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. . COVER LETTER . .
).
TO: Registration Sectien
Division'of Corporations

GAMEELC
SUBIECT:

Name o Limited Liabilisn Company

The enclosed Articles of Amendnwent and feets) are subnuatted 1ou Hiling.

Please return all vorrespondence concerning this matter to the followmge:

ARON FISCHMAN

Nime ot Person

THE TADE TEAM. LIC

FFrm Company

2RZS N DINIVERSITY DRIVE, SUTITE 310

Address

CORAL SPRINGS, FLL 33065

it and Zip Cole

CONTACTEAEADVISORY .COM

Eomail address (o be wsed Tor Bture annual repart notilication
For Turther information congerning this matter, please call:
ARON FINCHMAN AR Q025454

at ( )|

Narnwe of T'erson Arca Code Daytime Telephone Numher

Enclosed is a cheek for the tollowing amount:

= 2500 Filing Fee 153000 Filimg Fee & ZOSA5.00 Filing Fee & 2 360.56 Filing Fee,
Curtificate of Suus Centified Copy Certificate of Status &
trdditonitl copy s eaclosed ) Certified Copy

tadditionad copy 1s enclosed

Muiling Address: StrectAddress:

Registration Section Registration Section

Division of Corparations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, I, 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAMILLC

(Name ol the Limited Liabilits Company as it now _appears on vur records.)

TA Flonda Tinmed Tl Comanyy
and asstgned

01/10/2023

Ihe Artickes of Organization for this Limited Laabalitg Company were filed on
23000021712

Florida docwment smumber

This amendment is submitied 1o amend the Tollowing:

A, ITamending name, enter the new name of the limited lisbility company here:
“LLAT ar the abbreviatton ~1,1..C.”7

NIA

NIA
The new name muost be distingaishable and contain the word< “Eimited Lisbilitn Company.”™ the designation
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€litd| e1 120,
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Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing uddress MAY BE A POST OFFICE BOX)

.
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)

—
. . . —
B. Ifamending the registered agent andfor registered ofTice address on our records, enter the name of the ngwyregisiffed

apent and/or the new registered office address here:

ALE ADVISORY LLC

Name of New Revisiered Avent:
_ -~ e N NIV R STy
New Repistered Offiee Address: <825 N UNIVERSITY DR, SUITE 300
Frer Flovida streer address
CORAL SPRINGS Florida 33063
City Zir: Code

New Registered Apent’s Signature, if changing Resistered Apent:
L hereby accepr the appoimiment as regisiered agens and agree 1o act on this capacin. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complete perforncnce of ny duties, and Tan famitiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed (o merely reflect w change in the regisiered affice address. iereby: confirm that the linited fiability

caompany has been notified i wriving of this change,

If Changing Registervd Ao l.‘g#lmlur‘t of New Repistered Apent



I amending Aathorized Personds) authorized (o manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR TZADOK HOLDINGS 11O 197343 BOCA GREENS DRIVE
Tadd

BOCA RATON. ¥1, 33498
mRemove

OChange

iadd

DRemove

C1Change
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ORemove

CiChange

CAdd

ORemove

CHChange

Cladd

CiRemove

OChange




D, If amending any other information. enter change(s) here: Cliroeh additional sheets, if necessary.)
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Effective date, if other than the date ol filing:
{Han etleeuve date is liswed. the dute must be specific and cmnot be prior o date o tiling or mere than 90 days aller ling,) Porsiant o 603 0207 (3)(b)
Note: 18 the date inserted in ihis block does not meet the applicable statutors filing reguirements, this date will not he lised as the
document’s etfective date on the Departitent of State’s records,
The 90th day after the

I the record speeifies o delayed effeetive date, bt oot an elfective time, al 12:01 a.am. an the carlier of: (h)

2023

record is filed.

AUGUST 21

Dared .
Signature of g member or uuihnnzﬁ(@?‘.mmmi\c of a member

Iy ped o1 pringed nasine o signee

ARCGN FISCHMAN

Filing Fee: 825.00



