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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, [torida 32372

(850) 656-4724

DATE 1/25/2018

ENTITY NAME FBC SUPERPLAY, LLC

“WALK IN™

DOCUMENT NUMBER

“LEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plar Copy
6’&#&5@'&&/ 6)%;
Certifieate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C’eﬁ&[ﬁéa’ 6’%7 o‘f Arte & Awendnents
&mg‘;@m of ﬁw’ -f&m/ny

“APOSTILE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 22.00 CHECK #4467

Floase call Tiva at the above xumber 0{0/‘ any issues or concerns. Thank 08 50 mach!




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: FEC Superplay, LLC

—
.t 5 =]
Enter new principal office address, if applicable: -V (-
- iz
(Principal office address : I
MUST BE A STREET ADDRESS) . R 5 )
P

=

®
Enter new mailing address, if applicable: . S
{(Mailing address (]

MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000000349

3, Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: January 11, 2018

SECTION II (5-9 complete only the applicable changes)

5. New naine of the limited liebility comnpany: Superplay, LLC
{must contain “Limited Liability Company, * *L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of trensacting business in Florida and attach a
copy of the written consent of the inanagers or managing members acopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, gater the name of the new
registered apent and/or the new registered office address here:
Name o Repistered Agent;

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

nt's S if changing Registered Agent;
I hereby accept the appointment as registered agent and agree to act in this capacity. I Sfrrther agr'ee to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
3

FLOOT - 01MALAG 1§ Wollers Kluwer Online




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
M Jeffvey R, L 638 East Atlanlic Avenue
anager effyey R, Lursen Delay Beach, FL. 13483
d Xladd
] Remove
DAadd
[Tl Remove
R~
- .
oo
Oadd 3
o
wn

e

(JRemove ==

<@
. ra
[
ety
il Adde
[[] Remove
[Jadd
[] Remove

9. Attached is & certificate, if required: no nore than 90 days old, evidencing the
aforementioned amendment(s), duly authenti inl having custody of records in the
jurisdiction under the law of which this enyi

of t#e authorized representative
ffray R. Larsen

Typed ot printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “FEC SUPERPLAY, LLC”,
CHANGING ITS NAME FROM "FEC SUPERPLAY, LLC" TO "SUPERPLAY,
LLC", FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY OF JANUARY,

A.D. 2018, AT 3:09 O'CLOCK P.M.

Authentication: 202021311
Date: 01-23-18

6700196 8100
SR# 20180435791

You may verify this certificate online at corp.delaware.gov/authver.shiml




CERTIFICATE OF NDMENT TO CATE OF FORMAT
OF
FEC SUPERPLAY, LLC

FEC Superplay, LLC (hereinafter called the “Company”), a limited liability company
organized and existing under and by virtue of the Limited Liability Company Act of the State of -
Delaware, does hereby certify:

1. The name of the limited liability company is FEC Superplay, LLC.

2. The certificate of formation of the Company is hereby amended by striking out
the Section 1 thereof and substituting in lieu of said Section the following new Section 1:

1. Name. The name of the limited liability company is Superptay, LLC.

IN WITNESS WHEREOF, the unders;gncd has caused this certificate to be signed this

23" day of January, 2018.
FEC SUP%
Je 7/ sen, Manager

State of Delanare
Secretary ol State
Division of Corporations
Dellvered 03:09 PM 01/23:2013%
FILED 03:09 PM01:232018
SR 20180435791 - FlleNumber 6700196

16297447v1




