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or Registered Agent or Both for Limited

C‘ A P ITO L Statement of Change of Registered Office
* S E RVI C E S Liability Company

Secretary of State DATE:
Division of Corporations STATE:
P.0. Box 6327 REP UNIT:

Tallahassee, FL 32314

Capitol Corporate Services, In¢.
PO Box 1831
Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

3M12/2014
FLORIDA

FLORIDA GAME PROMOTIONS,
LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed s check #24814 in the amount of $25.00

for the filing fee.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
questions please call B00-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

If you have any
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Capitol Corporate Services, Inc.
Registered Agent Services
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
ggm hs;uggit:o?e Ff)llouing siatement in order to change Its regisiered office or tered or

FLORIDA GAME PROMOTIONS, LLC
1. Name of the limited liability company:

. e e g 129 W. Broadway .0 .o i
2. (a) Principal office address of limited liability company:
© sk MUST BE STREET ADDRESS) " Aracro, OK 73005

(b) Mailing address of limited liability company: PO Box 290333 e
(Nate: MAY BE POST OFFICE BOX) Port Orange, FL 32129 .:cf‘
4/17/2012 112000051792 payy
3. Date of filing/regisiration in Florida 4. Document number e
(o [#3
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: " b2
Repistered Agent: Mathis & Murphy, P.A. W
Registered Office Address: 1200 Riverpiace Blvd
Ste. 902

. Jacksonville . FL 32207
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Capitol Corporate Services, inc.
Registered Office Address; <] A
MUST BE FLORID, 155 Office Plaza Dr Ste

Tallahasses FL 32301

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 Florida street address of the registered office

and the business office of the reglsterofes 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 of
e members of the limited liability company or as otherwise provided in the articles of organization or

epdiing aproement of the limited liahility company.

Chage Burng

Printed of typed name. of signee

s

:n no in writing o
Delanie Case, Assistant Secrstary on

“Sigaaturo of Regivtered Agent _ behaif of Capitol Corporate Services, Inc.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 525.00
INHS I8 (12/13) _
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