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LEGOLAND

FLORIPA RESORT
One LEGOLAND Way
Winter Haven, FL 33884
Telephone: 1-863-219-2718

September 3, 2024

Florida Department of State
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

Please find enclosed an application to amend a Foreign Limited Liability Company and a check for the $25 filing fee.
There is no certificate enclosed as we are organized in Delaware, which does not require Limited Liability Companies to
name owners or members, nor do they file annual reports.

Please feel free to reach out with any questions.

Thank you,

Gyt

Bryce Puchalski

Corntracts Administrator

LEGQOLAND® Florida Resort

One LEGOLAND Way | Winter Haven | FL | 33884 | USA
Phone: +1 (863) 219-2718

E-Mail: Bryce.Puchalski@LEGOLAND. com
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LEGOLANID IS PART OF THE MERLIN ENTERTAINMENTS GROUP FNTHRTAENAGENTS Gl P
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COVER LETTER

TO:  Registration Section
Division of Corporations

s MERLIN ENTERTAINMENTS GROUP FLORIDA LLC
SUBJECT:

Name of Foreign Limited Liability Comipany
Dear Sir or Madam:
The enclosed application, certificaie and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Robert Dennison

Name of Person

Merlin Entertainments Group U.S. Holdings Ine,

Firm/Company

8329 South Park Circle, Suite 200

Address

Orlando. FL 32819

Citv/State and Zip Code

Bob. Dennison{gamerlinentenainments. hiz

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

BBryvce Puchalski 263 2192718
at {

Namc of Person Area Code & Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee [ $30 Filing Fee & US55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy
CRIEQSS (H]5)



Docusigl;n Envelope ID: E4B81EB5-FE6B-49CE-A2DB-DBES040CICT2
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of hmited lability Company as it appears on the records of the Florida Departiment of

Stat MERLIN ENTERTAINMENTS GROUFP FLORIDA LLC
ale:

Lnter new principal ottice address, it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

e . A AT . MENOeNN0047
. The Florida document number of this limited hability company 1s:

Tt

\ Co . o Delaware
3. Junisdiction of its organization:

. . . . 320100 i)

4. Date authorized to do business in Flonda: 0157201 =
| N

SECTION IT {5-9 complete only the applicable changes) ' C‘

[Hd 0l dds hao

5. New mune of the limited habibty company: i o N
(must contain “Limited Liability Company, = “L.L.C.."4qr “LLC.™)
’ e 1
N
[~
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name

must contain “Limited Liabality Company.” “L.L.C.7 or "LLC™)

6. If amending the registered agent and/or registered officer address on our recards. enter the name of the new
registered agent and/or the new registered office_ address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida Strect Address

. Florida
Ciny Zip Cade

New Repistered Agent's Signature 1f changing Registered Agent:

! hevehy acceprt the appointment as registered agent and agree to gct in this cupacite, | further agree o complv with
the provisions of all stanies relaiive to the proper and complete performance of my duties, und [am fumiliar with
and accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5. O, if this
docrment is being filed 1o merely reflect a change in the registered office address, Phereby confirm thar the limited
ticthiline company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Docusign Envelope 10; E4B81EB6-FI68-49CE-A2DB-0889040C9C72
7. If the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. I the amendmient changes person, tite or capacity in accordance with 6035.0002 (1 )(e). indicate that change:

Title/ Capucity Name Address Type of Action

Manager Rex Jackson %529 South Park Circle, Suite 200
TdAdd

Orlando, FLL 32819 —
= Remove

CAdd

ORenwove

JAdd

CJRemove

CJAdd

ORemove

DAdd

CIRemove

9. Attached is a certificate, i required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the lTaw of which this entity is organized.

[t s

Signawure of the authonzed representanve

Abigail Lyons

Typed or printed name of signee

Filing Fee: $25.00
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