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COVERLETTER

TO: Registration Section
Division of Corporations

ORLANDQ STARFLYER, LLC
SURJECT:

Name of Limited Liabiliny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ritchic Armistrong

Neme of Person

Extreme Amusement Rides, LLC

Firm/Company

7081 Grand Natienal Drive, Suite 105 C,

Address

Orlando, FL, 32819

City/State and Zip Code

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, pleass call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flarida 12314

Tallahassee, Florida 32301
Enclosed is a check for the followfng amount:

O $25 Filirg Fee 0O $55 Filing Fee & Certificd Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the ‘provr'sr'ons af sections 605.0114 or 605.01106, Florida Statutes, the undersigned limited llability company
}‘jb’”\f}‘ the following statement in order to change lis rogistared office or registered agen!, ar both, in the State of
orida,

1. Name of the limited liability company: ORLANDO STARFLYER, LLC

7061 Orand National Drive, Suite 105 C,

2. (a) (b)
Principal office address of [imifed fiability company: Maifing address of {imited Nability company:
(Note: MUST BFE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
Orlando, FL, 32819
06/19/2014 M 14000004369
3 Date of filing/registration in Florida 4. Document number
5. (&)
Registered Agent and Registercd Office shown on the records of the Flarida Dept. of State:
SULLIVAN, THOMAS R, ESQ
Registered OHfice Address (M. : K Y
301 E. Pine Street, Suite 1400
lando, .. 32801
Orlando _ FL 2
{b)
Enter name of NEW Registered Azent andfor NEW Registered Qffice address:

C T Corporation System

NIW Repistered Office Address:
1200 South Pine Island Road

Plantation PL 33324

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that aler
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Jimited liability company, it Is hereby confirmed that the change(s)
was/were authotized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles_f)f nizgglen or the operating agreement of the limited liability company.

f Leslie Martin, Manager
Sigislurn ol':lmc:;?(r or nuthorized representative of f member Printed or typed name of signee

I hereby accepl the appointmeni as registered agent and a?ree {0 act in this capacity. I further agree 1o comply with the
provisions of all 3taivtes relative to the proper and complele performance of roqg duiles, and I am ]%mihar with and accep}
the ob!f;[;anam of m)i; positian as regisiere ‘j}’.’.!”" as provided for in Ch}zp.rer 5, F.5. Or, if this document Is bemsg filed

[ ir een

to merely reflect’ a change In the registered office address, [ haveby confirm that the limited liability company has

notifted in wriling of this ¢ .
By: C T Corporatian Syste:

Signature of Registered Ager

Divigsion of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $15.00

e

Stafania Roceo
Vice Prasident

INHS I8 (2/14)
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