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COVERLLETTER
TO: Apmendment Section
Division of Corporations
. g g g onne GAMESIM INU
NAME OF CORPORATION: . _ _
U o PORONOOT 1603
DOCUMENT NUMBER: e
The enclosed Artictes of Amendment and lee are submitted tor Hlin.
Please return all correspondence concerning: this mater o the fullov ing:
Walter Maxwell Acree
Name of Contact Person
CameSim Inc
Firny Companv
v 13501 Ingenuity Drive, Suite 310
; e
Addigss
Orlando. Florida 32826
City stare and Zip Code
operations@gamesim.com
1omail address: (10 by teed for Tire ansual report notification)
For Turther information concerning this matier. please call:
Shamgka Martin ‘JIJT ) 688-0387 X173
al
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made pivable 1o the Florida Depariment of Siate:
W 333 Filing Fee Os42.75 Filing Fee & DS4275 Filg Fee & [$52.50 Filing Fee
Certificare of Staus Certificd Copy Ceruticate of Status
cAddmional copyis Cenitied Copy
. enclosed) (Additional Copy
i, 15 enclosed)

Mailing Address Strvet Address

Amendment Seetion Amendnwnt Section

Division of Carporations Division of Corporations
.0, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Fallahassee, FL 32301



Articles of Amendment
o - -
Articles of Incorporation : : n
ol

GAMESIM INC i3CCT 24 Piil:QQ

{Name of Corporation as currently Gled with the Florida Dept. of Statey

POSOINNT | 603 . -

( Dociment Number of Corporaton (if known)

Pur<uani we the provisions of section 607 1006, Flornda Nuwwes, this Florida Profie Corporation adopts the tollowing amendmentis) o
it Articles of Incorporakivn:

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

N -
Fhe  new

nanie must he distinguishable and comam the word  “corporanen, ™ Ccompany, T or Cincorporated T or e abbreviation
“Corp.. " el T or Col oo the designation "Corp, o e or U070 A professtonal corporation aaoie must contain the

werd chartered,” Uprofessional association, " or the aboreviavion TP

n/u
B. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADNRESS)
C. Enter new mailing address, il applicable: na

(Mailing address MAY RE A POST OFFICE BOX.

D, Hamending the registered spent and/or recistered office address in Florida, enter the name of the
new recistered agent and/or the new revistered office address:

. e . n‘a
Numye af New Revistered Agent

tEvarula stecet adibresss

Now Rewistered Ofice Address: . Florda

(it 1420 Codr)

New Registered Agent's Signature. il changing Registered Agent:
Fhereby aceept the appoiniment as registered agent. D am familiar with and aceept the ablisations of the position,

Stanainre of New Regiciered Agene, if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
sbitach additional sheers, if necessaryy

; Blovse note the offfcer/divector title by the fivst fewer of the olfice tie
i President: V= Uice President: T= Treasurer: 5 Sceeciwy: 1= Divecror; TR= Trustee: C = Chairman or Cleck: CEO = Chic?
Evcenmrive Qificer; CFO = Chicf Financiad Otticer. o wpticerddvecctor holds more than one tidde, Kt ihe fivss feier of caci ofiioe
held. Presidens, Treaswrer, Divector would be PTIS.
Changes should be noted i the joifowing manner. Curventl Jofn Doc is Listed as the PST and Mike Jones i liswed as the 17 There s
a change, Mike Jones leaves the corporation, Salle Saude is oamed he UVand 8. These should be neved as John Doe, PTas a Chanyge,
Mike Jones, IV as Remove, and Sathv Smith, SV as an Add
Frample:
N Change BT John Doc
N Remove v Mike Jones
N Add SV Sally Smith
Type ot Action Tille Nomu Address
(Check One)
i VT David Broderick (3501 Ingenuity Drive
1) Change )
Suite 310
Add
Orlando, Florida 32826
Remove
L]
e . . VT Viktorin Krastevn 13500 Ingenuity Drive
2 Change . R
N Swite 310
Add
Qrlando. Florida 32826
Remowy
M) Change
Add
Remove
4) _ Change
Add
Remove
N Change -
- Add

Remove

hy Change

Add

Remove

IPave 2 014



F. If amendine or adding additional Articles. enter chanve(s) here:
(Attach additional sheers, if necessanvy. (e specinicd

n‘

F. Ian amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions lor implementing the amendment iy not contained in the amendment itself:
Ut net applicable, indicate N/A)

n-a

Page 3ol d



™

ke

'R

o Te/i019
The date of each amendment(s) adoption: it other than the

date this document wias signed.

Effective date if applicable:

tao e than Y0 davs apier amendment file doee)

Nate: I the date inserted in this block does not meet the spplicable stattory filing requirements. this date will not be listed as the
Jecument’s effecnive date on the Department of State’ s tecornds.

Adoption of Amendment(s) {CHECK ONFE)

B The amendments) was/were adopted by the sharchulders. The nmber of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval

O The amendment(s) wasfwere approved by the sharchelders through s iing eroups. The following statemens
must he separately provided for cach voting growp catitled o voie separatefy on the amoemdmeniis):

“The number of votes cast for the amendments) was/were satticient for approval

by

fvoiing yrunp

O The amendmenti sy wasfwere adopted by the board of dire ctors witliout shareholder action and shareholder
avtion was not required.

O The amendmentgsh wasivere adopted by the incorporstors without <harcholder action and shareholder
action wus not required.

1K23/2019
Dated

Signature _
(3y a director. presid
sclected, by an ing
appoinied fid

nrother otficer il directors or officers have not been
Tporater il inohe hinwds of a receiver, trustee, or other court
Aary by that fiduciary

Walter Maxwell Aciee

(Tvpad vr primied name of person signing)

Swudio Head. Director

{ Title of person signing)
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