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STATEMENT OF CHANGF. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 603.0114 or 665.0116, Florida Statutes, the undersigned Hmited Habllity comparny
”}:’-}bﬁff’ the following statemert in order 1o change s registered office or registered agent, or both, in the State of
vl a.

THE GRAPE ESCAPE ROOM LLC

1. Name of the limited liability company:

2. (a) 525 WOODSTEAD COURT (b) 530 WOOQODSTEAD COURT
Principal offioc sddress of Hmited liability company: Mailing adciress of limited Jisbility compsny:
(Note: MAY BE POST OFFICE BOX)
LONGWQOD, FL 32776 LONGWOOD, FL 32779
05/03/2017 117000098184 3
1. Date of filing/registration in Florida 4. Document number

5. () MARTIN, GREGORY o
Repintered Agent and Regisiored Office shown on the records of the Florida Dept. of Stats:

530 WOODSTEAD COURT
Registered Office Address (M UST BE FLORIDA STREET ARRRESD

LONGWOOD 22779 -

() Capitol Corporate Services, Inc.
Erster nmne of NEW Retatered Asent endfor NEVY Registered Office addresy:

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

Tallahassee L FL32301

If *he limited liability compuny is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agont will be identical. Or, in the case of a Florida limited lizbility company, it is hereby confirmed that the chan egs}
wasAvere authorized by an affirmative vote of the members of the limited lisbility company or a3 otherwise provided in
the articles of organization or the operating agreerent of the limited liability company.

Onrdants Castzle Orlanda Castilla on behalf of the LLC
Signanre of s member or anthorized representative of & member Printed or typed name of signee
I hereby accepf the intment as registered agent and agree tg act In this capacity. [ further agree fo comgiy with the
e fwnﬁal:nfﬁw with and accep!

rovisions of oif sfatutes reiantve to the proper and complete rmance o duties, d
?hc og i atir{u of nty position as reg'g‘srm nt gégrrgw'degfgr? inC é{%i F.?’. Or, ;7f ‘r?}Li.'s document 13 being filcd
1o merely reflect a c. ange in the registered office ess, [ hereby confirm that the limited liability company has béen

notified 1 writing of this change.
Signature o; Rx.ﬁcrtd Agent 7 ) *

Division of Corporaticnss P.O. Box 6317# Tallahassee, FL 32314
FILING FEE: $25.00
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