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

Pursuant o the provisions of sections 6050114 or 605.0116, Florida Standes, the undeisigned limited liability company
submits the following statement in order to change fts registered office or registered agent, or both, in State of

Florida. THE GREAT ESCAPE ROOM GRAND RAFIDS, LLC
I. Name of the Limited Liability Company:

2. (2) 525 WOODSTEAD COURT (by 530 WOODSTEAD COURT
Principal office address of 1ianted liability company: Miiling addrexs of limited tisbility compeny:
(Nele: MUST BE STREET ADDRESS) (Nete: MAY BE POST CFFICE BOX)
LONGWOOD, FL 32779 LONGWOQD, FL 32779
5/22/2015 L 15000080972
3, Date of filing/registration in Florida 4. Document number

5. (8) MARTIN, GREGORY P
Registorod Agont and Registered ORian shown an the records of the Florida Dept. of State:

530 WOODSTEAD COURT
Regiatered Offios Addrens  (MUST U FLORID:} STREET ADDRESSI

v
Z

— .- =
| o
LONGWOOD, JFL_32779 I:;:-” X
() Capitol Corporate Services, Inc, 3‘” A
Boter name of NIW Reglatered Agent and/or NIW Registered Office sddvess: Al
=, =
515 East Park Avenue 2nd Fl = W
BEW Regivtored Office Addreas: zE
% e
Tallahassee JFL_323M1

If the limited liability company is not organized undcr the laws of the State of Florids, it is hereby confirmed that after
the c ¢ or changea are e, the Florida street address of the registored office and the buainess affice of the reglstered
agent will be identical. Or, in the case of a Florida limited linbility campany, it is hereby confirmed that the change(s)
wesfwvere authorized by an affirmative vote of the members of the limited linbility campany or as otherwise provided in
the articles of organization or the operating agrecment of the limited linbility company.

Ondandlo Caatzls Orlando Castillo on behalf of the LLC
Signatme of a momber or suthaorizad represcnteiive of 8 member Printed ©r typed oame of dgnoe
I hereby accept the appoiniment as reglstered agent and afrce to act in this capacity. I furiher e I comg!y with the
A3 Hiar with and

position ax registe

zrgecgr the registered office address, | hereby confirm that fhe cen

ity company has

visions of all siatittes relative 1o the proper and complele performance of my dutfes, and I am acce,
?og og} J, f i gecf! t as prgwde p}dﬂn Ch féﬁ 3, F. IT 'Cr)rif,; gfﬁ %::ument is befnbg ﬁleg
a mifed i

i¥miom' o,

{c merelyp reflec

notifked in writing o
Delanie Case, Assistant Secretary on

ignature of Registored Agent behalf of Capitol Corparate Services, Inc,
Division of Corparationse P.Q. Box 6327+« Tallahassee, FL 32314
. FILING FEE: $25.00
INHS18 (2/14)
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