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

Pursuant to the provisions of sec

Florida.

ani | A tions 6030114 ar 605.0116. Flovida Statntes, the ndersigned limited liabiling company
submits the foliowing statement in order 1o change ils regisiered office or regisrered age
I

Name of the Himited liability company:

at, or both, in the State of
EXOPLANET GAMES LLC
) (s 3185 ELCANO LANE

b 3185 ELCANO LANE
Prineipal oftice adidress of limited hability company: Mailing address of Hinited liability company-
(Note: MUST RE STREET ADDRESK) (Note: MAY RE POST OFFICE BOX}
CANTONMENT, FL 32533 CANTONMENT, FL 32533
05/10/17 L17000104507
KN Date of filing/registration in Florida 4. Document munber
5. (a) LEGALINC CORPORATE SERVICES, INC.

Registesed Agent and Registered Office shawn on the reeonds of the Flo it Depl. of Siate:

5237 SUMMERLIN COMMONS

Registered OfTiee Address

(MUST BE FLORIDA STREET ADDRESS) o !Ep’
LA —
SUITE 400 A0 ¥ s
X e .
FORT MYERS 11.33907 =2 T
B L ® i
+ Registered Agents Inc. 2o = c
Euter name of NEW Repistered Agent and/or NEY Registered Office address ‘;‘\ '(“f‘r; —
.—“; ‘.‘:,
7901 4th St N T3
NEW Registered Office Addiess.
STE 300
St. Petersburg

. l~‘L3 0
If the limited lability campany is not organized under the |
the change or changes are made, the Flonda street
agent will be identical. Or. in the case of a Flonda

aws of the State of Florida, it is herehy confirmed that afier
address of the registered oftice and the business office of the registered
limited liability company, it is hereby contirmed that the change(s)
was/were authorized by un affimmtive vote of the members of the himited lability company or as otherwise provided
the articles of organization or the operating agreement of the limited lability company.
TR s Yool

i .
1 LI
Riley Park

Stenature of a member or authorized represeniative of a member
! herehy aceept the appointment as regist
provisions of all staniies relative 1o the prop

Printed or evped name of signee
ered agent and agree 10 act in 1hIs capuagin
0115 O / cr and compleie p
the vblivatiinis of my position as regisicied a

to merdly reflecl a Change in the registered o
an;ed m\)} iting af this cnange.
\

Bill Havre
Signatute of Repistered Agent

oie performance of my dutic
ent as provided jor in Chaprér 6U3, 1.

o | further agree to comply with the
fice address, T horeby confirm thal the

x5, and [ am Jeomiliar witn and accept
S O, if this document is being filed
Timited Tiebility company hus béen
- Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
INHS18 (2714}

FILING FFEE: $25.00



