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

Pursuunt to the

submits the _ﬁ)![{m‘ing

Mloridi, '

wrovisiony of sections 6050014 v 603.6116, Florida Stunes, the undersigned Timited labifin: company.
[

statement i order to change iy registered office or registered agent, or both, in the Swie of
Name of the limited liability company:

Logicplay, LLC
2. @) 3776 82nd Avenue Circle E

Principal office addres; of limited liability company:

by 3776 82nd Avenue Circle E
Mailing address of mited liability company:
iNoze: MUST RE STREET ADDRESY) (Note: MAY BE POST OFFICE BUN)
106 106
Sarasota, FL 34243 Sarasota, FL 34243
09/15/2014 L14000143404
3, Date of filing/registration in Florida 4, Document number
5. (ay UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shawn on the records of the Flotida Dept of Ste:
13302 WINDING OAKS COURT
Regiswied OfTice Addiess (MUST BE FLORIDA STREET ADDRESS)
SUITE A - =
T . 12 T AR
ampa 7336 oE 0 :11
- oo T
w Registered Agents inc. G g
Enter name ol NEW Reyristered Agent and/or NEW Regrivtered Office nddress ;1..1 f—;_',‘ -.:g ‘O
3030 N. Rocky Point Dr. 2> o
NEW Registered Office Addiess: grﬂ -
STE 150A
Tampa

533607

If the Emited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after

the change or changes are made, the Florida street address of the regisered oflice and the business ottfice ol the reyistered

agent 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 the members of the limiied liability company or as otherwise provided in

the articles of organization or the operating agreement of the lintited liability company.
f"E,_'. L._._J\ 11“_,.

Riley Park
Stgnature of s member ot authorized representative ot o member
! hereby accept the apy

Printed or typed name of signee

] saintment ax vegisiered agent and agree o act in this vapacite. 1 firther agree to comply with the
provisions of all staniies relative to the proper and compleie performance aof my duties, and 1 om familior with and aceept

the obligations of my position as registered agent as provided for in Chaper (U3, 1.5, (O, 1

i merely reflect a chunge in the registered office address, Fherehy confirm that the limited

neifjed oppiting of this change.

Bill Havre

Signature of Registered Agent

President

if this dacument is heing filed
iuhility company hus béen
[NHS 18 (2714

Division of Corporationss .. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00



