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COVER LETTER ¥

TO:  Amendment Section
Division of Corporations

SURJECT: PlayNetwork, Inc
Name of Corporation

DOCUMENT NUMBER: _F01000005945

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevona Hopkins

Name of Contact Person
Agile Legal

FirmyCompany

651 N. Broad St. Ste. 308
Address

Middletown, DE 19709
City/State and Zip Code

Compliance{@agilelegat.com

Iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Keyona Hopkins at (302 )376-67 10

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a4 $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302. 6071508, or 6171508, Florida Statutes, this

- . . . . . A e hl
statement of change is submitied for a corporation organized wder the laws of the State of Washington

in vrder to change its registered office or registered agent, or both, in the State of Florida,

~ . LT PPEe) AR I
I. The name of the corporation: L 2YNetw ork. nc.

14720 NE 871h St.. Redmond. WA 98052

[£%]

. The principal office address:

] ThL‘ lnalllng addt'cSS (ifdl”brelll)'. 14720 NE 8&7th St.. Redmond, WA 938052

Lv¥)

F1/16/2001 FO1000005945

4. Date of incorporation/gualification: Document number:

N

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

REGISTERED AGENT SOLUTIONS.INC

135 Office Plaza Dr. Suite A

Talishassee. FLL 32301

6. The name and street address of the new registered agent (if changed) and /or registered oflice
(if changed):

Universal Registered Agents. Inc.

1317 Cahifornia Street

P} Hox NOT acceptable
Tallahassee, F1. 32304

The street address of ats _rc%islercd ofTice and the street address of the business office of its repistered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé corporation has been notified in writing of the change.

/{%ﬁ'm ﬁéﬁm keyuna |Huphins

Slgnﬁm: of an ofticer Ar direcior Ponied or tvped name and tile

! herehy accept the appointment as registered agent and agree (o act in this capacity.
I further agree 1o comply with the /mnu'sirm.s' nf‘&!! statures relative 1o the proper and :.'umfll'em performance
({ my drtics, and Tam familiar with and accept the obligation of my posttion as registered agent. Or, if this
document is beiny filed merely 1o reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this chunge.

Aegpna ,a"/a}o,éa'w 3/13/2023

& Signature of Regsiered Agent Thte

If signing on behalf of an entity:

Kevona Hopkins
Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



