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TO:  Registration Section

Division of Corporations

SUBJECT: Returnto Play Institute, LLC

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Kevin Rebmun

Name of Person

Return o Play Institwte, L1ILC

Firm/Company

4075 Ponge de Leon Blvd, #204
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Coral Gables. FI. 33146 e
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Civ/State and Zip Code e
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ripomi@iemail.com T
E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Kevin Rebman

Name of Person

763

} 270-9330

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount

W S23 Filing Fee

INHSIS (2714

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tatlahassce, FL 32303

O $55 Filing Fee & Certified Copy



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

Purstant 1o the provisions of sections 6030714 or 6050116, Florida Statwies, the undersigned limited liabilicy compuany
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.
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Name of the limited lubitity company:  Retwn to Play institute. L1.C

2. (up Rewrnio Play hnstitte. L1C

(by Return 1o Play Institute. L1.C
Principal othee address of limited liability company
(Note: MUST BE STREET ADDRESS)

Mailing address of fimized Hability company

(Note: MAY BE POST OFFICE BOX)
4675 Ponce de Leon Bivd, #204

5275 Edina Industrial Bivd. #210
Coral Gables. FL. 33146 Edina. MN 33439
Dec 22, 2025 L.2:400000 (097
3 Date of filing/registration in Florida 4. Document number
5. () KHADUEH HMEMMATI
Registered Apent and Registered Office shown on the records of the Flonda Dept. of Stiate:

ZENBUSINESS, INC,
Repistered Othice Address

(MUST BE FLORIDA STREET ADDRIESS)

336 E College Ave

Tallahassee

(b} Kevin Rebman
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Enter name of NEW Registered Agent and/or NEW Registered (Mffice address = }‘f Cl-) ‘.:_::
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Retam to Play [nstitate, LLC B -
2 T J o
NEW Registered Office Address: ey w2 +
3675 Ponce de Leon Blvd, #204 Tt o
Coral Gables VK1, 33140

agent will be identical. Or, in the case of a Flonida limited liability company. it is hereby conlirmed that the change(s)
was/were :mlh(.x

s articles of6
the 1r11ch}(;t

If the limited liability company is not arganized under the Taws of the State of Flonda. i1 hereby confirmed that after the
orized by an aflirmative vote of the members of the limited hability company or as otherwise provided in
fization or the operating agreement of the limited lability company.
>
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change or changes are made, the Florida street addiess of the registered office and the business office ot the registered

Kevin Rebman. Member
g > - - -
Sienature ofa member or authorized representative ofa imember

I'rinied or typed name of signee
! herebhy accept the appoiniment as registered agent and agree ro act in (s capacite. { further agree to complv with the

provisions of afl stututes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the ohligaiions of my position as registered agent as provided for in Chapter 603, F.S0 Or, if this documenr is being filed
to merely refleci-a change in the registered n}?icc’ adddress, | héreby confirm thar the fimited Tiabiliny company has been
nurwedy‘ﬁng of this chunge. '

/ /M__,_.——————_
Signidtire of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahussee, F1. 32314
ENHS TS (204

FILING FEE: 325.00



