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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : laaggsqq 7355014
AUTHORIZATION :{

COST LIMIT %fzsioo

ORDER DATE : October 17, 2016

ORDER TIME : 9:36 AM

ORDER NO. : 332860-005

CUSTOMER NO: 7355014

CHANGE OF AGENT

NAME : IMMERSYVE GAMES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2016

CORPORATION SERVICE COMPANY

, RESUBMIT

Please gwe Qrigiﬂald te
SUBJECT: IMMERSYVE GAMES, LLC submission date as file cate.
Ref. Number: M15000006456

We have received your document for IMMERSYVE GAMES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker & > b
Regulatory Specialist Il Letter Number: 816A00023056 = tiw
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Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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STA']“EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 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.
Name of the limited liability company: IMMERSYVE GAMES, LLC

{b) __ 215 Celebration Place
Mailing address of limited liability company:

k.

2. (a) __ 215 Celebration Place
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Suite 510 Suite 510
Celebration,FL 34747 Celebration,FL..34747
06/19/2015 5770384
4. Document number

Date of filing/registration in Florida

5. (a) Shannon Hoefen
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

215 Celebration Place
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 510
Celebration L FL._ 34747 o 3-."
=3 C
g e
(b Corporation Service Company 25 ; i
Enter name of NEW Repistered Agent and/or NEW Registered Office address: L = . S o—
= &
' L0 2w
- ® I
1201 Hays Street r~cn E_D C..,
%:':';f h JF
e ’

NEW Registered Office Address:

Tallahassee JFL 32301
If the limited hability 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 street address of the registered oflice and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy 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
j ing agreement of the limited liability company.

the articles of organizagon o
Scott Rigby

Printed or typed name of signee

T uthdxfi 78 representative of a member
agree 1o comply with the
amiliar with and accept

Signature of a
I hereby accept the appointment as registered agent and agree to act in this capacity. | further
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am fr i
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merefy reflect a change in the registered oj%ice address, 1 hereby conﬁem that the limited Tiability company has been
Melissa Zender

notified in writring of this change.

gent Corporation Service Company BY: Asst. Vice President

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

Signature of Registg

| INHS18 (2/14)



