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COVER LETTER

TO: Amendment Section
Divisicon of Corporations

. © - o L LEVTTATTION GAMES ENC
NAME OF CORPORATION:

. . . PESONOU2 1332
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for 1iling.

Please return all correspondence concerning this matter w the following:

DAN REZUT

Name of Contact Persen

Firm/ Compuny
12 BARLEY LN

Address
PALM COAST. Il 32137

City/ State and Zip Code

A_GBOOKKEEPINGZY AHOO CON

v
E-mail address: (1o be used tor tuture annual report notitication)
For further inlormation concerning this mater, please call:
AN REUT 386 BY3-6193
atq }
Nuame of Contact Person Aren Code & Daviime Telephone Number

Englosed is a check Tor the following amount made pavable wo the Flerida Department of St

B 533 Filing Fee O843.758 Filing Fee & OS4075 Filing Fee & [J$32.50 Filing Fee
Certitieate of Ntatus Certitied Copy Certificate of Status
(Additional copy is Ceriified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1P.0). Box 6327 Clifton Building
Takiahassee. F1L 32314 2661 lxeeutive Center Cirele

-

Tallahassee, FI, 32301



Articles of Amendment

to
Articles of Incorporation
of
LEVITATIORN GANIES, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PISOOO02T 332

(Document Number of Corporation (1 known)

Pursuznt 1o the provisions ol section 6071006, Florida Stautes, this Florida Profic Corporation adopts the following amendmenuy sy w
its Articles of Incorporation:

A, If amending name, enter the cew name of the corporation:

REDCOFFEE GANBESINC

name must be distinguishable and comain the word “corporation,”
“Corp., " Vel o Col

< The  new
Ccompany. " or Cincorporaivd” or the abbreviation

or the desivraiion “Corp.” “ee, " or o0 o professional corporation nanne must cantain the
AV

word Cchartered. " Uprofeasional association.” or the abbreviation

B. Enter new principal office address, il apphicable:
{Principal office address MUST BE A STREET ADDRESS )

NIA

(.. Enter new mailing address, if applicable:
(Mailing addross MAY BE A POST OEFFICE BOX)

gty ug wif 6
4

\
.

G}

D. Hamending 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;

. . . NIA
Noawie of New Registered Avent

(Florida strect qdedress
New Rewristered (ffice dddross:

L Florida
(it 1Zip Code

New Re

sistered Avent's Nignature, if changine Re

ristered A
{herehy aceept the appointment as registered agenr.

¢t

Fam familiar with and aceept the obligations of the position,

Nigneiture of New Registered Agem, if changing

Page ! of 4



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessaryy

Please note the afficer-director title by the fivst leiter of the office tithe:

P President: V= Vice Presidenr; T Treasurer: N - Secvetaryy 1= Divector; TR Trustee: C = Chaivmare or Clerk: CEC - Chief
Eyecutive Officer: CFO = Chief Financial Officer. If an officerdirecror holds more than one tide, 1ist the first lever of each office
held, Presidenr. Treasurer, Director wandd be 111,

(hanges should be noted in the foltowing manuer. Curvente John Do is listed as the PST and Mike Jones is tisted ax the V. There s
u change, Mike Jones leaves the corporation, Salfv Smith is named the 1V and S, These should be noted as John Doe, P as o Change,
Mike Jones, Vas Bemove, and Sally Smith, SV as an «d,

Example:
N Change T Juohn Doe
X Remove v Mike Jones
_XN Ad sV sally Smith
Type of Action Title Nume Address
(Check Oned
D Change Vi AN KOLCEHTDN 12 BARLEY LN
Add PALNM COANT.FL 32137
Remove
2y Change
o Add
_ Remowve
3y Change
___Add
__ Remowve
4) _ Change
_ Add
__ Remove
3+ ___ Change
_Add
_ Remwowe
) Change
Add

Remove
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F. If amending or adding additional Articles. enter change(s) here:
tAattuch weditional sheets, if necessarv).  (8e specific)

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicaie NV}

NAA
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The date of cach amendment(s) adoption: . il uther than the
date this docunment was signed.

F.ffective date if applicable:

ine more than 90 days after amoudment file daie)

Note: 1 the daie inseried in this block does not mect she applicable statutory tiling requirements. this date will not be disted us the
document’s efteetive date on the Department of Suie’s records,

Adoption of Amendment(s) {CHECK ONE)

O rhe amendmeni(s) was/ere adopted by the shagcholdess, The number of votes cast tor the amendments)
by the sharcholders wasAsere sutticient tor approval.

O The amendmentsy wasfwere approved by the shareholders through soting groups. The foilmwing siatemvnt
must be seperately provided for each voring growp entitled 1o vote separately o the amendmeniisi:

“The number of votes cast for the amendmentls) was/aere sutticient [or approval

b

(voring sroupl

O The amendmentsy was/were adopted by the board of directors wishout sharcholder action and sharcholder
action swis not required.

B The umendmentis) wasfsere adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired.

(41-25-2019
Dated

Signature
(By a direcior. prcsinhcr ofticer — i directors or officers have nat been
selected. by anincorporaior — iFin the hands ol @ reeciver. trustee, or other cournt
appointed Aduciary byt Bducian

PDAN REUT

{Typed or printed name of persan signing)

PRESIDENT

(Title of person signing}
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