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. COVER LETTER

TO: Registration Sectinn

Division of Corporations

OGAMDE OVER Z2G [L1.C
SURJECT:

Nume of Limited Liahilins Company

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

Please return all correspondence concerning this muatter w the following:

CARLOYS A VIEIRA DA LUZ

Name of 'erson

GAME OVER ZG LLC

Firm'Company

386 SABAL PALMRD

Address

MIAMILFL 33137

Citvdstate and Zip Code

USTUEMPRESA@GMANLCOM

E-mani] address: (e be osed for future annual report notification)

For further information concerning this maiter, please call;

CARLOS A VIEIRA DA LLUZ 303
HIN| }

Arca Code

SO06 16O

Nine o Person Paxvtime Telephane Number

Enclosed is a check for ihe following amount:

1 S30.00 Filing Fee &

= 51300 Filing Fee 3
Certiticute of Status

—SEE00 Filing Fee &
Certitied Copy

caddational copy 1 cnclined's

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Guddinional copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1L 32314

Strect Address:

Rewistration Sceetion

Division ot Corporations

The Centre of Tallahussev

2415 N Monroe Street. Suite 810
Tallahassee. IF1L 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GAME OVER ZG LEC

(Name of the Limited Liability Company as it now appeirs on vur records.)
(A Floridu Tomited Taability Company)

- . - . . o C e - R 003
Ihe Articles of Ovgantzation for s Liuated Liability Company were filed on A/ 2023

[L23K 276020

and assigned

FFlorida document number

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

NA

The new mme muest be distinguishable and contain the words “Limited Liability Compans.” the designation “1L1LCT or the abbreviation =1L1L.C”

Enter new principal offices address, if applicable: NA -’ :SJ
{(Principal office address MUST BE A STREET ADDRESS) NA ) f‘:‘: Pﬁ]
NA 5 =
o= U
Enter new mailing address, if applicable: NA ;: .3
(Muailing address MAY BE 4 POST OFFICE BOX) NA ::
NA

B. If 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:

. B N Y_ "‘
Name of New Reaistered Avent: ANDREINA MATA

New Registered Office Address: 1635 HAVERHILL RDY

Fnter Flovidka street addresa
WEST PALM BEACH Florida RRE N

iy Zip Cody

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaci, 1 further agree to comply witl the
provisions of all statuies relative 1o the proper and compleie performance of my duies, and 1 am fumitior with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, .5, Or if this doctment is
being filed 1o merehy reflect a change in the registered office address, 1 heveby confirm that the linited liahiline
company fias heen notified inowriting of this change.

Anctrecna Watz

If Changing Registered Agent, Signature of New Registered Agent




If amcending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person being added
< or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR CARLOS A VIEIRA DA LLUZ PS3ESW TOOTH AVE APT 107
iAdd

PEMBROKE PINES. FE 33025
= Roemove

LiChanye

MOGR ANDREINA NMATA 1648 HAVERHILL RD
- Add

WEST PALM BEACH FL. 33415

CIRemuove

CIChange

MOR YAVEH PORTELES 648 HAVERHMILL, RD
= Add

WEST PALN BEACH FL.. 33415
CiRemove

CIChunge

NA NA NA
CiAdd

O Remove

CiChange

NA NA NA
ZAdd

CRemuove

CIChange

NA NA NA
CiAdd

D Remove

CiChange




D. Hamending any other information, enter change(s) here: cdirach addivional sheets. if necessary.)

NA

I} T_
E. Effective date, if other than the date of filing: B {optional)
(IFan cllcetive date is lsted. the date must be speciiie and cannot be pricr 1o dite o' filing or more than 9 das < after Gling. ) Pursuant w 603 0207 (31hy
Note: Ifthe date tnserted inthis block docs not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I ihe record specilies o delay ed elfective date, but not an effective time, at 12:01 aam. on the eardier oft (hy - The 9ith day after the
record is {iled.

JUNE 0S8 2024
ated .

Candoa A Vieera Do ng
a4 member

Signature of g member or awthorized representativ

CARLOS A VIEIRA DA TLUZ

Typed or printed nme of signee



