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TO: Registration Section
Division of Corporations

WILDCARD PLAY TO EARN LLC
SUBJECT:

COVER LETTER

~ame of Limited Liabilitv Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Benjamin La Luzerne

La Luzemne Law

Name ot Person

132 E. Colonial Dr. =200

Fizm Company

Orlando. FL. 32801

Address

benf@ laluzernelaw.com

Citv. State and Zip Code

E-mall address: (1o be used for future annual repori notification)

For further intormation concerning this matter. please call:

Benjamin La Luzenre

702 268-3708
ot '

Name of Person

Enclosed ts a check for the tfollowing amovnr:

1 §23.00 Filing Fee = $30.00 Filing Fee &

Certificate of Starus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dastime Telephone Number

1 $60.00 Filing Fee.
Certificaie of Status &
Certifted Copy
(additional copy 13 enclosed)

T3 $53.00 Filing Fee &
Certitied Copy
-addional copy 1z enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2435 N. Monroe Street. Suite S10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
10 ap i e 0 STAIE

ARTICLES OF ORGANIZ -\"M,QN\ OF CORPORATIONS
OF 27 MAY -5 AMI0: 52

WILDCARD PLAY TO EARN LLC

(Name of the Limited Liability Company as it new appears on our records.:
1A Florida fumteg [iabilfiy Company

January 10, 2022

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

122000019828

Florida document nuumnber

This amendment is submitted to amend the following:

A. I[f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records. enter the naine of the new registered
agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Erier Florida sireer address

. Florida
Civ Zip Code

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

[ hereby accepr the appointment as registered ageni and agree to act in this capacin. [ further agree 1o comply with the
provisions of all starntes refarive 1o the proper and complete performeance of miv duties, and I am fenniliar witl end
accept the obligations of my posirion as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the regisiered office address, I lhereby confirm that the limited liabilin:
compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to
or removed ftom onr yecords:

MGR=

Manager

AMBR = Authorized Member

Title

MGR

AMGR

AMGR

MGR

Name

Alin M. Ybarra

Jasper Van Ravenzwaai

Randy Kujawa

Dvian Anderson

manage. enter the title, name, and address of each person being added

Address Tvpe of Action
129 S, Shorehine Circle

JAdd
Detuntak Springs. FL 32433 n

= Remove

ZiChange
129 S. Shoreline Circle

1Add
Defuniak Springs. FL 32433

= Remove

COChange
129 S. Shoreline Circle

Add
Detuniak Springs. FL 32433

= Remove

IChange
129 5. Shoreline Circle

JiAadd
Detumiak Springs, FL 32433 _

= Remove

Change

TJAadd

_Remove

T1Change

—Add

“IRemove

~JIChange




D. If amending any other information. enter change(s) heve: (dntach additional sheeis. if necessar.)

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuam to 605.0207 13 nb-
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requireinents, tlis date will not be listed as e

document's etfective date on the Depariment of State’s records.

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of by The 90ih day after the
record is filed.

ared f\f)r‘,_i [y . 2022

7/ﬂ NI

" Signature of a member or authorized represemative of a member

Defek Lu Prrte

Typed or printed name of signes
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