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‘(.‘O\’EI.{ LETTER ; )

TO: Amendment Section
Division of Corporations

DOUBLE SIX PLAYER INC
NAME OF CORPORATION:

N2 10000072235
NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please rewrn all correspondence coneerning this matter o the lollowing:

JULIO MOLINA

{(Name of Contact Person)

JULTO NMOLINA PA

(Firm/ Company)

2002 CURRY FORD RD

(Address)

ORLANDO FL 32806

(Citv/ Stute and Zip Code)

JULIOMOLINA@BELLSOUTH.NET

E-mail address: {to be used Tor future annuoal report notification)
For further information concerning this matter, please cabl:

JULIO MOLINA 407 2384757
at

(Name of Coniact Person) (Arca Code)  (Daviime Telephone Number)
Enelased is a check for the tollowing amount made payabie to the Florida Department ot State:

= S35 Filing Fee ' TIS43.75 Filing Fee & 0OS43.75 Fiting Fee & [0852.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scetion

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FE. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
[IN)
Articles of Incorporation
of

CRAUBLE SIN PLAYER INC

tName of Corporation as currently filed with the Flurida Dept. of Snate)

N2IO00DG722A

i Document Number of Corporation (11 known)

Pursuant to the provisions of section 17,1006, Flovida Staues, this Florida Not For Profit Corporation sdopis the following

amendmentis} b s Arnicles of lacorporation:

A I amending name, enter the new name of the corporation:

DOUBLE SIXN PLAVERS INC
neome must he diseinguishable and contain die word “corporaiion” or Cincorporated " or the abbrevianion

"Company ™ or “Co. " may not be used in the mame

“Corp. "oy Vlnel’

The new

al office address, if applicable:

3. Enter new princi

(Principal office address MUST BE A STREET ADDRESS) © e

!
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a . g - . - r\‘)

C. Enter new mailing addeess, if applicable: .o co
{Mailing address MAY BE A POST OFFICE BOX) i o—

!: = g

- -

S «¢n

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Regisiered Auonr:

1
s W34

Florude sorvet addrossy

New Recistered (ffice Address:

. Florida

{2ip Cade)

(Cing

New Registercd Avent’s Signature, it changing Registered Avent:
L hereby accepr ihe appoimment as registered agenr, 1 am fniliar with and aceopt the abligations of the position,

Signature of New Registercd Agent. if changing



It amending the Officers and/or Directors, eater the title and name of cach officer/direetor being removed and title, name,
and address of each Officer and/or Direcwar being added:

tdtraeh wddivional sheers, if necessary

Pleasi nate the efficerddirecior tide by the pirse letier of e office e,

b= President: V= Free Presideni: 7= Treasurer: 8= Secrctaey: D= Divector: TR= Trusiee; (= Chatriman or Clerk: CEO = Chicy
Exeewrive Offiver; CRO = Chicl Finaneial Officer. I an ofticersdirecor holids more than one dite, fise the jivst feter of coch oftice
hold. Prosident, Treasurer, Divector would be PT,

Changes showld be noted i the following manner. Cureenthe John Doe s fisted s the PST and Mike Jones is fisied as te Vo There i
w change, Mike Jenes feaves the corporazion. Saltv Smith is named e Vand S, These shoutd be nnied as dodin Doe, PT as o Change,

Mike Jones. Vas Remove, and Sullyv Smith, SV as an Add.

Example:

N Change I'T John Due
N Remove v Mike fones
X Add 5V Sally Smith
Type uf Action Title Name Addreas

1Cheeh Oned

I} Change :
Add

Remove

2) Change
Add

Remove

a

RN Change
Add
Remove

4y Change

Add

Remove

5N Change
Add

Remove

i Change
Add

Kemove _

E. Hamending or adding additional Articles, enter chanee(s) here:
(aitach additional sieets, i necessaryy. (Be specifics




The date of cach amendmentis) adoption: L iF other shan the
date this document was signed.

Effective dute if applicable:

tno more than W davs aficr amendment file datey

Note; Ithe date inserted inthis block does notmecet the applicable statutory 1iling requiremients. this date will not be listed as the
document’s effective date on the Department of Staie”™s records,

Aduvption of Amendment(s) (CHECK ONE)

O the armendmentt =) was/were adopted by the members and she number of votes cast fur the amendmentis)
U wasfwere suthicient for approval.



O

There are no members or members entitled w0 vote on the amendmenist. The amendment(s) was/were
adopted by the board of divectors.

062172021
Ihed

TR B A

. —~ f f PN
Signature 'Z: AATY -

t By the chairman or vice chairman of the board, president or other ofticer-1dirccions
have not been selected, by an incorporator = iFin te hinds of o receiver, trusiee, ur
other court appointed fiduciary by that liduciary)

EMIRO OLIVARES

{Tvped or printed name of person signing)

MGRM

(Title of person signing)



