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COVER LETTER

TO: Registration Section
Divisien of Corporations

GOPX LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return afl correspondence concerning this matter 1o the following:

Louvina Ford

Name of Person

GOPX LLC

FimuyCompany

3350 SW 148th AVE

Address

MIRAMAR. FIL 33027

City/Suate and Zip Code

[ford@gameonplaycers.com

E-mmmil address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Louvina Ford 336 » 471-4847

at )

Name of Person Arva Code

Enclosed is a check for the following amount:

Daytime Telephone Number

i1825.00 Filing Fee 71 330.00 Filing Fee & [ $55.00 Filing Fee & = $60.00 Filing Fee.
Cenrtilicate ol Status Certitied Copy Certificate of Staws &
(additional copy is enclosed) Certificd Copy
{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallshassce, FLL 32314 2415 N. Monroc Street, Suile 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GOPX LI

T~ame of the Limited Liability Compiny ity it new appears o our recurds.)
1A Flarda Lonited Liabibty Compaay)

042042922

The Articles of Drzannation tor this Lunited Liability Company were filed on and assigned

L22000s 22100

Florida document number

This amendment is submitied 10 anend the following:

A If amending mame, enter the new name of the limited liability company heve:

The tiew e st e distinguisiable and contmn the wonds “Limited Linbility Company,™ the designasion “LLC™ ot the abbreviation “1L.L.CT

Fnter new principal offices address. if applicuble:

(Principal office addiess MUST BE A STREET A DDRESS) ~
it
=ERL
o —
Enter new mailing address, if applicable: L) !
(Mailing address MAY 81 A POST OFFICE BON :..,._'_i ] L
L™,
™~
F

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

Noame of New Reamstered Avent:

New Reaisiered (HTee Address:

Enter Flopida sireet adideess

, Florida
Cin Zip Cender

New Revistered Avent's Sjenature, if changing Registered Agent:

{lerehy wecopt the abpoliliizent uy registered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all siatuies relerive to the proper andd complewe performance of my duties, and L am fanilior with and
aceepd the oblisions of ny position s registered ageni us provided for in Chapter 0035, F.S O if this document is
heing filed io merely reficer o change in the regisiered uffice address. 1 herely confirm that the fimited liabilin:
comypmy s bevs noiffivd in writing of this change,

-~

1t Chuncing Reeistered Aaent. Signature of New Reaistered Agent




If amending Aurthorized Personds) stthorized to manage. gnter the ritle. mune, and address of cach person bring added
or removed from our records:

MOGR = Mumooer
AMBR = Authorized Member

Tiutle N Address

Tyvpe of Action

MOR LIMON AN MARI- 2330 SWOIHETIL AVE AMIRAMAR FL 33027

_Add

_. = Remove

— Change

e o . —Add

L Remene

TChange

_ ZiAdd

ClRemove

—Change

e S —Add

CIRemove

_ Change

_____ R S _Add

OiRemove

— Change

e —Add

TIRemos

e — Change




). If wmending any other information, enter change(s) here: (Anach adidivional sheels, if necessary.)

F. Fltective date. if other than the dare of fiking: {optional}
CFan e Tective dine is listed, the date must be specific and camot be prior 1o date of iling or more tian 90 days after filing.) Pursaant 1o 603.0207 (3,
Note: 1the date inserted in tiis block does not meet the applicable statuwiory tiling requirements, this date will not be listed as the
dociment’s vilective dote on the Bepartiment of State s records,

the recasd specities o Jefayd eftective date. but not an effective time, s 12:01 aan. on the earbier of7 (b) - The 90th day after the

record s Oied,

Noverbe 29 2022
Dated :
’ 7
7 o /
& -1 e
i T B N Lt P —_
Stemntare of s meither o1 anthorized represeattive of w member

Vooona Ford

Trpod o praned naome of sighe

Filing Feer 2500



