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

Pursuant to the provisions of sections §05.0114 or 605.0116, Florida Stotutes, the undersigned limited Habili

ﬁ:lgmgs the fa![gudng stalement in order to change its registered office or registere

rida.

compary
d agent,_or both, in the State of
THE GREAT ESCAPE ROOM TAMPA LLC
I. Name of the Limited Liability Company:

2. (a) 525 WOODSTEAD COURT (b) 530 WOODSTEAD COURT
Principal office cddrws of limiked liabifity compaoy:

(Note MUST BE STRBET ADDRESS)

Mailing addrexs of limied liability company:
Note: MAY BE POST OFFICE BOX)

LONGWOOD, FL 32779

LONGWOOD, FL 32779
10/8/2014 L14000157225
3. Date of filing/registration in Florida 4, Document numbsr
5. (a) MARTIN. GREGORY P
Registared Ageal and Rogistored Office shuwvn on the recards of the Florida Dept. of Siate;

530 WOODSTEAD COURT

Registared Office Address

(MUST BE FLORIDA STREET ADDRESS)

LONGWOOD,

FL_32779 oy
() Capitol Corporate Services, Inc.

Eater nama of NEW Regiatered Asyng and/or NEW Registered Offics sddreny

515 East Park Avenue 2nd Fl
NEW Regiatered Office Address:

Tallahassee

FL_32301

If the limited liability compan
the change or
agent wi

is not organized under the laws of the State of Florida, it is hereby confirmed that after
os are made, the Florida street address of the registered office and the business affice of the registered
1be identical Oy, in the case of a Florida limited liability company, it is hereby confinmned that the
_wstwero authorized by an affimative vote of the mezabers of the limited liab
the articles of argantration

or the operating agrecment of the limited .
Osbants cad.ﬁé,/o Orando Castille on behalf of the LLC
Signature of a member ot aothanzed rpresantative of a mamber Prnted or typed namo of xignoo
I hereby accept the appointment as registered agent and agree 19 act in this capactty. I further agree (o com with the
vigg:";:?of g ! .ﬂandpes' rglaﬁw fo !bé‘}:rg:er mgd complele performance of 06'%, abr_?:.\', iy I am familiar wi pa d aa:egf
?r':g obligations of my posiiion gs registéred agent as grrow'de for. in Chaptér 613, I«.F r, i LIS document s F’f e
fo merely reflect a change in the registered office address, I hereby confirm that the imited liability company has been
n d 1n, writing of1his change.

Delanie Case, Assistant Secretary on
behalf of Capito! Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00

3
ility campany or 83 otherwise provided gn
liakility company.

Kignanure of Rogistored Agent

INHS18 (2/14)
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