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COVERLETTER

TO: Registration Séction
Division of Corpoerations

sumect: PLAYTOPIA88 LLC

Page: 2/5

(((H23000355873 3)))

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and feetst are submiited for iling,

Please retarn all correspondence concerning this matter 1o the foliowing:

LOVETTE DOBSON

Name of Person

FumiCompny

IFISOSTATE HWY 239 4220

Address

HOUSTON TX 7706

CitveSiate and Zip Code
EFILE123<@iINCFHLE.COM

Fomant] aulifress (1o b n<edd Dot foicre el repon nolileadioni

For further information concerning this matter, please call:

LOVETEE DOBSON

SRRA62353

al | )

Nurmwe of Person

Enclosed is & check for the following amount:

™ 52500 Filing Fec ) S30h00 Filing ¥ee & CIS3500 Filing Fee &
Cemitivate of Stales Certitied Copy

Gddutivenal copy s enclosed

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

Arci Cade Dastimie

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 510

Telephone Number

(3 360.00 Filing Fee,
Certifieate of Status &
Certified Copy
(ndedativnal copy 1+ encloseds

Tallahassee. FIL 32303

(((H23000355873 3)))
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ARTICLES OF AMENDMENT

Page. 3/
((H23000355873 3)))
TO
ARTICLES OF ORGANIZATION
QF

PLAYTOPIA88 LLC

(vame of the Limited Tiabili Cumpany as it now sppesrs ou our records. )
(A Fondy Tinited Tainlity Tompany)

The Artictes of Qreanization for this Limited Liability Company were filed on
Florida document number

02/07/201%
L22000H 12259

and assigned
Fhis amendment is submtted o amend the following:

A. If amending name, enter the new name of the lmited liability company here:

Phe new name must be distinguishabie and comain the words "l,nnrml_l.r.thllh‘\- ('u_mpnny." the desigmaton “LLCT or the :lhhrcvi:m@?;" LT
Lo
Enter new principul offices address. if applicable: &2
.4
fPrincipal office address MUST B A STREET ADDRIESS) bl —

Enter new matting address, if applicable:

v
LR

(Muailing address MAY BE A POST QFFICE BOX)

,0b)

[t

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the pew registered office address here:

Name of New Registered Agent

New Registered (HTice Address:

Eater Florida sover adedress

. Florida
(v
New Registered Apgent’s Sienature, if chanving Reeistered Agent;

Ay Conle

Fhierehy aceepr the appreainiment ax registered agent and agree toaer in this copeciiv, 1 further agree (o compde with the
sroviaiony of all statttes refacive o the propee and complete perforniance of myv duwdivs, and [am familior with and

f ’ ! 1 nm .

accept the ohligations of my position as registored aeent as provided for in Chaprer 603 F.8 O il this document (s
heing fited to meredv reflect o change inihe regisiered affice address, Dhereby confirm dhar the limited fiabidine
caompuny has beer notified inowriting of this change.

O Changing Registered Agent, Signature of New Registered Avenl

(((H23000355873 3)))
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I amending Authorized Person(s) authorized to manuge. enter the title, name, and address of cuch person being added

or removed from our records: (((H23000355873 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Shavarsh Torosyan 1150 Nw 72nd Ave Tower 1 Thadd
Ste 455 #13208 ——

_Mia_mi, FL §31_2_6 } CHChange

T Add

TRemove

OChunge

hadd

CiRemove

i hange

1Al

TIRemovy

CHChange

CiAdd

LIRemove

CIChange

CiAdd

CJRemave

O hange

((H23000355873 3)))
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(((H23000355873 3)})

D. If amending any other information, enter chiange(s) heve: tAdnoch addinonal cheers, i necessarm: |
e 4n) |4 X

F. Effective date. if other than the date of filing: {optional}
s etfectve dote s e the dane st be speertic and cintnal ke prior e dite of g or moic than S dan s afien flmz o Punsant 1o 603 0207 (3 40bs
Note: Hihe date imsersted i tns block docs not meet the apphicable staiutony Gling requiremenms, this dite swell not be hisied as the
document’s clfectine dute on the Depariment of State’s records

W the recond spearfies o delay ed effecin ¢ dite. bt notan elTectnve tine. i 1200 @ onthe carher of: 1bYy The 9eoth day afier the
record 15 tiled.

Dated OCtober 10 - 2023 L

, ) o
T ;i e
: AP A Foio /,,-/,/
. // Iy 0 ','/ A ._I
W
Signature v a membes o7 aftthonzal Tepres@ntigh e ol o i

/
Shavarsh Torosyan

Typed or pramed aame ol signper

Filing Fee: $25.00 (((H23000355873 3}))



