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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statrites, the undersigned limited b‘abih‘gz company
.‘fcu?bmz'u the following statement in order to change its registered office or registered agent, or 3
orida.

both, in the State of
THE GREAT ESCAPE ROOM PMTSBURGH LLC
1. Name of the Limited Liability Company:
2. (a) 525 WOQODSTEAD COURT (b) 530 WOODSTEAD COURT
Principal office address of limited liability compeny: Maiking addrasa of limited liobility company:
LONGWOOD, FL 32779 LONGWOQOOD, FL 32779
1/19/2016 L 16000011728
3. Date of filing/registration in Florida 4, Document namber
5. (s) MARTIN, GREGORY P
Rogisternd Agent and Registered Offion thown on e resards of Lhe Florida Dapt, of State:
530 WOQODSTEAD COURT .. =2
Registered Olfice Addroxs  (MUST BE FL.ORIDA STREET ADDRESS) B A=
zz g N
-? : - ——
LONGWOOD, P 82779 A ES S
™yt
() Capitol Corporate Services, inc. : = v m
Fater same of NIIW Regiatersd Ageat todlor NGW Regiwtered Offior, adress; . (-
o ({‘?
= A
515 East Park Avenue 2nd FI = o
NEY Registered Offive Address:
Tallahassesa CFL 32301

If the Timited Liability company is not orgenized under the laws of the Statc of Florida, it is heroby confirmed that after
the changs or changes arc made, the Florida street address of the rogistered office and the business office of the registerad
agmdL:ill beﬂidoplica]. Or, in the case of n Florida limited Liability company, it is hereby confirmed that tho ofs
was/were mthori

7ed by an affirmative vote of the members of the limited linbility company or as otherwise provided ?n
the articlcs of organization ar the operating agreament of the limited liability company.

OLancts (Caatzls Orlando Castillo on behalf of the LLC
Signature of « member ar aatharized represcutative of @ oember Printed or typed nama of signec
I hereby accept the appointment as registered agent and agree ta act In this capacity. 1 further agree to comply with the
fgviﬁgﬂr pjgil_l{? m_%ga: relative lo rhegf proper angd compla der formance :)f m ﬁ:?és, ajrild] ¥ 4
o e
a

ng filé
ity company has geen

Delanie Case, Assistant Secretary on
Signaturs of Registared Agent behalf of Capitol Corporate Services, Inc.

Pivision of Corporstionse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18{14)

b e poSili ISt ; 'f"c;,r e, o ris bovae M1
igations of my posilion as regisiere as provi or in er 6US, .5 Or, S document Is being fi
io rf{y refi c'xgno e in uﬁ registere oﬁce ss, I héreby confirm that the im!.red 1

rofifid in writing of this change.
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