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) . COVER LETTER

TO: Registration Section
Division of Corporations

GFALLEN GAMING LILC
SUBIECT:

WName of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this mateer w the fllowing:

LEANDRO NOGULEIRA

Name of Persen

BT7 PARTNERS TAX COMPLIANCE SERVICES LLC

Firm/Company

7680 UUNIVERSAL BLVD. SUTTE 380 =

Address

ORLANDO, F1. 32819

Civ/State and Zip Code
LNOGUEIRA@HTTPARTNERS.COM

E-manl addressT 1o be wsed Tor Tuture annual report notification)

For further information concerning this matter. please cull:

LEANDRO NOGUEIRA 204 7F04-2505
o ( }]

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the Tollowing wmount:

= 325,00 Filing Fee 3 $30.00 Filing Fee & I 835.00 Filing Fee & Q $60.00 Filing Iee.
Certiticate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GFALLEN GAMING LLC

(Name of the Limited Linbility Company as it now appears on our records.)
{ N N

tability Company)

. . . C C . T, - 30/202
Ihe Articles of Organization for this Lintied 1iability Company were filed on /3072021
g ) 507072

Florida document numbgr 121000307920

and assigned
This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
LLC&EATUSA TLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Lintited Lighilin: Company.” the designation “1LLC™ or the abbreviation ~L.L.C.7

. )
. - . o2
(Principal office address MUST BE A STREET ADDRESS) e F ey
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Enter new mailing address, if applicable: 121 NE 34T ST L TRy
. -
(Mailing address MAY BE A POST OFFICE BOX) UNIT 1901 LT
MIAMI, FI. 33137 v .::" w
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:

Namce of New Registered Apent:

New Repistered Ottiee Address:

Ionter Flovida sireer address

New Regvistered A

sent's Signature, if changing Re,

. Florida
iy

ristered Agent:

Aip Code
1 herehy accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limired liability
company has been notificd in wriring of this change.

If Changing Registered Agent, Signature of New Repistered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
. GABRIEL TOLEDO DE
MGR ALCANTARA SGUARIO
LETICIA FRANCIELLY
MOR

[LORENA SGUARIO

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

Address

828 CALIFORNIA AVENULE

Tvpe of Action

VENICE. CA 90291

JAdd

= Remove

121 NE34TH ST UNIT 1901

CChange

MIAMIL 1. 33137

OAdd

O Remove

& Change

OAdd
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CIAdd

CiRemove

O Change

O Add

ORemove

OChunge

OAdd

O Remove

O Change



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

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursvant to 605.0207 (3)(b)
Note: Itthe date inserted in this block does not mect the applicable statutory liling requirements. this dite will not be tisted as the
document’s effective dute on the Deparntment of State’s records.

If the record specities a delaved effectve date, but not an eftfective time, at 12:01 am, onthe carlier of: (b)) “The 9Mh day afier the
record is fled.

JANUARY 10TH 3624

| Jated . .
Aenatz L ebras

Signaiwre of a member or authorized representaiive of @ member

LETICIA FRANCIELLY LORENA SGUARIO

Typed or printed name of signee



