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COVER LETTER

~

TO: Amendment Section
Division of Corporations

SPIN CITY ARCADE, INC
SUBJECT:

Nome of Corporation

F11000001155
DOCUMENT NUMBER:__-

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

Please reiumn all correspondence concerning this matler to the following:

Kris Nicholas

‘Name ol Contact Person

CT Corparation System

Firm/Company
2K75 Michclle Dr Sic 100

Address

Irving, CA 92606

City/State and Zip Code

§

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcndment Scetion Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (03/12)

LGOS - OX720/201 5 Wollers Kluwey Oxhae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _Flanda

in order to change its registered office or registered agent, or both, in the State of I'lorida.

1. The name of the corporation: SPIN CITY ARCADL, INC.

2. The principal office address: 12550 Refectinns Prkwy, Suile 301, Fort Myers, FL 33907

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 03niam Document number: | ! 200001155

5. The name and swrcet address of the current registered agent and registered office on file with the,

Florida Department of State: (If resigned, enter resigned) ﬁ 2 =
i
CT Corporation System g;_: e
== 8 0m
208 S. LaSallc Street Suite 814 7 ps
F< =
Chicago, FL 60604 % o M
“rn o ot v Ej
o
6. The name and street address of the new registered agent (if changed) and /or registered office % >
(if changed): g pusny g

C T Corporation: System \ /

¢/o C T Corporation System, 1200 South Pine Islond Road

P.0>. Box NOT accepable
Plamtation, Florida 33324

The street address of ils _rc%istcrcd office and the sirect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly gdoplcd bly its board of d}'cctoris1 or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change”

Signature of an officet or director

Trinted of typed name and Wle

I hereby uccept the appointment as registered agent and agree to act in this capacily.

1 furthér agrée 10 comply with the provisions of ali statutes relative to the proper and complete
performance of my duties, and [ am famifiar wiih and geeept the obligation of my position as rcljgmered
agény. Or, if this document is being filed merely "{"gﬂ""” o change in the registered office address, |
herehy confirm that the corporation has been nuotified (n writing of this change.

C T Corpggation System |

By: ol o Sgu!!mn:! 1272012016
Signature of Registerad Agem

If signing on behalf of an entity:

BPate

Nicole Chouinard

Typed or Prinfed Name

* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MA. TO;: DIvisiON OF CORPORATIONS, PO, Box 6327, TaLLallasseE, FL 32314
CR2E(45 {03/12)

CLOUGH - D5 2042013 Wollers Khuwer Crhne



