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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGRNTORD "2,
BOTH FOR LIMITED LIABILITY COMPANY (; é vg &\ A o
Fursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersi "t:df:_lfm:‘t
liahility company submits | )’[j)ﬂowing Statement in order to change ity regisiered office or-éggistere
agent, or boffji, in the State of Florlda, ; ‘A\ LR

! ko’ “_‘:" - !‘3
1. Name of the limited liability company: SUPERPLAY DEVELOPMENT GROUP,LLC . ,:;J?' o

e
2. (a) Principal office address of limited liability company: 1003 WEST INDIANTOWN RD SU”@’”

(Note: MUST BE STREET ADDRESS) TDIPITER F1.33458

1003 WEST INDIANTOWN RD SUITE 210

b) Mailing address of limited liability company:

(Nole; MAY BE POST OFFICE B
JUPTTER FL 33458 ‘
L05000120843 izasaeos— NOBOXOOIFO 743
3. Date of filing/registration in Florida 4, Document number ’

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: FRANK, BRUCHE § -
Registered Office Address: 392 EAQLE DR, JUPITEBR FL 33458

(b) Enter name of NEW Repistered Agent and/or NEYY Repistered Office address:

NEW Reglstered Agent: C T Corporution System

NEW Registered Office Address; j200 South Pine Islend Rowd

(EUS TBE FLORIDA STREET ADDRESS) _
Plantution, JF1.33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered offlee
and the business office of the registore atghem 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 vore
of the members of the limited liabjlity company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.
/s/ Robert J Reynolds

Signature of e member or suthorized representative of u member

Rober( J, Reynolds
Printed or typed seme of Signeg

! herfbyq cept the appoint 7{«1”&%:‘.1‘&3 o agent ggdagree 1o gel in I{u'.s' capagify. [ further agree io
compiy with the aprayﬁwm ?‘fx srq,le grje ative {o proper a corrg dle J:er ormance of algy uries, .
%z}'gl“}am ami §wr a z ceept the obligatio IO my positjon qs regisigre ageni‘asprp I ar. in

a[gprer 3’8, . J)r ,rfr ’rs urf,en,!i' eing filed to merely reflect o change in the régistered office

address, I héveby confirm that the limited liability company wen nolified in writing of this change.

g ‘. Mdlﬂ- ‘ﬂ‘et‘ Barbara A, Burks

By “Signutire of Rugistered Agen Special Assistant Sect
Division of Corparations, £.0. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00
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