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COVER LETTE

T Registration Section
Division of Corporations

SURIECT: EOCf A (-}6

Namw af Linsted Liabitine Company

The enclosed Articles of Amendment and feer=) are submitted for filing.

lease return adl correspondence concerning this ntter to the followinge:

Lance Ta( M‘\-o/(.f\,. _

deci octs [C

Firmr ompany

L 732 N394, Ave.

Auldlruss

9
!
. -3
r . .-..“
C{}t?{f/_cﬁfal Fé 33 1013

Cuy Saare and Zip Code - -
C’w&qé){ mepaductions @ gmet. . C Oﬂq o
Yo-mad address: o he used for T e annual tepordefon eation LAY o
e T

- - Lo . . . r"l o
For further intormation concerning this nunner. please call: = (op]
"3 <.
. i —_.] () |
Lo | b8, 3583439 " F

V’\C.e/ o (M@M at (4 Q ) ) _3_‘ 7
Name of Person Aren Coude Davtime Telephone Number
Lnclosed is i cheek for the fullowing amount:
Nj_uu Filing Fee 3 $30.00 Filing Fee & (1 $35.00 Filing Fee & D) $60.00 Filing Fec,
Cernficate of Staus Certified Copy Certificate of Status &
cadditional copy s enclosed) Certified Copy

tasddironal capy 1 enclosed)

Muailing Addiress; Street Address:

Regisiration Seetion Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monrog ':.lrcul Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foc: Acds LLC

ixame nf the Rimited Liability Conmpany s it now appeires on our ecords.)
A Florda Limied Pabdite Companyy

The Avticles of Qrganization tor this Lumited Liabilite Company were Gled on _io]_'gj;}a,l}) and assigned
Florda document number _LQ_L{QD_OOO “[_8’_2;1

Fhis amendment iz subnuted e amend the foliowing:

A W amending name. enter the new name of the limited liability company here:

Gamae Time LLC

The new name musebe distinguishable and contain the wards “Tamited Liabily Company.”™ the designation “LELCT or the abbreviation <1007

Enter new principal offices address. il applicable:

| gt |
(Principal office address MUST B2 A STREET ADDRESS) AN
<o
Enter new mailing address, if applicable: — 1T
X e
(Muailing address MAY BE 1 POST OFFICE BOX) o ;
(9}
o

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
acvent and/or the new recistercd oflice address here:

Name of New Reaistered Avent:

Newe Reaistered Office Address;

Foter Flovida street adidress

. Florida
Citr Aipr Cescler

New Revistered Avents Sieiture, if changing Registered Auvent:

[ hereby aceopt the appointment as registered agent and agree o ace in ihis capacipe, T frther agrec o complywith the
provisions of all stanwes velative 1o the proper and complete performance of niy duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.8 O, i this document is
heing fifod to merely reflect a change in the regisiered office address, Thereby confirm thai the fimied liahiline
compaiy s hoen aotificd inwriting of this change,

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to mansge. enter the title, name, and address of each person being added

or remeved from our records:

MGR = Alanager
AMBR = Authorized Member

Address Fvpe of Action

Title Nane

T Add

CRemuove

L Change

ladd

ORemove

ClChange
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CIRemuove

CChange

i Add

ORemove

O hange

CiaAdd

ORetmnve

O¢Chiunge




DL I amending any other infornuation, enter clamge(s) hever (itach addivonal shects, ifnecessar.)
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K. Effective date, if other than tle date of filing: W {uptional)
wilt not be listed as the

(han ettective dane s disted. the die st be specitie and canaat be piar o date ul’l'lling or mers than B0 days adiee tiling )} Parsuant i 6030207 (3)h}
Note: 1 the date inserted inthis block dues not meet the applicable statutory tiling reguirements, this date

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

The 9h day atier the

It the recond speetlies adelaved effective date, but notan effective time, at 1200 aan. on the carlier of? (b

record is Niled.

i (o7 202/

Signature of o member

_ Lagce. Tocmen _
\l},wd or printed same of siznes

Filing Fee: 2500



