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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRUSH-TAIL GAMES LLC

(Name of the Limited Tiabilitv Compuany as it now appears on our records.)
(A Flonda Limuted Liabtinty Cempanyi

The Anticles of Grganization for this Limited Liabiliy Company were hled on 017:6/2024
Florida dociment numbey $22000031296

and assigned

This amendment s submetied 1o amend the followng:

AL If amending name, enter the new name of the Hmited linbilicy company here:

The new name must be distinguishable and contain the wotds ~Limied Liability Company.” the destgnation “LLCT o the abbreviation L. 1L.C

Enter new principal offices address, if applicable:

T~
i r=3
e = o
(Principal office address MUST BE A STREET ADDRESS) f“ fure ] e
T
- ! '
'-‘.:': = o=t k
g—.’,, = H g ]
o = Eﬂ
Enter new mailing address, if applicable: P
(Mailing address MAY BE A POST QFFICE BOX) —o L

B. M amending the registered agent and/or registered office address onour records, enter the nanme of the new registered
apent and/or the new registered offlce address here:

Nante of New Repistered Agent:

New Reetstered Qffice Addiess:

Forter Floride sireet address

. Florida
Cty

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

Zipy Cende

[ hereln aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 fiother ugree o eompdv with the
provisions of all statutes relative io the proper und complete performance of myv dutics, and Tam familicr with amd
accep!t the obligations of myv position as regisicred agent ax provided for in Chapter 603, F.S, Oy, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confinm thar the fimied livhiline
company has heen naotificd inowriting of this change.

IT Changing Registered Apent, Signature of New Repistered Agent
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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 Adudress Type ol Action
AMBR Humphrey. Damren 7901 4TH ST N STE 300
[ Add

ST. PETERSBURG, FL 33702
ORemove

{OJChange

D Add

O Remaese

OJ Chan ue

Ciadd

CJRemove

O Change

OAdd

CIRemove

ClChange

lAadd

LiRemove

CJChange

Oadd

ClRemove

I Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, i necessar,)

k. Effective date. if other than the date of filing: (optinnal)
(an elfective dale is isted, The date must be spectlic and cannot be prior o dile of iling ar more than 90 days alter Gling.) Putsoant o 605.0207 (3)ih)
Note: [the date inserted i this block does not meet the applicable stastutory Hling requirements, this date will not be listed as the
document’s chiective date on the Department ot State s records.

i1 the record spectfres a delayed eifective date. but notan cifective nme. at [2:01 aan.on the carlicr of: (b) - The YUth day afler the
record s filed.

Dated February B ‘ 2024

’ - 4
i ! o
/ )v - ,
/ LATA NS N A S
Stgnature of o member or anthurized represenrative of a member

Robin Jones

T'yped or printed mame of signee

Filing Fee: $25.00



