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To:

. _ Pege:30f3 2023-05-24 15:18:118 CST 12122023573 From: David Thomas
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STATEMENT OF CHANGE OF REGISTERED OFFICE 5R REGIST}’RED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY f

Pursuant (o ihe provisions of seciions 603.040 14 or 603.0116, Florida Stanies, ithe wndersigned timied liahilin: company
ﬁbn{gs the following siatentent 1 order to change its regisierd office or registered ageni, or both. n the Stare of
loriad,

AQUIRIS GAME STUDIO, LLC

1. Name of the Limited hability company:

2 ) {h
Principat olfice address of limited hability conpany:
(ot MUNT BE STREET ADDRESY)

620 CROSSROADS BLVD 620 CROSSROADS RILVD

Mailing address of limited Labilin comnpany:
(Ve MAY BE PONT OFFICE BOX)

CARY, NC 27518-6965 CARY, NC 27518.6965

130472020 L20000072554

1 Datc of filing/registration in Flprida 4, Document number

Imre Borsanyi CPA PA

Ly

Registered Agent and Registered Otfice shawn on the records of (e Florida Dept. of State:

20801 Riscaync Blvd

Registered Oftice Addiess

Suite 403 Office 415

Aventura ., 33180
FL.
C T Corporation System
)
Enter name of NEW Reristered Azent andior NEW Reajsiered Office address: i
.. ~
—
L
(=]
LS
NEW Registered Office Address -
(o
1200 South Pinc Island Road ¥y}
o
. =
Plantauan 13124 - p
T W

I the limited liability company is not organized under the Eaws ol the State of Florida. it is hereby confirmédnhat aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
wgent will be identical. Or, in the case of a Florida hmnited halility company, it is hereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in
the articles of organization or the operating agreement of the miled liability company'.
Mauricio Longoni

Printed or typed nanic of signec

thorized repiesentative of a member

Signaty
F'hereby accept the appoinimen! as registered agend and agree io actin this capacitv. 1 firther agree to comply with the
provisions of all statutes relanve 1o the proper and compleie performance of my duties, and ]_an;_faunlrar wiih and gecept
the obligations of my pasition as registered agem as provided jor in Chapier 603, F.S. O, if this documenr is being filed

1o merely reflecr a chunpe i thespegisgered affiee gddvess, T herehy confirm thar the timited Tuhiluy compuny Tues bécn
notifted in writing of this r:hcm,s:e}”
By: C T Corporation System ?;f
Signature of Regrstered Agent .
¢ : ° Klmberly( Bowens, Asst. Secretary

Division of Corporationse P.O, Box 6327 Tallahassee, I'1. 32314
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