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

FPursuant ta the ”pmvf.slam' of sections 805.0(14 or 603.0116, Flor!da.&armss, the undersigned limited !labmzrecampcmy
submits the following statement in order (o change its registered office or registered agent, or both, In the State of
Florida. THE GREAT ESCAPE ROOM LLC

1. Name of the Limited Liability Company:

2. (a) 526 WOODSTEAD COURT (b) 530 WOODSTEAD COURT
Principal office eddress of limited liability company. Mailing sddreas of limited lHobllity company:
(Note; MUST BE STRRET ADDRESD (Noste, SLIY BE POST OFFICE BOX)
LONGWOQOD, FL 32779 LONGWOOD, FL 32779
1/7/2016 L16000005481
3. Date of filing/registration in Florida 4, Document number

5. (a) MARTIN, GREGORY P
Registored Ageat and Registored Offios shotn an the mcands of Lha Florida Dapt. of State:

530 WOODSTEAD COURT
Registorcd Office Address  QUIAST HE FLORIDA STRERT ADDRESS)

LONGWOOD, . L 32779

(t) Capitol Corporate Services, [nc.
Enter name of NEW Regiatered At andfor NEW Herlstered Office sddress:

515 East Park Avenue 2nd Fl
NEW Registared Office Addroea:

Tallahassee CFL,_ 32301

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are e, the Florida stroet address of the registered office and the business office of the registered
agent will be identical. Or, in the cass of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were muthorized by an affirmative voto of the members of the limited linbility company or a¢ atherwige provided in
the articies of organization or the operaling agreement of the limited liability company.

Orboncto Cactells Orlando Castillo on behalf of the LLC

Signatrs of 8 member or authorized represontative of a member Printed or typsd name of signee

I hereby accept the intment as registered agent and agree o act in this capacity. I further agree fo co with the
‘?mw'sr'o{rx of gfl 5 mﬁ’jﬂ? relative to rbég}wa cg‘;dn compf:_tagg ge rm of mapahr es, ajr?d 1 % iliar wi Z’nd amtzpt
he oblgarions o :3 positian f regm'erej ! as_provide. m ter 605, F.)Y Or, r_{’%s a‘a"mmem is gei d
to merely reflect a change in the registere oﬁce ress, 1 hereby confirm that the limited Hability company has been
n o in viriting of (his change. o
o NLL Delanie Case, Assistant Secretary on

“Signatare of Regustered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6127+ Tallahassee, F1. 32314
FILING FEE: $25.00
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