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COVER LETTER

TO: Amendment Seetion
Privision of Corporations

THE PINBALL ARCADE MUSEUM INC
NAME OF CORPORATION:

N1900000 1950
DOCUMENT NUMBER:

The eoclosed Articles of Amendnrent and lee ase submiited ton filing.
Please retura all correspondence coneerning this muatter to the tollowing:

JOSHUA H. EGGNATZ

(Name of Contact Persons

EGGNATZ PASCUCCIL, PLA.

1Firm/ Company?

7450 GRIFFIN ROAD, SUITE 230

(Addresst

DAVIL, FLORIDA 33314

1y Stane and Zip Code)

JEGGNATZ@IUSTICEEARNED.COM

E-mail sddress (1o be used Tor furure annual report notifteanon)
FFor Tither information concerning this marter, please call:

JOSHUA H. EGGNATZ 954 ®39-3354
a

{Nwmne of Contact Person) (Area Codey  (Daviime Telephone Number)
Enclosed s a cheek for the following amount made pavable to the Florida Depactment of Siute:

O £33 Filing Fee  DS43.75 Fling Fee & OIS43.75 Filing Fee & WSS2.350 Filing Fee

Centificate of Stius Certitied Copy Certificate of Status
{Additional copy s Cerntied Copy
enclosed) CAdditional Copy is

lincdosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporitions Division ol Corporations
PO, Box 6327 Chifton Butlding

Tallahassee, FI1. 32314 2661 Execunve Center Chliche

Fallithassee, 11 32304



Articles of Amendment
to
Articles of Incorporation

of
THE PINBALL ARCADE MUSEUM INC

(Nane of Corporation as currently liled with the Florida Dept. ol State)
THE PINBALL ARCADE MUSEUM INC

tDocument Number of Corporation tif known}
amendmentts) w ils Asticles of Incorporation:

Pursuant to the provisions of section 6171006, Florida Stuwtes, this Florida Not For Profit Corporation adopts the following
AL

IT amending name, enter the new nime of the corporation:

The new
scime st b distionedsliib b and comtant the ward Ccorporation” or Cincarporaied T or ithe abbreviarion "Corps T or e
“Compamy " or Col tnay nor be wsed T the name.
B. Enter new principal of fice address, il applicable: : —-;
(Principal office address MUST BEA STREET ADDRESS ) STy ¢
[, -
P -
R
) .‘A"
C. Enter new mailing address, if applicuble: t g :’;
{Matling address MAY BE A POST OFFICE BOX) - -
ey
D. ICamending the registered apent and/or registered office address in Florida, enter the name of the
new pegistered agent and/or the new registered office address:
Namie vof New Becistered Agent:

EGONATZ PASCUCCL PLA.

7450 GRIFFIN ROAD. SUTTE 230

New Revistered Oftice Address:

OF fenriider staeet andedy e

DAVIE Lo 33314
o
iCinv iZip Codel
Nuw Revistered Avent’s Signature, if changing Registered Agent:
L herehy aceept the appoinement as regisiered agent.

Fam familior wirl ghid accepr the

fiecitions of the position.

Cif el lg/
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(AGuch additional sheets, i necesaary)

Please nete the officerédivecior ritle by the firsi tetter of the office tile:

1 = President: V= Viee President: T= Treasurer, 8= Secretary: D= Divecror: TR= Trastee: € = Chairman or Clevk: CRO = Chief
Execnitive Officer; CFO = Chief Financial Opficer. I an officerfdirector holds more than one titde, fise the fiest leqier of cach office
held, Presideni, Treasurer, Divector would be PT1,

Changes should be neved in the godlowing manier, Ciorenily Jolun Doe iy listed as the PST and Mike Jones iy listed eon the V. There s
a change. Mike dones teaves the corporation, Salfy Smith i named the Vand 5. These should be oted as John Doe, P as a Change,

Mike Jones, Vias Remesve, and Sally Smith, SV as an Adid.

Evample:

A Change rr John Do
X Remove v AMike Jones
N Add hAY Sally Smith
Tvpe of Action Title Nume Address
(Cheek One
. D COLASSO. WILLIAM 7853 GUNN HTWY, #8390
(] Change
TAMPA, FL 33626
Adkd
Remove
% Chan D EGONATZ, JOSHUA 7450 GRIFFIN ROAD, SUIT 230
2 “hunge
X AVIE, FL 3332
X Add DAV FL 333214
Remone
K Change
Addd
Remowve
4y Chunge
Add

Remove

3

Chunge

Add

Remove

f1t Chunge

Addd

Remave
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L. I amending or adding additional Avticles, enter chainge(s) hery:
anach addivionad sheets, {Fnecessarv), (Be speciiic)

Tape Jof 4



The date of cach amendment(sy adoption: A ether Uiin the
date this document was signed,

EfTective date if applicahle:

e mere duan M deays after amendment file dare)

Note: [ he date inserted in this block does not meet the applicable stanory filing requirements. this date will not be Jisted s the
document’s etfective date on the Department ol Stale’s records,

Adoption of Amendment(s) (CHECK ONIEY

O The amendineieest wasiwere adopred by the members and the number of votes cast for the amendnientisy
was/were salficient for approval,

= Tiere are no members or members entitled 1o vote on the amendmenigs), The amendmentis) was/were
wdopted by the board of dinectors.

Dited _ 7 _._L\ /Zolq

r
Signature / / é—’_\’ /
o

(By lhc[«:hzl' et vice chairmen of the board_prcSident or other otficer-11 disectors
hive nopbgeft selected, by an incmp\)rul:’-/[ in the hands of 2 recever. rastee, oF
ather ¢grn appointed tduciary h}'l!%, UCary)

305\“-5 E"{C\ud’\

p = : -
(Typed or prinied nume of person signing 4

D

(Tirle of person signing)
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