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COVER LETTER

TO: Registration Section
Divigion of Corporations

Superplay, LLC
SUBJECT: s

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(sj are submitled for filing.

Please return all correspondence concerning this matier 10 the following:

Elizabeth Ross, Parslcgal

MName of Person

Milter & Martin PLLC

FimyCompany

832 Georgia Avenue, Suite [200

Address

Chattanooga, TN 37402

City/State and Zip Code

chizabeth.ross@millermartin.com

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

For further information conceming this matter, please call:

Elizabath Ross (4?3 ) 785-8407
at .
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The.Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303

Enclosed is 8 check for the following amounnt:
W 325 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)

(((H20000169530 3)))



06/05/2020 11:35 (FAX) £.003/003

( ((H20000169530 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabitlty company
submits the following statement in order to change ifs registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: Superplay, LLC
2. {a) , (b
Prineipal oflice address of limited liability company: Mailing address of limited linbility contpuny:
(Note: MUST BE STREET ADDRESS) (Natg: MAY BE POST OFFICE BOX)
636 Cast Atlantic Avenue, Suite 203
Defray Beach, FL 33483
01/11/2018 M18000000349
3 Date of filing/reglstrarion in Florida 4, Document number
5. (&) Corporation Service Company
Registored Agent and Reglstcred Offive shown on the records of the Florida DepL of Stnic:
£200 South Pine Island Road
Regluiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
~2
=
=
Plantat 33324 -
antation FL Z o
MNRAT Services, Inc. ¢
{b) ' sl
Ener name of NEY Reeistered Arent and/or NEW Registered Office addrons:
=
>
NEY Repisiered Office Address: pl

1200 South Pine Island Road

Plantaticn ,FL 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 street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is heraby confirmed that the change(s)

was/werc aul by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles df idfl or the operating agreement of the limited liability company.

JefTrey Larsen

Siguaturydl 8 g’;&/or authiorized roprosenlative of o member Printed or typed name of siguoe
fhere fond the appotniment as registered agenf and agree to act in this capacity. [ further agree io comply with the
spof il sianfr’gr refative o fl_:f proper aﬁa’ coniplele performance of my duties, and f am amiliar wn‘f:J and accept

provision, ¢ 7 th ant
the obfigdlions of my pesition as registered ugent as provided for in Chapter 605, £.S Or, if thi§ document is being file
10 refy reflecfac gnge in the regisrered office address, [ hg;'eby cbrﬁm that the ﬁmned q;abﬂny company has Bi'en

notified ipAriting of this change.
: Natalie Leiba-Paul, Asslstant Secretary

Signature of Kegistered A gent

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

INHS18 (2/14)
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