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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {o the fgmvfsfans of sections 605.0114 or 605.0116, Florida Statutss, the undersigned limited liability company
submits the following siatement in order o change its registered office or registered agent, or both, in the State of

Florida, THE GREAT ESCAPE ROOM MICHIGAN LLC
1. Name of the Limited Liability Compeny: '
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LONGWOQD, - §1,_32779

2. {a) 526 WOODSTEAD COURT {b) 530 WOODSTEAD COURT
Principal office address of limited liebiity company: Mailing address of limitked ligbility compeny:
] ST BE § 4 (Newe:_MAY BE POST OFFICE BOO
LONGWOOQD, FL 32779 LONGWOOD, FL 32779
9/26/2014 L14000150786
3, Date of Gling/registration in Florida 4, Document number o o5
=
5. (a) MARTIN, GREGORY P - ;
Rogistored Agoot aid Regirtared Offian shown on the meards of the Florida Dept. of Seate: é: r_:“ g
530 WOODSTEAD COURT 2 I
Registered Oflico Address  (MIST BE FLORIDA STREET ADDRESS) S m&
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D =
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(b) Capitol Corporate Services, Inc.
Enter namc of NEW Reglatered Agent and/or NEW Resistered Offioe eddvess:

515 East Park Avenue 2nd Fl
NEW Rq;islnm_d OfEce Addreas:

Tallahassee _FL_32301

If the limited liability company is not orgsmized under the laws of the Stato of Florida, it is hereby confirmed that after
the ¢ ar changes arc made, the Floridn stroet sddress of the registered office and the business offioe of the registered
agent will be identical. Or, in the case of a Florida limited liability compeny, it is hereby confirmed that the chonge(s)
was/were authorized by an affirmative vote of the membere of the limited Linbility company or as othsrwise provided in
the articles of organization or the operating agreament of the limited lisbility company.

OLanddle (Cactitls Orlando Castillo on behalf of the LLC

Sigoature of a memtrer of sutharizod represeatativo of a member Printed or typed name of signeo

1 hereby accept the appointment as registered agen! and agree to oct in this capacity. [ further agree to comply with the
nd I am Jamiliar with and ace

rovisions of all statides relative to the r and com, I£§ formance of my duties,
f”he oﬂlfaﬂb{m,tﬂ o position .:.1-egi.s~n.-;-'.'e?M i as pré’woﬁa’r” or in Ch rej; ab3. F. ﬁr, i}(’fgl'i;_dammenr is be ﬁI:%’
to mere %'reﬂec a registered office address, 1 he;ebycanﬁpm that the limited tigbility comparny has been

int
notlfjed in writing of (his y nge.
- : 23 Delanie Case, Assistant Secretary on
Slgsature of Rogumered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporutionss P.O. Box 6327+ Tallahasser, FL 32314
FILING FEE: §25.00
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