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T OR BOTH FOR
N

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company

registered agent, or both, in State of

submits the following statement in order to_change iis registered office or
THE GREAT ESCAPE ROOM AKRON LLC

Flarida.
1. Name of the Limited Lisbility Company:

(&) 530 WOODSTEAD COURT
Ma#iling nddress of limitad liability company:

2. () 525 WOODSTEAD COURT
Principal office oddreas of limited liability compaoy:
(Note MAY BE POST OFFICE BOX)

(Nots:_MUST BE STREET ADDRESS)

LONGWOOD, FL 32779

LONGWOOD, FL 32778

16000160633

8/26/2016
3. Date of filing/registration in Florida 4, Document number

5. (a) MARTIN, GREGORY P
Rogistcred Agent and Rogistared Offica shawn on the records of the Florids Dept. of State:

5§30 WOODSTEAD COURT
Rogiatorsd Office Addroes  (MUST BE FLORJDA STREET ADDRESS)

LONGWOOD, JFL._32779 N
g

I e

) Capitol Corporate Services, Inc. X
Eator name of NEW Registered Agent sndior NEW Registered Office oddrery: T
i

_,ﬁ
34
LR

515 East Park Avenue 2nd FI
NEW Regirtsred Ollice Address: '
=

404
i

it

00 :¢ Hd 8- WK 512
J3714

_FL_32301

under the laws of the State of Florida, it is hereby confirmed that after

If the limited liability mpaﬁ is not organized
c, the Flonda street address of the registered office and the business office of the registered
it is hereby confirmed that the change(s)

the chme or changes are madc,
agent will be identical. Or, in the casc of a Florida limited liakility company,
wasfwere authorized by an affirmative vots of the members of the limited liability company or as olkerwise provided 1n
the articles of organization or the operating agreement of the limited liability campany.

Onbands Castztls Orlando Castillo on bahalf of the LLC

Signatus of & member or authonzed roprescatative of s mambar Printed ar typed name of signee

[ hereby accep: the appofntment as registered agent and agree to act in ihis capactly. 1 firther agree to comply with the
?rovi.rid);u G}ngis a Jl:,.«z.s‘ rela:gcu to rhfr;m ra%ffcamplgﬁz )gi.brm;:ce of%@tgs. &dfa:n iiar wi A o epj ‘

he obligatio 0/ 113: position as regisiere nt ar provide in Chapter 6US, F.?‘. Or, {I’ is document 15 anagajﬁe

‘a change in the registered office address, I héreby aarg"err)m that the limited lighility company has béen

famerg' y re g of h

notifled in vwriting of {143 chguge.

lﬁx_).a./w, ﬁ‘d—'— Delanie Case, Assistant Secretary on
ignature of Registered Agent behalf of Capitol Corporate Services, Inc.

Divisien of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00

Tallahassee
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