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COVER LETTER

T Amendment Seetion
Division of Corporations

g . A&Z Games
NAME OF CORPORATION:

PLTOOHIVRS] ]

DOCUMENT MUMBER:

The enciosed Articles of Amendnment and fee are submitied for fiting.

Please return all correspondence concerning this matter 1o the following:

ALEXANDER D ZAMORA VALVERDE

Name of Contact Persan

A&Z Games

Firmy/ Company

10913 NW 30 STREET §TE 107

Address
DORAL.FL 33172

City/ State and Zip Code

curapalimassyahoo.com

E-matl address: (1o be used for future annuzl report notification)

For further information concerning this matier. please call:

A\_@XAUAQF ZF\MO(‘A 56 -9 STHg -S%1

Name of Contzet Person Areu Code & Davime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee [Js$43.75 Filing Fee & (J$43.75 Filing Fee & 0J$32.50 Filing Fee
Certificate of Stutus Certilied Copy Certifrcute of Status
{Additional copy is Certified Copy
enclosed) (Addiiona! Copy

1s enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tulluhassee, FL 32314 2661 Exccuiive Center Cirele

-y

Tallahassee, FLL 32301



Artictes of Amendment
10
Articles of Incorporation

of
A&7 Gamesinc,

P170000985 1

{Name of Corporation as currenty filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonda Stawtes, this Florida Profit Corporarion adopis the following amendmentis) io
its Articles of lacorporation:

A, If amending name, enter the new name of the corporation;

t
NA The  new
naime must he distingnishable and contain the word “corporation.” “company.” o Cincorporared T or the abbreviarion
“Corge, ™ “hie” or Col 7 or the designation " Corp, ™ Ve, or “Co 7 d professional corporation name musi comiain the
word Tchartered. T U profissional associatiens, ” or the abbreviation P AT

B. Enter new principal office address, il applicable:

N/A o
(Principal office address MUST BE A STREET ADDRESS) BN :
;; e *_:—:‘ __',.‘
L S
. g
oy T
C. Enter new mailing address, if applicable: NIA - =
(Maiting address MAY BE A POST OFFICE BOX, - ‘ I~
o

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:

) L . NAA
Namie of New Registered Agent

tFlorida sirect aedrossy
. . " NA
Now Revisiered (gfice Adddress:

- Florida
1Citvy

7ip Codey

New Reaistered Agent’s Sienature, if changine Registered Agent:
! herehy aceept the appoinnment as registered agent.

Fam fumifior widy and aecept the obligations of the pasition,

Siynarure of New Registered Ageir, i changing
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Il 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:

(Attach additional sheets, if mecessary

Please note the officerddivecior gide by the fivst tetier of the office ditle:

P = President: V= Viee Presidenr: T= Treasurer: S= Secrcrary: D= Director: TR= Trustee, C = Chairman or Clerk: CEO = Chivf
Excentive Officer: CFO = Chiof Financial Officer. It an officerfdivector holds more than one e, list the fivst leaer of cach office
held, President, Treasurer, Director would be T

Changes should be noted inthie jollowing meanner. Carrentdy John Doe s listed as the PST and Mike Jones I Lisied as the 1V There iy
a change. Mike Jones feaves the corporation. Salh: Smith is named the Vand S, These shanld be noted as John Doe. PT as a Change.
Mike Jones, ) as Remove, and Satly Smith, SV as an Add.

Example;
X Change er Jubn Doe
N Remove Vv Mike Jones
X Add SY  sally Smith
Type ol Actron Tile Nune Address

{Check Oned
00 Winston Tomas Pulley Jr 10913 NW S0 STREET

1) Change

hY DORAL.FL 33172
Add

Remove

2) Change

Add

Remuove

-

3 Change

Add

Remove

4 Change

Add

Remove

31 Change

Add

Remave

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Aach adeditionad sheets, i necessarvy. (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicahle. indicure N2

N/A
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NIA
The date ol each amendment(s) adoption: . 1t ather than the
date this docement was signed.
N/A

Effective date if applicable:

(e e than Y0 davs after amemdmoent file date)

Note: 1t the date inserted in this block docs not meet the applicable stawtory iling requirements. this date will not be listed as the
document’s eftective dute on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wusfwere adopted by the sharcholders. The number of votes cast Tor the amendmentts)
hy the sharcholders wasfwere sufficient for approvat.,

[ The amendment(s) was/were approved by the shareholders through voting groups. The folfoswing statenrent
mnest he separately provided jor eaclt voting group entitled 1o vote separately on the amendmentis).

“The number of voles cast for the amendment(s) wasfwere sutlicient for upproval

by

fvaring group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendmient(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was hot reguired.

Dated J\JN “}/ZO ?(3 [{:j)
s /

Signature L.
(v d dircetor, president or other officer — i directors or officers have not been

selected. by an imeorporator — 1 in the hands of a receiver. trustee, or other court
appointed Hduciary by that Niduciary)

\e;\ nué@_ ZQ Mo 4

—

{Tvped or printed name of person signing)

Pressdeuk

{Title of person signing)
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