5-2021 §:3C'AM ley & afdned | BTN rinjént of SHdte 2
121, 518 ofyct C
Florida Department of State

Iwvision of Corporations
Ilecuonie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the 1ax audit number
{shown below) un the top and bottom o all pages of the document,

(((H210004 18986 3))

+H210004189853ABC6
Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.

Doing so will generale another cover sheel.

Divisign ¢f Corpcrations
Fax Number (858)617-6383
From:
Accounti Name

: FOLEY & LARDNER
Account Number : 119980000847
Phone ;

(487)423-7556

Fax Number : (487)648-1743

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only onc ema2il address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN X

{:fr %g
ESCAPOLOGY SOUTH FLORIDA LLC B
o .@é [Certificate of Status 1 ) | e h Ff
ppa — - et i
& & Cortiitzd Copy | i) | A o
2 S
x Page Count L 03 | — —
. £ =
y A . Ay o Ry .-
o L [Estimated Charge | s25.00 | B o
—_— T — S —— S [ - 3]
= -
o= =z
O S p—
z -
p -
= =~
= X . - -
Lzlectronic Filing Menu Corporalte Filing Menu Help

https:Hefile, sunbiz org/scripts/edilcovt.exe \l%



-» , . .
 11-15-2021 8:30 AM Foley & La.rdner LLP -+ Florida Departnient of State pg 3of 5

HEH0eI9% 3 | ARTICLES OF AMENDMENT
_, TO
ARTICLES OF ORGANIZATION
OF

Escapology South Flonda L1.C

>Name of the Limited L iahility Company as it now appears an our records)
' amted Liathty Companyj

. . . L. Ly ey . gy 20 202 .
The Articies of Otganization for this Limited Liablity Company were filed on Jmuary 20, 2021 and assigned

. . 1 3y RN
Florida dociment nunhey 121000040242

This wmendient 1s subnutted o amend the followng:

A. It amending name, enter the new name of the limited liability comipany here:

The new name mnst by sisungshalle and contain the wonls “Limited Liabality Company,” the deaigntion “L1C™ o the abbreviation "L L €7

‘ I - ” . 431 Intemational Drive
Finter new principal offives address, it applicable: 93T Intenutional Dnve

(Principal office address MUST BE A STREET ADDRESy) — Umt =3

Orlando, Flonda 32821

Enter new mailing address, if applicable: F1951 Internanonal Dive
(Mailing address MAY BE A POST OFFICE BOX) Unit 2D3

Orlando, Florida 32%21

B. [ amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

';;- o ~o

T

Name of New Registered Agent: C T Corporation System - -+
= <
. - il 3 Tra e ] .. —_ —‘__n
New Registered Office Address: 1200 South Pine Island Road S en =
Fruter Floride street adeh esy - ™

¥ -

. ol b D

ST, o a3 =

Plantation  Florida 3.).“;;;1_ - -

Ciy SZi Coiden -

- ©

New Reoistered Aoent’s Sionuture, il changing Repistered Agent: r~o

-
I liereby accept the apporntmaent as regisiered ageni and agree 1o acl m this capaciiy. 1 finiher qgree to comply with the
provisioms of all statutes relatve (o the proper and complete performance of my dunes, and I am familiar with and
uccept the vbligations of my position as registered agent as provided for in Chapter 903, .S Or, if this deciament 1s
beg filed to mevely reflect a change in the regisiered office audress, Ihereby confirm that the tmted Lubility
, o i writine of this change. .
company has been notijied in writing of this change C T Corporation System

BY: /mcﬁu thmiw

I (_hanging Reaistered Agent, Sighuture of New Registered Agent
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I amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added
gr removed (rom our records:

MGR = Manager
AMBR = Authorized Moanber

Title Nune Address I'vpe of Action

L'j r\l‘.id

ORemove

Ol ehange

CIAdd

CIRemove

O¢hange

Oadd

TJRemuove

(Change

OAdd

ORemove

[ Chunge

OAdd

[JdRemove

L) hange

DiAdd

[JRemove

1 hange
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13, If amending any other information, enter change(s) here: (Hituch sddiional sheets, i necessary:)

{optional)

E. Effcctive date, it other than the date of tiling:
{Ifan stTective date 15 listed, the date must be speabic and cannat be prn o dale al tiling or mote than 99 davs atler hng ) Pusiant 1 695 0207 13){h)
Nute: [1 the dute inserted in this hlock does not meet e applicable statwtory (iling requitements, this dute will not be listed as the
document’s efiective dute on the Department of State’s records.
;‘:J' o

" - ,.‘ i o
Il the record apecifies a delaved effectve date, but notan effective ume, at 1201 am on the carhies of (b)  Thé-odth daggfter the

record is iled. - ==
Ak [ ]

= - .

11/11/2021 2021 R .r. - -

Dated y . o o —

~ rm

o = (O
s = 4

Signature of a member or authenized 1epresentalive of a meinber

¢0:

Ty

UL

Simon Davison

Typed ar printed manz of signze

Filing Fee: 823,00



