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

Pursuant to the fmvi.:ions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited b‘abﬂizz compary
submiis the following statement in order fo_change iis registered office or registered ageni, or both, in the State o

Flarida. THE GREAT ESCAPE ROOM NEW YORK LLC
1. Name of the Limited Liability Company:

2. (a) 525 WOODSTEAD COURT (&) 530 WOODSTEAD COURT
Principal office oddreus of Hmited Liability company: Moiting nddross of Eimited ligbilily company:
{Notez MUST BE STREET ADDRESS) (Nate:_MAY BE POST QFFICE BOX
LONGWOOD, FL 32779 LONGWOOD, FL 32779
7/129/2015 L15000129495
3 Date of filing/registration in Florida 4, Document aumber

5. () MARTIN, GREGORY P
Registored Agent and Rogistered Office shawn o the records of the Florida Dept. of Sute:

P
530 WOODSTEAD COURT =
Registerod Olice Addresy  (WUST AE FLORIDA STREET ADDRESS) X
=
-
|l —
LONGWOOD, FL 32779 @
D j:= (]
() Capitol Corporate Services, Inc. e
Eater name of NEW Reghtered Azent sndior NEW Registered Office addresy: R
55 @
515 East Park Avenue 2nd Fl
NEW Registered Offico Address:
Tallahassee CFL_32301

if the limited liability company is not organized under the laws of the State of Florida, it is heceby confirmed that after
the change ar changes arc mm;c (ks Florida stroet addresa of the registored office and the business office of the registered
agent will be identbical Or, in lhe case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAware sutharized by an affirmative vote of the members of the limited Liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Orbancts Caatitls Orlando Castillo on behalf of the LLC
Signahuo of 8 momber or authorized repretestative of 2 member Printed or typed name of signea

I hereby accept the gintment as regisiered agent and # 1o act in this capacity. I further agree to comply with the
Provi "c{rs af gil sra!??ffs relative lo J‘heg proper a‘rged complele performqnce{af ?ag_i@bé);s' a)fr‘g ! am familiar wirﬁ)y d acy
r 8US, F.

] F . e
the obligatio ofncx_,):&amfm registere tﬁfnt as provided for in Chapié ?Si}mgral_[;‘lzlﬁ %’cumam' asfgm ﬂle%t

{o mereiy reflect a ¢ in the registered office exs, 1 herehy confirm that the (i Ity company has been

nofifipd In wriring of this chgpge.
Delanie Case, Assistant Secretary cn
Signature of sl Agont

behalf of Capttol Corporate Services, Inc.

Diviston of Corporationse P.O. Box 6327« Tallahussee, FL 32314
FILING FEE: $25.00
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