41672024 ¥2:04:40 QDT
A H24 903 AM
4

hitps:Helile sunbiz orgiscripts/efileovr exe

Page: 1/5

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the top and bottom of all pages of the document.

(((H24000132558 3)))

R O A

H240001 325583ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {B58)617-6383

From:

Account Name : INCFILE.COM LLC

Account Number : 120220000070

Phone : {888)462-3453 TRy

Fax Number (877)919-2613 ~
:‘.:!-
. 2
-2

**Enter the email address for this business entity to be used for future .
annual report mailings. Enter only one email address please.xx <., N

EFILE1234@INCFILE.COM 0

~3 ¥,

Email Address:

[
]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN "
GAMEZ VENTURES LI.C

£
™o

L [Centificate of Status I 0 |
o2
Eet [Cenified Copy I 0 |
[t g =
- E lPage Count | 05 |
[ . !r::--_”:} e e
D [Estimated Charge | $2500 |
S
et Lh
L T
ol . '.
- l:é?-(.
g_\ I.D)]_...
= famn ]
Electronic Filing Menu Corporate Filing Menu Helr
= =

h202 L1 ddV
YMDUTIT )

17]



4/56/2024 3 2:04:40 GDT
COVER LETTER

TO: Registration Section
Division of Corporations

GAM'EZ VENTURES LLLC
SUBJECT:

Name of Limited Liability Company

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

Prease return all correspondence concerning this matier to the ollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILEI234@INCTFLE.COM

Fomail addressy (1o he used for funire annual repeat notifieion)

For tfurther information concerning this maner. please calk:

LOVETTE DOBSON 1 B88.462-3453
at( )
Name of Person Arez Code Eraytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee () $30.00 Filing Fee & T} $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of States Centified Copy Certficate of Status &
fudditional copy is enclosed) Certified Copy

{udditional copy is e losed)

Mailing Address: Street Address:

Registration Section Registration Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAMEZ VENTURES LLC

(~ame of the Limited Liability Comsam‘ as it now appears on cur records.)
A Florda [imn ubility Company)

The Articles of Organization for this Limited Liability Company werc filed on 0170472024 and assigned
L2A0000 13321

Florida document number |

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the timited liability company here:

8l

-
f
i

Vh

=
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1, L.

Enter new principal offices address. if applicable: 727 Sw ibth 51 Apt | c
(Principal office address MUST BE A STREET ADDRESS) ~ Cpe Comal. FL 33914 :-:-i _f.
A% ]
S
Enter new mailing address, if applicable: 727 5w 36th St Apt |
(Mailing address MAY BE A POST OF FICE ROX) Cape Coral. FL 33414

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 Apgent:

New Repistered Office Address:

Enter Florida street addreas

. Florida
Cuy Zip Cewle

New Registered Apent’s Signature, if changing Kegistered Agent:

[ herehy aceept the appointment as regisiered agent and agree to act in this capacity. | further agree to complyv with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change (n the registered office address, [ hereby confirm that the limited liabilioy
company has been notified inwriting of this change,

If Chunging Registered Agent, Signsture of New Repristered Apent

({({H24000132558 3)))
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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 ul Action
AMBR Alcjandro Gamee 727 Sw 36th St Ape |
DAadd

Cape Coral. FL 33914
CRemaove

= Change

CAdd

ORemove

B Change

Oadd

CIRemove

MChanye

M Add

ORemove

ClChange

OAdd

CBRemove

OChange

DAdd

DO Remove

OChange

(((H24000132558 3)))
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannoi be prior 1o date. of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3Xh)
Note: if the date inserted in this block does not meet the applicable statutory fling rcquircments, this datc will not be listed as the
document’s effective date on the Department of State's records.

{f the record specifies a'dclayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. ‘ '

April 11 2024

C?%@mgﬁf GJJJ}ZM/

Signature of a member o&éuthorlzed rcprcsen!mwc a2 member

Dated

Alejandro Gamez

Typed or printed name of signee

Filing Fee: $25.00 (((H24000132558 3)))



