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To: Registration Sceetion
Divisinn of Carporations
Nuxyshoots LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subininted tor filing.

PMease return zll correspondence concerning this marter w the follpwing:

Diego Crue

WNunie ol Petsun

ZenBusingss INC

tirm/Company

336 E. Coilege Ave Suite 301

Address

Tallahassee, FL 32301

CitwSkite und Zip Code

fulfillment@7enbusiness.com

Hemail address: (10 be used for future znnual report aotification)
For further intormation concerning this matier, please call:
Bd

nt ( )
Area Code

efo Zenlusiness TNC 493.6240

Name of Ferson Davtime Telephone Number

Exclosed is a clieek (e e [ullowing woount:

L1 $35.00 Filing Fee &
Certified Copy

(aaditgnal copy is cuclosed)

L §60.00 Filing Fee.
Certificate of Stalus &
Cetified Copy
(acditional capy is cikloscd)

m 525.00 Filing Fee LI 830.00 Filing Fee &

Cenificine of Stalus

Malllug Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Mounroe Street, Suite 810
Talluhassee, FI. 32303
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TO
ARTICLES OF ORGANIZATION Z A\
OF s T s
o C. 1’& <’
o o N
NixyShoots LLC s < <*'.
(Nanie of the Limbted Liabllity Company as it now appeals on our records.) L{J-.‘ f", g
(A Tivrida Lemled Taabitiy Company b (S e
' v o
A(‘, . {
. ) _ L e e 207232.07 . o
the Anicles of Organization for this Limited Liability Company were filed on 2022-07-06 and assigied ¢
>
. 3 51705 s
Florida document number 223000321795 . o

This ainendement is submitted to anend the following

AL If amending name, enter the new name of the limited linbilicy eompany here:

Nivy Gaming LLC

The now name must be distingaishable and conin the words “Limited Liability Company.™ the desigaation “LLC™ of the sbbreviation “L.L.C.”

Enter new principal offices address, it applicable: 2483 Mildred Way lacksonwalle, FL 3225

(Principal office address MUST BE ASTREET ADDRESS)

o - . Mi /a i (3225
Enter new mailing uddress, il uppicable; 3B Mildred Way Jacksonville, FT. 32254

CMulling addresy MAY BE A POST OFFICE BOX})

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 ol New Registered Arentl:

New Resstered Otfice Address:

Eaier Florida sereet adidress

. Flarida
Crry: Zin Coddy

New Resistered Ageat's Signature, if changing Registered Agent;

! hereby aceept the appoiniment us registered agent and agree to ael in this eapucity, I jurther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position us registered agent as provided for in Chapier 605, F.8. Or, if'this document is
heing filed to merely reflect a change in the registered office address, [ hereby confivm thar the linited fiabilin:
company has been notified in writing of this change.

11 Changling Repistered Agent, Sipnature of New Negistered Apent
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or removed (rom our records:
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AMBR = Authorized Member

Title

AMBR

Munuger

Name

Nichalas Carrnll
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Address

3482 Mildred Way Jacksonville, 7L 32254

5,

T'ype of Action

CAadd
CIRemove
™ Chanye
CiAadd
ORemaove
ac hange
—_— T ‘:‘!
h e d
r— [ i - .!
L = *
2 2 =
<> = ORemove
[ ol
bt m
(ol ==
L T
o OCheee
ot w2
R £
ALY
Ciemove

DO Change

ClAdd

ORemove

TChange

mpe

ORemiove

HChange

I laV.Falatalsiwiaieolind A TS ]

User



TG 0TS0 T

i£3517635:

VN
D. If amending any other Information, enter change(s) here: (Auuch additional sheets. if necessary)
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. Effective date. if other than the date of fling:

document’s effective data on the Departinent of State's raconds
record i3 filed

(opticnal)

8/14

(h az etfoetive datc is Hsied, the date mus; be specitic and cannot be prior io deaic of filieg or more than ™) days atter Gling.) Pursuant to GO3.0207 (b
~ote: il'the date inserted in this block does nol meei the applicable statutory filing requirements, s daic witl not be listed ag the
[ State’'s
It the record specities a delaved etlactive date, but not an effeciive tine. at 12:01 a.m. on the earlier of: (b} The 9%h dav after the
Dated

2024
{s{ Nicholas Carroll

Nichnlas Cairoli

Signature of a member ot anthonzed representative of a member

Typed ar printed name of signee

Filing Fee: $25.00
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