A1 OO0 9899 F

(Requestor's Name)

(Address)

(Address)

({City/StatelZip/Phone #)

[] warr [] ma

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer.

Office Use Only

LA

300377934593

Rt e 1S R R PO

uvBLE

A

L2 RN

8€ :2 id 81330120

U371 4



COVER LETTER

TQ:  Rcgistration Scction
Division of Corporations

Noktumnal Escape Entertainment LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Emanuel Washington

Name of Person

Noktwmal Escape Entertainment [LLC

Firm/Company

11338 Bridges Road

Address

Jacksonvilie, FL 32213

City/State and Zip Code

lamarl93004@gmail.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Emanuel Washington Q04) 753-7687
at (
Namec of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Prrsuanit to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change s registered office or registered agent. or buth, in the State of Floridy.
Nokiurmnal liscape Entertainment LLC
11334 Bridges Road Jacksonville, 111, 32218

1. Name of the Tinited hability company:
[ 1338 Bridges Road Jacksunville, FL 32213
{a) (b)
Principal olTice address of limited hability comnpany: Mailing address ol linited Hability company:
{Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

L TOVO0ERRET
Document numiber

(%/03/2021
Date of filing/registration in Florida

3
5. {(a)
Registered Agent and Registered Glfice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
11338 Bridges Road
~
S
Jacksonvil 32218 =
acksonville L322
FL rtqi’
Emanuel Washingten B o
(b _ ' B o
Enter name of NEW Registered Apent and/or NEW Registered Office address ! g m
S——
oy O

8¢

NEW Registered Office Addruess:

11338 Bridges Road

32218

Jucksonville .
L
It the limited Yiability company is not organized under the Taws of the State of Florida, it 1s hereby confirmed that afier the
are made. the Florida street address of the registered office and the business office of the regisiered
Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
alfirmative vole of the members of the limited Hability company or as otherwise provided in

change or changes
agent will be 1dentical.
was/were authorized by an
anization or the operating agreement af the imited liability company.
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Signiture of a mesnhdror § l11$in'-r?é:d-’1'ﬁ§t‘i‘s&na1ivc ol a member
red agent and agree (o act in this capaciiy. { further agree to comply with the
ser and compleie performance of my dties. and | am ]%:mr‘."iur n'itf: and accept
wgent as provided for in Chapter 605, 1.5 Or, if this docunent is heing filed
ﬁice address., 1 hevehy confirm that the limited Tiability compamy has been

I hereby acceept the appoiniment as regisie
provisions of alf stanites relative (o the pro
the obligaiions of my position as vegistered ¢
to merely reflect @ chunge in the registered o

notificd in writing.qf this change.
~ Y e’ s
ey ;'!7

-'//?/74. ey i’ P
Sigmature of Regislered Agent
Division of Corporationse P.O. Box 6327¢ Tallahassce, F1. 32314
FILING FEE: $25.00




