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COVER LETTER

TO:  Registration Section
Division of Corporations :

SUBJECT: F@d)’ KI‘ 6{5 Qﬂmc'ﬁ L

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:

/’j(j)ra, ]/V“QZC'Q-J

Name of Person

FEDU‘F Kide Gapmes LG

Firm/Company

125814 Kneclan 4 Jcra—czc;@

Address

ot (MaeloHe L 3294 ]

Cm 7Shate and Zip Code

63\5’”6]4(}46/ ﬂtmal‘ Ay

E-mail gddress: (to bc(ﬁl for future annual report notification)

For further information concerning this matter, please call:

%\5)750« sze& a 09, 709 - 32]7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Talfahassee. Florida 32301
Enclosed is a check for the following amount:
E{$?.5 Filing Fee U 3§55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the lprovisions of sections 60350114 or 603.011 6. Florida Statutes, the undersigned limited liabilin Company
submits the following statement in order to change its registered
Florida,

office or registered agent, or both, in the Stare of

I Name of the timited liability company: FOURKIDS GAMES LLC

2. (a) (b)
Principal office address of ltmited liability company; Matling addruess of limited Tiabiliy company:
(Note: MUST BESTREET A DDRESS) (Note: MAY BE POST OFFICE BOX)
04/14/2014 L14000060809
3. Date of filing/registration in Florida 4,

Document number

5. (@) A1A REGISTERED AGENT INC.

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

5647 110TH AVENUE NORTH
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Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) - =
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ROYAL PALM BEACH Pl 33411 32 B
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(b) DA . razees =
Em/cwﬁnc of NEW Registered Agent and/or NEA Re ristered OfMice address: (&%)
o

JAZ IL) anﬁ)ﬂﬁfi _-‘-I_Cf\"ra.c‘/e*

NEW Registered Office Address:

Bt Carldte FL

I
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1f the limited liability company is not organized under the laws of the State of Florid
the change or changes are made. the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited liability comp
was/were authorized by an affirmative vote of the members of the limite
the
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i les of prganizatipn pr the operating agreement of the limited lia
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bi_l,u__\'_inpan}'.
Jo__ A e | JW@ ]:’mzce
i Sig:;l;lly'l'a mcmbt(‘;r uutﬁc&izcd Eppsentative of & member /

Printed or t¥ped name o £ signee
\H;e Vv aceept the appoiniment as registered agemt and agree 1o act ift this capacitv. | Jurther agree to comply with the
provisions of all statises relative to the proper and compleie performance of my duties, and | am ﬁmu’!iar with and aceepr
the obligations of mv poxition as regr's:erecf]a sent as provided for in Chapeer 605, F.S. Or, if this document is bein Jited
1o merely reflect a change in the registered office address, I héreby confirm that the

R inwriting of thif change. o

limited Tiability company has béen
% .
’—‘*\\ LA WA e
, Siw of chis;e@mii -

Division of Corporationse P.0O. Box 6327 Tallahassee, FL, 32314
FILING FEE: §25.00
INHS 18 (2/14)

a. it is hereby confirmed that after
and the business office of the registered
any, it is hereby confirmed that the change(s)

d hability company or as otherwise provided in




