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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Escapology Lus Vewas {11 LLC

Name of the Limited Liahility Company 45 it now appears un opr records)
(A Thaada Limnced TaalnTity Company)

. . N . e e - 1S 207
The Articles of Otganization [or this Limited Liability Company were filed on June 18, 2021
Florida document numhber 219084173

and assigned
This amendinent is submitted o amend the following:

A. IMamending name, enter the new name of the limited liability company here:

The new name mist be dstingushable and contain the wonds “Liguted Liabality Cornpany,” the designation “LLC” o the ablnevianon “L L.C 7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

] A ~
. : . . . 13 -
B. If amending the registered agent and/or registered office address on our records, enter the naine’dl:the nEW registered
) g -—
agent and/ur the new registered oftice address here:

—

- =

” =
S0
- Cw - R " A e - -
Nue of Now Hegistered Agent; C T Corporaban System o o ‘:-
. 1 il N - Leaw

. . —— ",'{ . " ai . -

New Registered Office Address! 1200 South Pine [sland Road - =

Enter Florida ctreer adch ess ‘J”f.; -

Plant. R

antation . Florida IXda (_':; H o

Cine Zip Conlu
New Reoistered Avent’s Sionaiture, if changing Registered Agent:

] hereby accept the appuiniment as registered ageni and agree o act m this capacity. | further agree io comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam Jamiliar with end
accept the ubhigations of my position as registered ageni as provided for in Chapter 503,705, O, if this dociment s
being filed to merely rejflect a change i the registered office wddvess, T hereby confirm that the hmieed labiliy
company has been notified pwriting of this change.

C T Corpaoratian System

By: / antdeir %WJM

It Changing Regider ed Agent, Sisnatute of New Registered Agent
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IV amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type ufl Action

CAdd

LiRemove

Change

JAdd

[DRemuove

(O hanye

CAdd

iJRemove

(i hange

OAdd

CRemove

O Chunge

DAdd

ORemove

[ hange

Cladd

CRemove

DiChange
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1. If amending any other information. enter change(s) here: wditueh additional sheets, 1 necossary.)

E. Eftfective date, it other than the date of filing: (optional)
(it an sfiective date 15 hated the date muat be speafic and cannat be pnat o datz of tilimg m maze than 99 davs atler fihng ) Pusisni o GO NNT 13)D)
Nate: 17 the dute inserted in this block dues ot mect the applicahle statuwtory fHling requitentents, this date will not be listed s the
ducument’s cftective date on the Depurtmient of State’s 1ecords.

b
If the recard specifies a delayed cffectve date, but not an ctffecuve Ume, at 1201 am on twe carher of (b)Y 'Th‘_?_‘)‘)m du;}éﬂcl the
record 15 Dled, ‘ -

= ==

ki el |
11/11/202% 23] - -1
Dated . . o
R . ™
3 3 - b (e}

AL B =

Bl X PO A - -t "

Signanue of a manber or anthanzed representalive of a member oS-

- Deg =

- R

Smmon Davisen -

Typed o printed name ar signee

Filing Fee: S25.00



