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7/15/2023 20:1848 CDT

TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

WILDMAN GAMES L1.C

Name of Limited Liability Conrpany

The enclosed Articles of Amendment and fee(s) arc submiited for filing.

Please return afl correspondence concerning this matier to the following:

LOVETTE BOBSON

Name of Person

Fion!Compuny

17350 STATE HWY 249 STE 220

HOUSTON TX. 77064

Address

CuyisState andd Zip Code
EFILEI233@INCFILLE.COM

E-mail address: (10 be aced Tor funre annnal repart natification)

For further information concerning this matter. please call:

LOVETTE DOBSON

i 888-162-3453
at | )

Name of Person

Enclosed is o check for the following amount:

® $25.00 Filing Fee 0 530.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcat Cude Daviime Telephone Number

] $55.00 Fiting Fee &
Certified Copy

{additionn] copy is enclosed)

0O $60.00 Filing Fec,
Certificate of Status &
Certificd Copy

(odditional copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000250869 3)))

Page

(((H23000250869 3)))



711612023 20:10:48 CDT » Page

ARTICLES OF AMENDMENT ({(H23000250869 3))
TO

ARTICLES OF ORGANIZATION
OF

WILDMAN GAMES LLC

(xame of the Limited Liabilitv Company as it now appears on our records.) Kl .
(A Flonda Limued Lubifuy Tompany} - !

The Anrticles of Organization for this Limited Liability Company were filed on 01472023

123000334142

and assigned

Florida document number

This amendment 15 submitted o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

MORSE CODE GAMES LLC

The new nipme must be distinguishable and contain the words ~Limited Liability Company,” the destgnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

{Mailing address 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 of New Registered Agent:

New Registered Office Address:

Ener Flovida street addiess

. Florida
Cuy Zip Code

New Hegistered Agent’s Sipnature, if changing Kepistered Agent:

[ herehv accept the appointment as regisiered agemt and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with amd
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited liability
company ltas been notified in writing of this change.

If Chunging Registered Agent, Stgnuture of New Registered Agent

({{H23000250869 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 from our records: (((H23000250869 3)))
MGR = Manager
AMBR = Authorized Member
Title Niame Address Type vl Action
Oadd
DR’qm(r\'c
Sii. el A
A

U -

2= e
ORemover

OChange

SAdd

ORemove

MChange

M Add

ORemove

[C}Change

Oadd

{Remove

OChange

OAdd

OJRemaove

O Change

(((H23000250869 3)))
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Do I amending any other information, enter changets) here: tedtach addirona sheets. 11 necessom:)
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L. Effecuve date, if other than the date of filing: {optional)
P efTevling dute s st e date st T specilie and cannet be paos te die ol filing or maore than 90 dgs < afler 1iling ) Posuant 0 66k 020713 7h)y
Note: Hahe dote unanied nrifus bloch dovs aoer mect the applicable statuton fling requiremerns, this date will not be listed as the
dacument’ s effccrive date on the Depanment of Sune’ s wegords,

e recond speailies o delay ed cfTeain o dine, bt poi i cllectn e toe, w1200 o oncthe carher of2 (by - The Yih das after the
e 1< fled!

Juby 18uh nzs
Dated

.;l -~ ’)/"‘ !
Certy (aeemsay
Signatuge of @ memged or authonged 1opie lliﬁ'c ol member

.

Cody Meamigoy

by ped or prmied aene el sigoee



