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COVER LETTER

- TO: Registration Scction
Division of Corporations

Escapology LLC
SUBJECT: apo-oey

Name of Limited Liability Company

The enclnsed Articlag of Amendment and [ke(s) are rubminad for fHing,

Please relurn all corrcspondence concemning this matler lo the followlng:

Cheyenne Maoseley

Name of Peryon

Legalxoom.com, Inc.

Firn/Company

100 W, Broadway Suite 100

Address

Glendale, CA 912(0

City/Statc ond Zip Code
davisonjpaul@gmail.com

"E-mnil wddreas: (10 b uscd 1or IIIure annuil repom nonheatony

For [urther information congerning this matter, please cali:

Iimelda Vasques 323 962-8600 ext 7950
at( )
Name of Penon Arca Code Daytime Telephone Number

Enclosed is a check for the following amowunt:

@@ $£25.00 Filing Fee [ $30.00 Filing Fee & & $55.00 Filing Fec & 3 £60.00 Filing Pee,
Certilicate of Status Certitied Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy

(hdditional comy W enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporntions

P.O. Box 6327 Ciifion Building

Tallghassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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- ARTICLES OF AMENDMENT 2 2 -
TO e T, TR
ARTICLES OF ORGANIZATION S S
0 .F ?; r;_»., ~ ‘gas--n
FEARN I
WDk PR
Escapology LL.C r;‘«‘o‘ 73’_ % -
{Mamo of the Liralted I.Fumq (.‘nmgunx 3 It TOW APPCHTS on OuE records.) o, P
or1dd L abilily Compuny U " d
2% &
The Articles of Qrganization for this Limited Liability Company were filed on 06/27/2014 an@ﬁgﬂcﬂ"
™
Florida document number 114000103240
“This amendment i3 submitted to amend the following:

A. If amending name, gnter the new name of the limjted linbility company here:

The new name must be distinguishuble ¢nd cnd with the words “*Limited Liohiliy Compuny.” the designation “LLC" or the abbraviation “L.L.C.”
Enter new principal officcs address, if applicable:
{(Principul offfee address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

[cEistered arent and/or the new repistered office address here:

B. If amending the registered agenl and/or registercd office address on our records, enter the name of the new

Name of New Registered Agent:
New Registered Office Address:

Enter Floriclu street address

. Florlda
City £ip Code
New Repistered Agent's Signature, if changinye Regjstered Arent:

T hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtllar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing fed to merely reflect a change in the registared office uddress, I hereby confirm that the limited liability
company has been notificd in writing af this change.

1T Changing Repistorod Apont, Signatyre of Now Resistqead Aggnt
Page 1 of 3
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If amending the Magagers or Aythorized Member on our records, enter the title, name, and address of cach Manager or
Anthorized Membar being added or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyne of Actlon

AMBR Graham Hawking 8390 CHAMPIONS GATE BLVD, O Add

DAVENPORT, FL 33896 ¥l Remove

OO Add

O Remove

0 Add

O Remowve

; O Add

1 Remove

Pagc2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

¥ 8/ 8

E. Effective date, if other than the date of filing:

(The eflective dule must be specifie, cannot be prior ta dutc of receips or filed dote and cannor be mare than 90 days afler
the date Lhis docwment i3 flcd by the Florida Deparument of Sune)
Daed _CH “ DG'!

{optional)
, Doy
T

Signature of u member or avthorized répresentative al o rember
John Paul Davison

Typed or prinled nume of signee

Page3 of 3 —-E;'%n“ ';':. ey
Filing Fee: $25.00 g X T
e o v,
X ¥
7 :
L



