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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the Stale of Florida. .

1. Name of the limited liability company: EXPERIMENTAL GAMEPLAY GROUP LLC

2. (a) Principal office address of limited lability company: 2854 Mudford Ave,
(Notg;: MUST BE STREET ADDRESS) - Winter Park, Fbﬁda 32789
(b) Mailing address of limited liability company: _. 2834 Mulford Ave.
(Note:_MAY BE POST OFFICE BOX)  Winter Park, Florida 32789
11/28/2011

L11000133544
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Registered Agent: " GRAY,KYLEP 5 .
e ~
Repistered Office Address: 2854 MULFORD AVE O e .
WINTER PARK FL 32789 T E Vg
- A
e
(b) Enter name of NEW Registered Agent and/or NEW. Registered Office address: 7' *1: t
] : T
NEW Registered Agent: - Business Filings Incorporated Y o T
: : XL i
NEW Registered Office Address: 515 E. Park Avenue Tt
MUST BE FLORIDA STREET ADDRES. >
' Tallabassee JFL_32301

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 Flofida street address of the registered office
and the business office of the registered agent will be 1dentical. Or, in the case of a Florida limited
Kability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members % limited liability company or as otherwise provided in the a.rt){’cles of organization

or thgppe ment of the limited liability company.
2 3 menﬁni\a{r?ﬁzed representative of a member ’

Kyle Gray, Membear
Prnted or typed name of signes

I hereby accepl the appointment as registered agent and agree (o get in this capacity. | further agree to
co ply);w' h the prow%f:ms of all su}’mf%s relan’v‘eglo the pn%er and complele élj org;angg; of ar;ty cirigzs,
and I am fami fcg with and decept the of;hgan’ons of my position as registered agent as proviaed for in
Chapter 508, F.S. Or, if this document is em‘%

e

sy d 10 merely reflect'a change 'in the registered office
address. I herebv confirm that the limited liabr :jg) company h‘gs Bgﬁn nori?ie in writing % this change.

Signature of Registere s [ncorporated

Division of Corporatiens, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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