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COVER LETTER

TO: Registration Section
Division of Corporations

I-DRIVE THRILL PARK, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Ritchie Armstrong

Name of Person

Extreme Amusement Rides, LLC

Firm/Company

7061 Grand National Drive, Suite 105 C,

Address

Orlanda, FL, 32819

City/State and Zip Code

E-mail address: (to be used for future annual repest notification)

For further information concerning this matter, please call:

at ( )
Narne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section -Registration Section
Division of Corporations Division of Corporations
| Clifton Building P.O. Box 6327
| 2661 Executive Center Circle Tallalassce, Fiorida 323 {4

Tal'ahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0O $55 Filing Fee & Certifted Copy

INHS18 (2/14)

FLOIS - D21%2018 Walwers Kluwer Onlin
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited Iiabi!iza company
n the

%btrzgs the foliowing statement in order 16 change its regisiered office or regisiered agent, or both, i State of
arida.
1. Name of the limited liability company: I-DRIVE THRILL PARK, LLC
7061 Grand National Dri ite 1
2, (8) rand National Drive, Suite 105 C, (b)
Principal office address of Jimited liability company: Mailing address of limited tability company:
(Note: MUST BE STREET ADDRESS) (Noge; MAY B POST OFFICE ROX)

Orlando, FL, 32819

12/19/2013 M13000008020

3. Date of filing/registration in Florida 4, Document number

5. (8)

Registered Agent and Registered Office shawn on the reconds of the Florida Dept. of Stte:
SULLIVAN, THOMAS R, ESQ
Registered Office Addreas  (MUSTRE FLORIDA STREET ADDRESS)

30! E. Pinc Street, Suite 1400

Oslando, 32801 o>
+ FL -
5
)] ! .
Enter name of NEY Registered Agent and/or NEW Regissered Office adidress: o2 .
R B
C T Corporation System AN - | s
e N
NEW Repistered Office Address: ”_": T "
1200 South Pine Tsland Road %”' [oa)
Flantation ) FL 33324

If the limited liability corpany is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authopizad by am affirmative vote of the members of the limited liability company or as otherwise provided in
g on by the opﬁrating agreement of the limited liability company. :
e ¥ Leslie Manin, Manager

¢ or authorized representative of & member Printed or typed name of signee

Sigm of & mem

I hereby accept the appoiniment as registered agent and agree g act in this capaclty. I further agree to comply with the

rovisl'évm of ] smlu’;gs relative o rh§ prﬁner a%d complele performance of 7% dut?;s, and I am familiar with and accept
the ob!r‘garr‘ans of my position as registéred agent as provided for in Chaptér 605, F.S. Or, Ifthi§ document i3 being filed
to merely reflect a change in the registered office address, I hereby canf:ﬁm that the limited liability company has been
natified in writing of thie ¢, e. .

. CT Corporation System Stefania Rocco

Vice President

By

Signature of Registered Agenf™

Divigion of Corporationse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: §25.00

INHSHE (2/14)

FLOTS . D3R Walien Kluwer Qnline



