX) Orlando  Erorida
Yoy

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

Name of New Rewstered Apent:

New Registered OfTice Address:

FEnter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of mv duties. and I am familicr with and
accept the obligations of my position as registered agent as provided Sor in Chapter 605, F.5. Or, if this document is
heing filed 10 merely veflect a change in the registered office address, T hereby confirm that ihe limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authprized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager _
AMER = Authorized Member

Title Name Ad[lre.%w‘ RG 17 IIRE 01

Azl .&ﬁt{w‘m} m\'w\és 4732 /A.nf]erjl\m (1.+ Cadd

Or\W(rv) ; p( W CIRemnove
BIFAE

Tvpe of Action

M Change

Amb (L éﬂc, gc\meﬁ{@f 120% Bastol daks Woy  exm
AOC \Q hClD \ F‘ 2ALAS . TRemove

HChange
Amel TDpvD  Floes 22h  FAmpen Qi Nl
Of“/qwﬁpo /:L 325/(11 ORemuove

AChange

ﬁﬂﬁe Bfﬁjuﬂ_L\SLLﬂLc_/ci& 202/ Colawia L Wadds s
&lu’_s/_QL[&Md’_/ﬂ_/: L 33526 tkemove

¥ Change

Cladd

ORemove

T Change

Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessar}

A prember ( Dave ﬂurt;‘> needs  fo be  (DAD)
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E. Effective date, if other than the date of filing:

1S - A (optional)
{If an effective dae is listed, the date must be specific and cannot be prior W date of filing or mare than 90 days afier filing.} Pursuant 1o 603.0207 (3Kb)

Note: [Tihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies u delaved effective date, but not an effective time. at 12:01 a.m. an the carlier of: (b} The 9(th day after the
record s filed.

Dated

Si re of & member or autiDrized representative of a imember

I%é,/\ NZO LY J/]’/l Rl LES

W Typed or printed name of signee




