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Incorporating Services, Ltd. In CS er\}/—

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErY.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Moniroe Street, Suite 810
' .656.7953
Tailahassee, FL 32303 850.656.795
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 9/1/202?2 PRIORITY Regular Approval OUR REF # (Order ID#) 1067631

ORDER ENTITY
GAMER GOO, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
GAMER GOO, INC. {FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bit us for your sesvices and be sure to include our reference number on the nvoice and
courier package if applicable. For UCC orgers, please include the thru date on the results.

s B e L L U — O pap— P —

Thursday, September 1, 2022 Paove | of' ]
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COVER LETTER

TO: Amendment Scction
[Zivision ol Corporativns

GAMER GOOLINC
NAME OF CORPORATION: '

PPI7ONNREHGT
DOCUMENT NUMBER: "

The enclosed AArticles of Amendment and lee are submined lor liling.

Please return all coreespondence concenving this matter o 1he tollowing:

Duouglass Buatey

Name of Contaet Person

Batey Busmess Law, PLLC

Firn/ Company

235315 NE Novehwy Hill Rd.. Ste. 3221 2290

Address

Redmond, WA Y8053

City/ State and Zip Code

dougitibuteylaw iirm.com

F-matl address: ftn be used for future annual report nollcation s

For further information concerning this matter, please cali:

Douglas Batey 123

42 GAT-T1dE
at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the olkowing amount made pavable W the Floruda Departiment ot Statg;

C(‘n Filing Fee OI$43.75 Filing Fee & TIS43.75 Filing Fee & (832,50 Filing Feu

Certiticate of Status Certilied Copy Cernificate of Status
{Additional copy is Certified Capy
eichised) {Additional Copy

is enclosedy

Mailing Address Street Adidress

Amendiment Section Amuendment Section
Division of Corporations Division of Corporations
PO Box 6327

TaMahassee, FI1L 32314

The Contre of Tallahassee
2415 N Monroe Streel, Suiwe 810
Tullahassee. IF1. 32303
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Articles of Amendment - !f [
10 ; e L L)
Articles of Incorporation
nf

W2SEP -1 Py 11 (¢

GAMER GO, ENCL

(Name of Corporation as currently filed_with the Florida Dept. of State) - & 177

1700608 30067

{(Docunrent Number of Corporation (iF known)

Pursuant 1o the provisions ol section 6071006, Florida Statates, this Florida Profit Corporation wlopts the following amendiment(s) 1o

s Articles of Incorporation:

A, Iamending name, cuter the new name of the carparation:

KLUTCHI, INC.
¢ ' The

new

acme st be distinguishable and contain the word “corporation,” “company, " or Cincorporated ” or the abbreviation “Corp. ™
e, or 0,7 o the designation CCorp T Cee.” or CCot A projessional corparation name must comtam the word
“chartered, " Cprofossional association,” or the abbroviation LT

- . - . 1333 N Cogswell Street
B. Enter new principal office address, it applicable: N

(Principal office address MUST BE A STREET ADDRESS) Suite C-18
Rockledge, FIL 32955
. Enter new miaiing address, if applicable: 1535 N. Cogswell Street

{Muailing address MAY BIE A POST GFFICE BOX)

Suite C-18

s

Ruchledype, FL 3293

1 Iamending the registered ageat and/or registered office addeess in Flovida, enter the name of the
new registered avent and/or the new repistered office address:

. . ) Registered Aeent Salutons, Ine.
Nume of New Registered sgent i =

I35 Oftice Plava D, Suite A

tHlorida strevt adddressy

. ) . Tullahassee L A2301
New Revistered Otfice Addreays: . Flarida
re i 12 Cendos

New Registered Agent's Sipnature, if chanvine Registered Apent:
fherehy aceepnt the appoiniment as registered agent. L am fimilive with and aceepr the obligations of the position

Signattre of New Rewistered cleent, i clanging

Check it applicable
U3 The amendment st isfare being tiled pursuant we s, 607012000 ey, F.S,
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each (Mfrcer and/or Director heing added:

tAtach addivional sheers. i necessary)

Please note the officer divector titde v e fivst letter of the opfice title:

o Presidens: U Viee President; T Treasurer: X Seeretary: 1) Diveetor: TR Trastec: € Claieman or Clerk: CROY Chief
xeewtive Officer: CFCH Chict Financial Ofticer. Iran otficer divector holids more than one tide, List the tirst lester of cach iglice held
President. Treasurer, Divector would be PTD

Changes should be noted o the following manner. Cuarrentfy Johin Loc is Tisaed as the PST and Mike Jenes is listed av the U There i
a change, Mike Jones feaves the corporation. Sollv Sedth is named the U amd 5 These shanhd be noted as Jodue Dhoe, PT as a Change,
Mike Jones, Tas Remove, and Sadly Sl N1 ax an A,

Example:

X Change er John Doe
N Remowve v Mike Jones
_N Add MY Sally Smith
Type ol Action Title Name Address
{Check One)
. | Benjanin Scon
1y Change '
Add
Remove
, nre Jumes Bochm S405 W Sahara Ave., Suite 11
Ry Change
’ Unit #1104
Add
R Las Vepas, NV 89117
emove “: .
e NCEO Amanda Sol .
1) Change CEC Amarda Solonion 0370 Nirrddlow Tlace
. Log Angeles, UA $0056
Add =
Remove
hY . [ Justn Clank 1535 N Cogswell Street
+H Change N

Sty O-18
Add i

Rockledge, FIL 32955

Remove

31 ____ Change
Add
_ Remove

m ____ Change

Add

Remove
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E. I amending or adding sdditional Articles, enter change{s) here:
tAwach addditional sheets, if necessaryy.

tRe .\‘[h‘(‘.fﬁ{‘)

Article T ol the Artickes of Treorporation i hereby amended teread as foltows:

Artiele [

The name v the corporation is:

KLUTCHI, INC.

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if pot contained in the amendment itself:
Vi et upplicahle, indicate N 1)

NIA
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

frne mare than 90 davs atter amendmeni tile deie)

Note: H the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

 The amendment(s) wasfwere adopted by the incorporators. or hoard of directors without sharcholder action and shareholder
action was not required,

= Il amendmentes) wasfwere adopted by the sharcholders. The number of voies cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approvab.

1 The amendmentys) wasfwere approved by the sharehalders through viting groups, The potlowing stutenreni
must be separately provided for each voting wroup entitfod tr vore separately on the amendmentis )

“The number of votes cast for the amendmentis) was/were sutticient tor approval

by

MoLing et

August 29, 2022
Dated

DocuSgned by:

JMES BO-Efi

. S F CETF [R6Y ' D7 Ay, - P -
(By a director, president orother oificer = if directors or ofticers have not been

selected, by anincarporator —itin the hinds of 2 reeciver., trustee, or other counrt
appointed fiduciary by that fiduciary)

Signuture

James Bochm

{ Typed or printed nume of person signing)

President

UTitle of person sigiring)



