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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021

MICHAEL VEGA

600 SW DARWIN BLVD

STE 1018

PORT SAINT LUCIE, FL 34953

SUBJECT: HEAD GAMES INC
Ref. Number: P21000004078

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check ONLY (1) box on the amendment form regarding the adoption of
the amendment(s).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1l Letter Number: 421A00006873

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Pivision of Corparations

Head Games Ine
NAME OF CORPORATION; | vid Games Ine

P21000M)3078

DOCUMENT NUMBER:

The enciosed Articles af Amendment and fee are submitted for filing.

Please reiurn all correspondence concerning this matter o the fullowing:

Michuel Vega

Name of Contacl Person

VI Enierprises Management Ine

Firm/ Compuny

600 SW Darwin Bivd . §Te 1018

Address
PORT SAINT LUCIE, FL 34953
City/ State und Zip Code

mvega@lvp-ent.com

F-muil address: (1o be used Tor future annual report notification)

For furiher intormation concerning this matier, please cafl:

Michael Vega \ (772 \ 626-3246
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the Tallowing amount made payable to the Florida Department of State:

= S3S Filing Fee (0543.75 Filing Fee & [J$43.75 Filing Fee & [J$352.50 Filing Fee
Cernilicaie of Status Centtlied Copy Certilicate of Status
tAdditional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Divisivn of Corporations Division of Corporations

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

Tallabassee. FILL 32303



Articles of Amendment
to

Articles of Incorporation
of

Head Games Ine

(Name of Corporation as currently fited with the Florida Dept., of State)

P2 1000004078

{Document Number of Corporation (if known)

Pursuant t the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) 1o
its Articles of Incorparation:

A Humending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated ™ or the ahbreviation “Carp.,”
e or Col e the designarion " Corp,” e, or “Co” 4 professional corporation name must contain the word
“ehartered, “professional assactation, " or the abbreviation "PA

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

r
’

.
=t
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: a Vs
S T I
. . R -y a7
Name of New Regisiered Agent i prove—
) e
- '.._; -
e E o
(Fiorida strect address) rvi @
Newe Revisiered Office Address: . Flarida
iy (7 Corcdirs

New Registered Agents Sienatugre, if changing Revistered Avent:
{herelv aceept the appoimment as registered agent. | am familior with and accept the obliguations of the position.

Signaire of New Regisiered Agent, if changing

Cheek if applicable
- The amendment(s) isfare being filed pursuant w s, 6070120 (11) (¢, F.8.



 amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name. and
address of each Gfficer and/or Director being added:

(Artach additional sheets, if necessaryy

Please note the officer/director tide by the fivst letter of the affice de:

P= President: V= Vice President: T= Treasurer: 8= Secrctary: D= Director: TR= Trusice: C = Chairman or Clerk: CE(Q) = Chief
Executive Officer: CFO = Chicf Financial Qfficer. I an officeridirecior holds more than one tide. fist the first fetter of cach effice held,
Proesident, Treasarer, Director would be PTI.

Changes should be noted in ihe following manner. Currenily John Doe is lisied as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones lewves the corporaiion, Salfvy Smith is named the Vand S These showld be noted as John Doe, PT as o Chunge,

Mike Jones, Vas Remove, and Satly Smith, 51 as an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Titly Namne Address
(Check One)
P Freddy B Mazaniegoz 401 SE Streamlet Ave
i) Change :
Port Samnt Lucie, FLL 34983
Addd
Remove
P Freddy Perez 401 Sk Streamlet Avenue

2) Change
X \dd Port Saint Lucie. FLL 334983
Adc

Remove
3) Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

0} Change

Add

Remove




E. 1If amending or adding additional Articles, enter change{s) here:
(ARach additional sheets. i necessarvi. (Be specific)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf ot applicable, indicate N/t




01-06-2021}
The date of each amendment(s) adoption: . if uther than the
date this document was signed.

From Coneeption , error in fiting name of President
F.ftective date if applicable:

(ner mare than 90 davs afier amendment Jile daie)

Note: 16 the date inserted in this block does not meet the applicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

= The amendment(s) wasfwere adopted by the 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 amendment{s)
hy the sharcholders was/were sufficicnt for approval.

0 The amendment(s) washwere approved by the sharcholders through voung groups. The following statement
must o separately provided fir each voting group entitfed (o vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

{voling groug)

01-06-2021
Dated

Signature Zf’*—;r"f?r-—ﬁ;;’ -

%aﬁr’réf‘ta. president or other officer — if directors or officers have not been
“eected., by an incorporator — if in the hands of a receiver, inustee, or other court
appointed fiduciary by that fiduciary)

Freddy Perex

{Typed or printed name of person signing)

President

(Tule of person signing)



