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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: LEGENDARY GAMES. LLC

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fees) are submitted lor lling.

Please retum ali correspondence concerning this matter to the [ullowing:

Corporate Maintenance Lead

Name of Persan

Processing Department

Firm!Coinpans

1450 Vassar St

Address

Reno, NV 89502 <

CHV S ate nd Zap ode

Eemail address: i be used for Tuture annual repart notilcation)

For further nformation concerning this matter. please cult:

Processing Department 21800, 638-2320

Name ol Perwon Area Coge thnnme Telephone Number

Enclosed isa check for the following wnount.

$25.00 Filing Fev 00 830.00 Filing Fee & O $72.00 Fahing Fee & LI Sa0.00 Filing Fee,
Centiticate of Status Cerufied Cop Centificate of Status &
taddiional copy 1< enclosed; Certitied Cope

Tadditional copy i enclose

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Comuorations

PO Bos 6327 Clitien Bulding

Tallahassee. F1. 32314 2001 Ivecutive Center Circle

Taltahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEGENDARY GAMES. LLC

IName of the Limited Liahilitv Company as it now appears an our records. |
A Fonda Tamied LiakaTity Compuny

The Articles of Organization tor this Limited Liability Company were filed on 09/18/23 and assigned

Florida document number L23000432024

Thix amendiment is submitted to amend the following:

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

The new aame must be distingnishable and contain the words "Lonved Lability Cormpany,” the devgnanon “LLCT o the shhrevigtion "L LC T

Enter new principal offices address. if applicable: 8950 State Road 52 Ste CMTHR9
{Principal office address MUST BE A STREET ADDRESS) Hudson, FL 34667 -2
1‘-
Enter new mailing address, if applicable: . _
{Muiling nddress MAY BE A POST QFFICE BOX) ]
_ —
[

B. If amending the registered agent and/or registered office address on vur records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

Ener Flovida sireet adidress

_ .Florida
in L Uendv

New Repistered ApentCs Signature, if changing Hegistered Avent:

! hereby accepr the appointiment as registered agent and agree o act bi this capacine: | further agrec to compdy with the
provisions of all statuies relative 1o the proper and complewe performance of m duties. and 1 an famitiar with aned
aceept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or§f this document i
hemg filed 1o mereiy refloct a change in the registered office addrexs, L herehv confirm ther the limited lahihiny
compuny has been notijied iwriting of this chiange

If Changing Registered Agent. Signature of New Revistered Apemt
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" ITamdénding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
. O Add

O Remove

O Chanye

O Add

. 0O Remuove

i t'h'nllgc

0 Add

-
a Remove

-5

O Change- -

0 Add

_ O Remove

O Change

0O Add

O Remove

[3 Change

O Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: ZAnach additional sheets, if necessary)

E. Effective date, if other than the date of liling: N/A {optinnal)
e ellecnse daie s listed. the date muest be specitic and cannag be prier o dise of 1iling or more tan 9 daxs alier tiling. s Parsuant o 605 D207 {3ib)
Note: the date inserted in this block does not meet the applicable statutons 1iling requirements, this date will not be lisied as the
documeni’s effective date vn the Diepartment ol Stie s records

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

Dated NO\/ l } Z\DZ -‘5

ek )

nature oF a member or authorns s o representative of amemher

Derek Hicks

Typed o printed nume ol signee

Page Yol 3
Filine Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT: LEGENDARY GAMES. LLC

Name of Limited Lizhilits Compuns

The enclosed Articles of Amendment and fee(s) are submitted lor lihne.

Please sewmn all correspondence concerming this matter w the following:

Corporate Maintenance Lead

Name ol Peison

Processing Department

Fretn Compans N
1450 Vassar St |
Address -
Reno, NV 83502
Crn St and Zip Coale R
-manl address: to be used Tor fiiers amnual repart aon aation)
For further inforination concernmg this matter, please call:
Processing Department (800 | 638-2320
Namie o Person Arva Code Davume elephone Numhber
Enclosed is a check for the folluwing nount:
LI S2300 Filing Fee O3 330.00 Filing l'ee & 3 $32.00 Filing Fee & 0 S611.0D Filing Fee,
Certiticate of Siatus Centified Copy Centificaie of Status &
tadditienal gopy 15 cicimed Cerntied Copy

vaddmonmal copyois encioseds

MATLING ADDRESS; STREET/ACOURIFR ADDRESS:
Registration Scetion Registration Section

Diviston of Corporations [ivision of Corporations

PO Box 6327 Chitton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

LEGENDARY GAMES., LLC

{(Mame of the Limited Liabiitv Company as it now appears oa our records.)
(A Flonda Timied Thakilany Company

The Articles of Organization for this Limited Liability Company were filed on 09/18/23 and asaigned
Florida document number 123000432024

This amendment is submitted to amend the follow ing:

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

.22

The new name mest be distinguishable and contain the words ~Limied Liability Campany . the designation “LLC™ o the abbreveanon “LLC ™

Enter new principal offices address. if applicable: 8950 State Road 52 Ste CMT59 ]-'
(Principal office address MUST BE A STREET ADDRESS)  Hudson FL 34667 _ =
Enter new mailing address. if applicable: ) ull

(Muiling address MAY BE A POST OFFICE BOX)

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

Nanw of New Revistered Avent:

New Registered Offiee Address:

Frder Flogidi soreer address

.Florida
i Ay Conde

Mew Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoinintent as registered agent and agree toact inthis capacity. I tether agree o comphy wids the
provivions of al statuies relutive o the proper and complere perfiormance of my dutics. and [am fumitior with and
accept the obligations of my position s registered agent as provided for m Chaprer 603, F S Or af this documeni is
heing filed o merely reflect a change in the regisiered office address. 1 lerehy confirm that the limited labiline
company has been notfied inwriting of this change

If Changing Registered Agent, Signature of New Repistered Apent




- »
H améending Authorized Person(s) authorized to manage., enter the titde, name, and address of each person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_ O Add

0O Remove

 Chunuy

C Add

. O Remipve

~ O Change

O Add
‘ '

O Remove

[, G}}an ue

O Add

_ O Remove

O Change

O add

O Remove

O Chinee

0 Add

O Remave
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f . L]
D. M umending any other information. enter change(s) heve: (Hitech acdinonal sheets if recessary

{aptional)

E. Effective date, if other than the date of filing: N/A

HIm electve daie s listed. the date muest be speific and cannot be prior to dute o7 tiling of more than 90 day s after tiling 1 Pursiant 1o GGHI0207 30
Note: 17the date inserted in this block does nat meet the applicable statutors filing requirements. this daie will not be lisied as the

doctment’ s etlechive dale on the Department of Stale’s reeords

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 recaord is filed.

Nov L . 2023

enature o a swember or auilorsed representative of o member

Dated

Derek Hicks

Nped or prntes] name ot signer

Page X of 2

Filing Fec: 525.00



