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COVER LETTER

TO:  Registration Section
Division of Corporations

DAYTONA THRILL PARK, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the foliowing:

Ritchie Armstrong

Naine of Person

Extreme Amusement Rides, LLC

Finm/Company

7061 Grand Naotionat Drive, Suite 105 C,

Address

Orfando, FL, 32819

City/State and Zip Code

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

For further information concerning this malter, please call:

at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADRDRESS: MAILING ADDRESS:!
Registration Section Regjstration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2667 Executive Center Circle Tallahassee, Florida 32314

Talighassee, Florida 32301
Enciosed is 2 check for the following amonnt:
O $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS 18 (2/14)

FLO1S - D11 87201 8 Wohers Kluwer Qnlint
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani fo the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
DAYTONA THRILL PARK, LLC

1. Name cf the limited liahility company:

706! Grand WNat.onal Drive, Suite 105 C,
2. (a) (v)
Princinal office atdress of Timited liability company: Mailing address af linited liohility company:
MNate: MU ' EETADDRESS) (Note: MAY BE P FFICE 80X)
Orlando, FL, 32819 -
05/30/2014 M14000003722
3. Date of filing/registration in Florida 4. Document number .,
P k.
5. (&) — 2
Registzred Agent and Regisrered Office shown on the records of the Florida Dept. of State: e =
SULLIVAN, THOMAS R., ESQ ' i
— £ *
Registered OfTice Address MUST BE FLORIDA STREET ADDRESS, Fam = @ H
[ o it
301 E. Pine Street, Suite 1400 G Iﬁ ';; 2
T
. R ?"“""“
Oriando, gy, 32801 =L ¥
! jpegst e
[omae (]
2 -
(b)
Enter name of NEW Registered Agent andior NEW Registergd Qifice adidress:

C T Corporation System

NEW Registered Oifice Address:
1200 South Pinc Island Road

Plantation IL 33324

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 sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida |imited liabiliry company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aniclcsyrga jation.Qr the operating agreement of the limited liability compauy,
P4 % Leslic Martin, Manager )
Printed or typed name of signee

Signaturd of 2 mefhber or autherzed representative of a member
T hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all sratzf?gs relative 10 the prgoer and c0mp!e?ge performance of % duties, and [ am ﬁma‘h‘ar wr‘{ﬁJ and acgep!
the ob!iﬁazions of my pasitian as registired agent as provided for in Chapter 605, £.5. Or, 17/ this document is bemﬁg Jiled
ta merely reflect a change in the registerad office addrass, [ héreby can/#m that the limited liability company has béen
notified in writing of 1his ¢
Stefania Rocco
Vica President

By: C T Cotporation System
Signature of Registered Agent

Division of Corparationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1B (2714

FLOLS - 02/ 18201 & Woher Kivwee Dnbine



