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CDVER LETTER

TO: Rcegistration Section
Trivision. of Corporations

MIAMI PURGE PAINTBALL, LLC
Name of Limited Liability Company

SURJECT:

Dear Sir or Madam:
The encloscd Registered Agent/Registered Qffiee Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

STEWART H. LAPAYOWKER

Name of Person

LAPAYOWKER JET COUNSEL, P.A.
Firm/Compauny

G600 N. PINE ISLAND ROAD, SUITE 350
Addresy

PLANTATION, FL 33324
Cily/State and Zip Code

STEWART@JETCOUNSEL AERCO
E-ranil address: (to be used for future annual report notfication)

For further information concerning Lhis matter, please call:

STEWART H. LAPAYOWKER at(954 ) 202-9600
Name of Person Arcy Code & Daytirme Telephone NMumber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Floride 32301
Encloscd s a check for th. g amount:
4 $25 Filing Fee O §35 Filing Fee & Certified Copy
TNHSI8 (2/14) S

W lp o0 |154-974
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From;: Stewatt Lupnywk-el Fax: (-QSA} 507.4178 Ta: 16508178380 r0tax.ce Fax! o%ﬂ\ﬁpjl?iossnu o -Pl.'ng_aja of‘..})'
s "NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
STATEME LIMYTED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0) 14 or 605.0116, Florida Statutes, the undersigned lfrr!z‘red liabkility company
submits the following :tam{z‘em in order to change its registered office or registered agent, or botk, in 12; Stare of
Florida.

‘ LL. LLC
1. Namec of the limited liability conzpany: MIAMI PURGE PAINTBA

2. (@ | ()
® Principal office address of limited lakility company: Mailing address of limited Jiability company:
(Nore: MUST BE STREET ADDRESS) (ore: MAY BE POST QEFICE BOX)

600 N. PINE ISLAND RD., SUITE 350 600 N. PINE ISLAND RD., SUITE 350
PLANTATION, FL 33324 PLANTATION, FL 33324
10/27/2014 L14000166815

3 Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Olfice shown op the records of the Florida Dept. of State:

STEWART H. LAPAYOWKER

Renistered Office Address  (MUSY BE FLORIDA STREET ADDRESS)
5360 NW 20TH TERRACE, SUITE 205
FORT LAUDERDALE £ 33309 o,
’ Lo, ™
e :-...[ [ b
(b) B RES i~
Enter name of NEW Registered A gent md/or NEW Registered Office address: L=< ™
8 i
*REGISTERED AGENT ADDRESS CHANGE ONLY* =Y 2 O
NEW Registered Office Address: g E ......
T (< p

‘600 N. PINE ISLAND ROAD, SUITE 350

PLANTATION : FL33 324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby coafirmed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were guthorized by an gffirmative vote of the members of the limited Lebility company or as otherwise provided in
the articjéd 7 or the operating agreement of the limited liability company.

phef or Authofized representative of 2 member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree w act in this capacity, I further agree to comply wi
provisicns of all statifes refative to the prﬁper g‘gd compl?gperfb_rmance of m\{} dut?és, tﬁd I am familiar &?ﬁ ayn‘éné@éz;r
the ableano of my position as regisicred agent as provided for in Chapiér 605, F.S. Or, if this decumens 1s being filéd
prerlbct o change !an;;:: registered office address, | hereby confirm that the Iimited liability company has been

Division of Corporationss P.Q. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
INHS 15 (2714}

W1 000 v354- 722



