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J: Registration Section
Division of Corporations

GanwWorks LLLC
IBJECT:

Namwe ol Limtted Liabidity Compuny

e enclosed Articles of Amendment and tee(s) are submitied for filing.

ease return all correspondence concerning this matter to the following:

Nume of Persan

Finm/Company

Address

City/State and Zip Code

E-mail address: (o be used for future annual report noitfhication)

funher information concerning this matter. please call:

at | }

Nane of Person

Josed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

(0 $55.00 Filing Fee & U $60.00 Filing Fee.
Centitied Copy Certificate of Status &
additional copy is enchosed) Cenified Copy

vadditional copy is enclosed |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



TO
‘ ARTICLES OF ORGANIZATION
OF

Gameworks 1.1.C

(Name of the Limited Liability Compuany as it now appears on our records. )
(A Flordda Lamited Liabthiy Company)

. : oo - S T . - (0742024
w Articles of Organization tor this Limited Liability Company were tiled on :

. 2300029633
orida document number [.2400 ’

and assigned

s amendment is submitted to amend the following:

. If amending name, enter the new name of the limited liability company here:

¢ new neme must be distinguishable and contin the words “Limited Liability Company.” the designtion “LLCT o (he abbreviation =1,.1..(

nter new principal offices address, il applicable:

‘rincipal office address MUST BE A STREET ADDRESS)

b
o

i
ater new mailing address, if applicable:

lailing address MAY BE A POST OFFICE BOX)

l_
¢ Wid 61 AONJRD
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80

rent and/or the new registered office address here:

1
If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reuistered Avent;

New Rewistered Ofice Address:

Fater Florida street address

. Florida
iy Zip Coreler
:w Registered Agent’s Signature, if chunging Registered Agent:

wreby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ing fled o merely reflect o change in the registered office address. 1 hereby confirm that the limited liahilin
mpany fras been notified in writing of this change,

If Changing Registered Agent. Signature of New Repistered Agent
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IGR= Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
ARR Francors Breney Francots P Breney Trust
= Add

520 West Orange Blossom Trail
ORemove

Apopka. Florda 32712
CIChange

OAdd

CRemove

OChange

CiAdd

JRemove

CiChange

C1Add

CIRemove

UChunge

OIAdd

CRemove

CiChange

=

Cadd

CIRemove

T Change




. [famending any other information, enter change(s) here: (Anrach additional sheets, if necessary.)

_ ‘ 111372024 :
Effective date, if other than the date of filing: (optional)

Han cftective date is Tisted. the date must be specitic and cannot be prive 1o date of filing or sore than Y0 dayvs atter [iling.) Pursuant to 6050207 (3 by
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied us the
ducument’s effective date on the Department of Staie’s records.

w record specifies a delayved etfective date, but not an etlective time. at 12:01 a.m. on the earlier oft (b)  The 90th dayv afier the
rd s filed.

111320024
Daed

Yenawufe of'a member or authorized representative of a member

Michael I Porter

Typed or printed name of signec

Filing Fee: 825,00



