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COVER LETTER
T Registration Section
Divisien of Corporations

Playtimue Juy, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artickes of Amendmient and fee(s) are submuted fur filing,

Please retuen all correspondence concerning this matter 1o the following:

Amy Williams

Name ol Person

- -3
e}

.2

-3

Firm/Company . ! -

6909 Bradbury Cirele S
Address e

v ~

Wesley Chapel, FL 33545 T .
TOnS

Citv/State and Zip Code L <2

congesiaimem@gmail.com

Femail address: (tobe used for Tinore annual repuert notitication)

For turther information concerning this matter, please cull:

Amy Williams =i

Las

833-8143

al { )
Namwe of Person Area Code Davtime Telephone Number
Enctosed 15 a check tor the tollowing amuount;
= $25.00 Filing Fee 0 $30.00 Filing Fee & [J) $55.00 Filing Fee & O 560.00 Filing Fee.
Certificale of Status Certified Copy Certifieate of Status &

Grdditsnal copy is enclosed Centificd Copy

tadditionial copy is enclosed}

Mailing Address:
Registration Seetion
Division ol Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Playtime Jov, 1.1
IName of the Limited Liability Compiiny as it now appears on onr records. )
tA Florida Limited Liabthty Company)

- e . 04/ 16/2022
The Articles of Organization for this Limited Liabiltty Company were filed on and assigned

1220004036044

FFlonda document number

This amendment is submitted to amend the following:

AL If amendine name, enter the new name of the limited liahility company here:

Playtime, 1LLC

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “L1LC™ or the abbreviation ©L.1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) __:'
ENE
Enter new mailing address, if applicabie: -
{Muiling addrexs MAY BE A POST OFFICE BOX) L -
ES TN

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 Regstered Agent:

New Rewistered Office Address:

Fnivr Florida strece address

. Florida
(.‘J-I_‘.' pr Cender

New Registered Agent’s Sienature, if chaoging Registered Apent:

{ herehy accept the appointment as registered agent and agree 1o act in this capacie, | further agree to comply with the
provisiens of all statutes relative o e proper and complete performance of my duties, und fam familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this doctment is
heing flled 1o merely reflect a change in the registered office address, | hereby confiem thar the {imited liability
company hay heen notified in writing of this change,

If Changing Repistered 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
AMBR = Authorized Member

Title Name

!

preyeIe

bl

gl

1o

Ld

Address Tvpe of Action

CDAdd
CiRemove
OcChange
OAdd
ORemove
D.(,'hungc

-——

[:](\dd-

LR

"

- I{_ei}-lm'r:
[OChange
T Add
CJRemove
Change
OAdd
[Remove
OChange
OAdd
CRemove

D(fhangc



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

(optional)

E. Effective date. if other than the date of filing:

(If an effective date is listed. the date must be specific and cannot be prior w date of filing or more thin 90 days afier ling. } Pursuant to 6030207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Departiient of State”’s records.

1t the recurd specities o delayed cffective date. but notan elfective time, at 12:01 aoan. on the carhier oft (b)Y The Y0th day afier the

record s filed.

t
—
(&7
a

July st

Nated

T opithonized representative of o nrember

Signatur

Ay Willians
Typod or printed mame af signee




