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COVER LETTER

TO: Registration Section
Divisian of {nrporations

FATWALRUS GAMENLLC
SUIMLECT:

Name of Linuted Linbitiy Company

The eaclosed Articles of Amendment and [eeds) are <ubmitted for filing

Please eetum all correspondence convermng ihis nuiter o the Jollosong:

{heyenne Moscley

Name ol Poisen

Legalzoom com, Inc.

Firm (.‘ohi{)énf -
UL N Brand Blvd § 1k F

Adddress
Olendale, CA 21203

Crwestate amd Zap Cade

james rackHHle@gnial com

L-manf addiess: (ro be used Tor Siture anuuad repost vontication)
Fur further infon mation concerning ths mater. please call:

Chevenne Moseley I 7730888

ql )

Name of Pusson Aren Code Davinue ‘Telephone Nl

Enciosed 15 & check for the following amount

O S35t Filing Fee O 82000 Filing Fec & W OSSA00 Filing Few & O SA0dH Bhinge bee,
Cernificide of Status Corihied Capy Curtiiteate of Suns &
iaddimonal copy s enchosed Ceruticd Copy

tadhdinenal zepy s enchosedd

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registraion Section Registiation Section

Divisien of Corporanons Ihviston of Carpurations

PO HBox 6327 Clition Building

Tallahnsage, FT, 32314 il Fxecutive Cente Cliiele

Filahassee, FH 32301

From: Rapv Srivasiava
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

PATWALRUS GAMES LLC

L ol the Tomdted TiaDilley Conrpra iy s 1 s dpjlears on gur reearis.)
CA TTenda e Toabifiny Conpany )

[6727 2023

The Articles of Chgantzanions for Uns Tanued Linbiluy Cotpany were tiied on 2570 =" and dzaipned

e 230703
Ilerida doctment numiber -=31130 e o

Phiz amendiment s submatted 1o amend the tollowmg.

A I amending name, enter the new pame of the finited liahility compoany here:

The new satne gt be distinguishibbe and coman e wsads “Liomed Liabohey Cosgroes.” the deszmation =3 107w the sbibneviation J10.07

Enter new principal oflices addreess if applicable: - _
(Principat affice address MUSNT BE A NTREET ADDRESS) N e o
Enter new mailing address, it applicahle: -0
(Muiting achiress MAY BE A POST OFFICE BOX) oo

B I amending the registered agent andior registered office address on our revords, enter_the name_of the new
regizvtered agent and/or the new registered office address heroe:

Name of New Rezisiered Aoent:

New Revsstersd Onee Address:

Fogior Flarda siroct eliress

U Flerda
e A Cnde

[ lierchy aevepi e gppointntens ay regsiered agens coad agree o act i hes copucine, I lurilier agree (o compiy widi the
provisions of all statces velative ro the proper aud camplete performaonse af v duises, ad {am peopbfiar wisle and
Accept the odligations of my posion o reguiered auedd ax provided for s Chopter 803, 8800 it docimen e
being filed o merely reficct o chune i the revisierad office wddiess. | heredy confinm riar the {omiied Habdin

compaany has been nonficd eoweiting af this change.

If Changing Registered Agent, Signature of New Keelstered Apent

Pave 1 ol 3
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IF amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

or removed front our records:

MGR = Manager
AMBR = Authorized Memhber

Fitte Name Address Tvpe ot Action
AMDIR Tara Racklifte PINTY Gieay Rock T, Windermers, F1L 34780
B Add

{J Remove

O Change

2 Add

J Renmune

O Change

O Add

O Remove

O Chenge

O Add

O Remove

O Change

C] Add

0 Remove

O Change

o Aadd

O Remove

O (hange

Puge 2 0f3
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E. Effective dote. if nther than the date of filing: {optional)
(i1 s elfecuve date is Bisted, the dute must be specific and cannot be pnor to date of ihng or mece than M Jays after Jilng } Pursuant w 6050207 (3xb)
Note: If the date insened in thix block dozs not meat the applicable stetutory Gihng reguirements, this date will not be histed as the
document’s effective date on the Departriment of Swte’s Teconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

305 2001

Dhited i .
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= N ; S S,
Siguature of a rrember o ahorizad represeniative of 1 member

¢ . Jumnes Michael Racklifte

Typad or printed name o stgnee
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