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

Putrsuant I the provisions of sections 605.01 14 or 605.0116, Florida Statures, the wadersigned limired fiabidity company
submits the following statement in order 1w change its registered office or registered agent, vr both, in the State of
Florida.

k. Name of the limited liability company: Gnt Game LLC

2. (a) (h)
Principul oifice address of limuted liability company- Mailing address of Inmifed lability company
(Note: MUST BE STREET ANDDRESS) {Note: MAY BE POST OFFICE BOX)
6511 CLARK ST 6511 CLARK ST

HUDSON, FL 34667

HUDSON, FL 34667

10/06/22

Date of filing/regisiration in Florida

L.22000512395

Doecument number

5. () DAVIS, JOHNNY R, I

Reyistereld Agent und Registered Office shown en the records of the Flonida Depl. of State

Registered Office Address

(MUST 8E FLORIDA STREET ADDRESS) -
6511 CLARK 5T

HUDSON

.FL_34667
w, Registered Agents Inc

Enter namne of NEW Hegistered Apent und/or NEW Registered Office address

7901 4th St N

NEW Registered Office Address:

STE 300

.

q¢ ;2 Hd SE 31 BUB
r

PR I B
1

St. Petersburg 4.33702

If the limited liability company is not organized under the laws of the State 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 oifice of the registered
agent will he identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized hy an affirmative vote of the members of the limited liamluy company or as otherwise provided in

the articles of organization or the operaling agreement of the limited liability company.
//7 j .- )
{
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i A ROBIN JONES
Signature of 4 member or aulbforized represefitative of a member

Printed or typed name of signee
[ hereby aceept the uppoiniment as registered agent and agree (o act in this capaciiy. | further agree to cm_n;ﬂy with the
provisions of all statutes relative 1o the prr:j)er e complete performance of mv duties, aned | am j%nm[mr with and uceepi
He obligations of piy position oy regisiere

agent ay provided for in Chapeer 603, F.5. Or, 1]/ this document is being filed
to merely refleci’a change in the registered office addresy. hereby confirm thua the timired liahilite compeny heas been
;Df{\'f( [ in writing of this change.

! i David Roberts - Assistant Secretary

——

Stgnature of Registered Agent

Division of Corporationss P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHS 1S (2/14)



