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. " COVER LETTER

TO: Anendiment Section
Division of Corporatiuns

TACKPOT SKILLS ARCADE INC
NAME OF CORPORATION: " ARCADE NG

7000043743
DOCUMENT NUMBER: © 2

The enclosed Articles of Amendment and tee are submitted for filing.

Please retum all correspondence concerning, this matter 1o the tollowing:

MARIE B, CODE. ESQ.

Name of Contact Person
MARIE B, CODEL ESQL. P,

Finm/ Company

1308 SW27TH TERRACE

Address
CAPE CORAL, FLORIDA 33914

City/ State and Zip Code

MARIEGMARIELSQUIRE.COM

E-mail address: (o be used for fwure annual report notification)

FFor further information concerning this matter. please call:

MARILE B.CODIEL E8Q. 234 ) 829-0063

Name of Conact Person Area Code & Daytime Telephone Nunber

lnclosed 1s a cheek for the following amount made pavable to the Florida Department of Stae:

S35 Filing Fee UI843.75 Filing Fee & [J$43.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additiond! copy is Certitied Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Strect, Suite 810

Tatluhassee, IFE 32303



Articles of Amendment

) o
Articles of Incorporation
of
JACKPOT SKILES ARCADE INC
{(Name of Corporation_as curreatly filed with the Florida Dept. of State)

PLTOO0033743
(iocument Number of Corporation (it known)

Purswant 1o the provisions of section 607, 1006. Florida Statutes. this Flerida Prafit Corporation adopts the toilowing amendmentis) o

its Articles of Incorporation:
A, amending name, enter the new name of the corporation:
The new

name must be distingnishable and contain the word “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp.,
A professional corporation name must comain the word

“lne, o Col "o the designation "Corp, " e, or "Ca’
“chartered. " “professional assoctation,” or the abbreviation " A

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

My
C. Enter new mailing address, if applicable: he ST AT T o ~
- - . - . 23 HOMENTEAD ROAD., UNIT 29¢ =
{(Mailing address MAY BE A POST OFFICE BOX) ! ' i P =
LEINGH ACRES, FLORIDA 33936232 <> ¢
redn i -y
" = T W g o
N S S R A
T T
Ny =
D. I amending the registered apent and/or registered office address in Florida, enter the name of thy =4 D
new registered agent and/or the new registered ofTice address: r‘r-';-: =
<o
. - ) MIKEL KOLA
Name of New Regisiered Agent '
4623 SW ITH AVENLUIE
tFlorida sireer address)
3vid
. I"Iuridu'U

CAPECORAL
iy (7ip Codey

New Registarcd Office Address:

New Registered Apent’s Sienature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

=1 _

Signature of New Registered Agem, it chansing

Check if applicable
L The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1 1) (e). F.S,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added: '

tAttach additional sheets, if necessaryy

Please note the officeridirector title by the first letier of the office title:

I = President: V= Vice Presidem: T'= Treasurer: S= Seeretary: D= [irecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fyecutive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the fiest letter of each office held,
President, Treasurer, Director swould he PTI)

Changes shonld he noted in the follinving manner. Cureenddv Jodvy Doe is listed as the PST and Mike fones is isted as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as John Doe, P as a Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add.

Fxumple:
X Change er John Do
X Remowve v Mike Jones

_X Add SV Sally Smith

Tvpe ol Action Tile Nihg Address

{Check OUne)
. PVPs TONTDEDA)D 1623 SW ITTH AV

1 ____ Change -

APE CORALL FL 33914
Add C ( : 33
: Remove

. PVPS MIKEL KOLA 4623 SW L7TH AVLE,

£A Change

X "APE CORAL. FLL 33914

Add Cs COR/ [. 3391
Remove

39 Change
Add
Remaowve

4) Change
Add
Remuowve

Ny Change
Add
Remove

i} Change
Add

Remove




‘e

The date of each amendment(s) adoption: . 1T uther than the
dafe this document was signed, R ‘ '

Effective date if applicable:

e wore than Y0 deavs after amendwent file darey

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwinent’s eftective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendmentys) was/were adopied by ihe incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

= ‘The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sullicient for approval

03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group enritled 1o vote separately on the amendment(s);

“The number of votes cast tor the amendmeny(s) wastwere sofficient for approval

hy

(vorng group)

ated //{//g/z /

Sighature

(By a directer. pry |dem or other ofticer — i directors or oflicers have not heen
selected, by an mrpor.tlnr— if'in the hunds of a receiver, trustee, or other court
appointed fiduciary by that tiduciar)

ToNl UE A

(Tvped or printed name of person signing)

OUVEL Nestere

(Title of person sigaing)




