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

Pursuani {o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned ltmited Habﬂi?gcompmw
submles the following stalement in order fo_chamge ts registered office or registered ageni, or both, in t State of

Florida. THE GREAT ESCAPE ROOM JACKSONVILLE LLC
1. Name of the Limited Liability Company:

2. () 526 WOODSTEAD CQURT (b) 530 WOCODSTEAD COURT
Principal office oddreas of limited liability company; Muiling addresy of limited lisbility company:
(Note: MUST 85 STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
LONGWOOD, FL 32779 LONGWOOD, FL 32779
4/21/2015 L15000070114
3. Date of filing/registration in Florida 4. Document number

5. (ay MARTIN, GREGORY P
Registorod Agont and Registared Oflias shovn on the recordy of the Florida Bept of State:

530 WOODSTEAD COURT
Registorod Offico Address  (AUST BX FLORID S STREET ADDRESS)

LONGWOOQD, FL 32779

) Capitol Comorate Services, Inc.
Eoter name of NEW Rerlstcred Agent andior NEW Regjstered Office address:

515 East Park Avenue 2nd FI
NEW Registzred Office Address:

Tallahassee CFL_32301

If the limited Linbility company is not organized under the laws of the State of Florida, it ia hereby confirmed that after
the chango or changes are e, the Florida stroct address of the registered office and the busmess office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy canfirmed that the ch:mﬁs)
was/were authorized by an affimative vote of the members of the limited liability campany or as otherwise provided i
the articles of organization ar the operating agreemeat of the limited liability company.

Signature of & member or authorized ropresantutive of & member Printed or typed nams of signes

I hereby acc f the azufpa!mmem' as reglstered agent and agree fo act In this capacity. I further agree to con ly with the
{Jravi:iom of all sfatiifes relative to the proper and complete performance of m duﬁgc.s, and I am femikiar with and accept
}moblr'fano ) rg position as regme.ref nit as rovid% for in Chaptér 603 g‘ o, %ﬂ” document is etrkg fled
to marely reflect @ change in the registered office address, I hereby confirm thert the timited tighility company has béen
no, n writing of this ge.
Delanie Case, Assistant Secretary on

“Sipnaturo of Rogistcred Agent bahaif of Capltol Corporate Services, Inc.

Divislon of Corporationss P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25,00
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