. LoYo0Usk3I 0

N RIRVAR0RE

200079851282

(City/State/Zip/Phone #)

[JrPckur  []war [J mai

(3,2 /G-~ D2E--013  ##35,000

(Business Entity Name)

L 04 b3/DG

(Document Number)

Certified Copies Certificates of Status

SHER

y
{

Special Instructions to Filing Officer:

"JASSYHVTIVY

RIOT4
VHGH'J §AG AL

9g:€ Hd4 n- 13030
a3d

Office Use Only

N.Owmgos OCT _ 42006




:“;

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2006

ALEJANDRO KABA

KABA CONSULTING INC.

214 E WASHINGTON ST. SUITE A
MINNEOLA, FL 34715

SUBJECT: VEKOMA RIDES USA, LLC
Ref. Number: L0O4000063109

We have received your document for VEKOMA RIDES USA, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong form was completed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 306A00057316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: Vekoma Rides USA LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alejandro Kaba

(Name of Person)

Kaba Consuiting Inc
(Firm/Company)

214 E Washington St. Suite A
(Address)

Minneola, FL 34715
(City/State and Zip Code)

For further information concerning this matter, please cali:

Alejandro Kaba at (352 ) 243-8460
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

INHS IR (R/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. —

1. The name of the limited liability company is: Vekoma Rides USA LLC

2. The mailing address of the limited liability company is : 402 West Chester St., Minneola, FL 34715

8/26/04 . 104000063109
3. Date of filing/registration in Florida ' 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Mike Teske
Name
402 West Chester St.
Address

Minneola, FL 34715

City, State and Zip =0 g
—8 o
6. The name and address of the new registered agent and/or office: _Bt_rz-rjx X
' 7R
Alejandro Kaba e
Name S - g
214 E Washington St., Suite A Y w
Florida street address (P.O. Box NOT acceptable) gﬁ w
= ™ Oy
Minneola, FL 34715
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flonda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

the 1iyited liability company or as otherwise provided in the articles of organization
fg ggreemant of the limited liability company.

Mike Teske

(Printed or typed name of signee)

I hereby a ceﬁwt the appointment as ;‘ gister d agent and agree to C?ct in this capacity. I further agree to
e.
ks e

e

comply with the of all st:iu relative to the proper and complete performance of ‘ry uties,
and I am familjs wecept the obligations of my positjon ag registered agent as provi eg for.in
ngpter 08 /£ s decument is being filed 10 merely rgjfecrac ange in the regi tf.re office
adadress, I jst is change.
(Signature of Registered Agent)

1at the limited liability company has been notified in writing o

INHS18 (8/05)




