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" COVER LETTER

LT0O: | Registration Section
Division of Corporations

C.RAM. NFT LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment and feefs) are submitted for hling.

Please return all correspondence concerning this matier to the following:

Carlos l.antugua

Name of PPerson

CRAM NFTLLC

Fim/Company

2004 SW Egth St

Address

Miramar FL 33023

Ciny/State and Zap Code

carloslantiguaf vahoo,.com

L,

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this nunter, please call:

Carlos Lantigoa 760 571-4475
at ( )

Name uf Persan Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amouni:

{1 525.00 Fiding Fee {1 $30.00 ¥iling Fee & (3 S33.00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(adduional copy is enclosed) Certitted Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C.RAMNFTLLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florda Linwted Liabshiy Company)

The Articles of Orzanizati e bl N—— /3072021
he Articles of Organization lor this Limited Liability Company were filed on

L2 100306939

andd assigned

Florida docuiment number

This amwendiment is submitted to amend the following:

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

GetRight Games L1C

The new name must be distinguishable and contaim the words “Limited Ligbility Company,” the designation “LLC™ ur the abbreviation »1L.1.C7

Enter new principal offices address, if applicable:

(Principal aftice address MUST BEASTREET ADDRESS)
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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 Repstered Avent:

New Rewistered Office Address:

Fnter Florida strect address

. Florida
(,.l;l'_l' Zi[) Cende

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

[ herehy accept the appoimiment as registered ugent and agree wo act in this capaciiv. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F. S, Or, if this document is
heing fited to merelv reflect a change in the registered office address, Thereby confirm that the timited Habitite
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, coter the title, name. and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR. Carlos Luntigua Y904 SW O 19th 8T ~
CAdd

Miramar, FL 33023
ORemove

= Change

O Add

CIRemove

OcChange

ClAadd

ClRemove

OIChange

O add

[JRemove

C)Change

OAdd

CIRemove

ClChange

Cadd

[LJRemove

CIChange




D. if amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.y

Changing Carlos Lantigua's title from AP to MGR.

Y
£3:2 W4 32 9NN T0L
3714

E. Elfective date. if other thana the date of filing: (optional)
{IF an effective date is isted, the date must be specitic and cammut be priur t date of Aling ar muore than 90 days afier filmg. ) Purswant W 6050207 (3)(h)
Note: 11'the date inserted in this block does nat meet the applicable statwtory (ling requirements, this date will not be listed ws 1he
ducument’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effectve time, at 12:01 am. on the earlier of: (b)) The Y0th day after the
record is filed.

August 19 2022
Dated

signature of o member or authurized representative of o member

Carlos Lanfigua

Typed or printed same of stgnee



