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COVER LETTER

Registration Section
Division of Corporations

TO:

Ruinbow Tech Fantasia, LE.C.

Name of Lumited Liability Compan

SUBJECTI:

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

Please retugyall gogrespondence conceming this matter to the following:

Namc of Person
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FirnrCompany

Augusta, Georgia 0906

Address

Citv/State and Zip Code

lopezd 264 hellsouth.net

F-mad address: (ta be used Tor future annual report notification)

For further information concerning this matter, please calk:

Miguel AL Lopez

700 231-2906
atf }

Arca Code Davtime Telephone Number

Nami¢ of Person

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &

N 2500 Filing Fee
Certificite of Status

Mailing Address:
Rewstration Section

Division of Corporations
P.O. Box 6327

Tallahassee, L. 32314

3 S60 00 Filing Fee,
Certificate of Status &

Cerufied Copy
tudditionil copy 15 enelosedy

[ S583.00 Fihng Fee &
Certified Capy

raddational copy s enclosady

Sireet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
24015 N Monroee Street, Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rainbow Teeh Fantasix, L.L.C.
(N

sme of the Limited Liability Company as it now appears on our recorils.

The Articles of Organization for this Limited Liability Company were filed on Peccmber 26, 2023
L24000002741

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name, gnter the new name of the limited liability company here;

0

The aew nante must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the abbrévigtian "L« =7
g

‘:f] '_fl. _._:_ T
Enter new principal offices address, if applicable: UL —
g —-_\‘ I35
{Principal office address MUST BE A STREET ADDRESS) v

Enter new mailing address, if applicable:

(Muailing 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 Reuistered Otfice Address:

Fnter Floride street adedress

. Florida
Cite Zip Conile

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

I herehy accept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree 1o complyv with the
provisions of afl statutes relaiive o the proper and complere performance of my duties, and F am familiar with and
aeeept the obligations of iy position ay registered agent as provided for in Chapier 603, .5, Or, if this doctment is
being fited 1o merely reflect a change in the registered office address. herchby confirm thar the limited liabilin
company fras been posified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Miguel A. Lopez 2304 Ovelook Rd.
CAdd

Augusta, GA 30906
CIRemove

X]Change

OAdd

ORemove

CiChange

D Add

&=

ORemove

CIChange

OAdd

ORemove

OChange

Cradd

ORemove

COiChange




D. If amending any other information, enter change(s) heres (Attach addivional sheeis, if necessary,)

The purpose of this company 15 to creaie video games and informational videos or media.

This amendments include the "purpose of the company™. and the correction of the fast name of one of the anthorize

metbers Gt should be Magucl AL Lopez),
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February 7. 2024 .
{optional)

Effective date, if other than the date of filing:
IMan effecus e date is hisied. the date must be specific and cannot be prier ta date of filing or more than M din s after filing. ) Pursnant 1o 605 0207 (3 )b}

f . o~
Note: It the date inserted in this block does not meet the applicable statutory filing, requirements, this date will not be listed as the

document’s ettective date on the Department of State’s records

I the recodd specities a delaved effecuve date, but not an eftfective time, at 12:01 o on the earhier of® (b)Y The ©0th day aner the

record 1s filed.
February 7 2024
Dated .

"

; ,5 Z by nah »of a member or authansed errC\(‘lllall\L‘ ol a membet

Miguel A Loper

Ty ped or printed name ol signee

Filing Fee: $25.00



