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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{1-4 must be completed)

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

C SOFT PLAY, L.L.C.
State:

Linter new principal office address. if applicable:

(Principal nffice uddresy
MUST BE ASTREET ADDRISS)

Enter new mailing address, if applicable: 13310 James E. Cascy Ave
(Mailing address N . RPN
MAY BE A POST OFFICE BOX) Lnglewood, Colorado §0112

e s oy . MO9sDON0NN316
2. The Florida document number of this limited fiability company is:
3. Jurisdiction of its vrganization: Delaware
, e ORI26/1996 [
4. Date authorized 1o do husiness in Florida: 0> 20/1996 o
=
SECTION I1 (5-9 complete only the applicable changes) _
5. New name of the limited liability company: [on

(must contain “Limited Liability Company, = " L.1.C.." or "I..l.%'}

{1f naume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiael'a
copy of the writien consent of the Managers or managing members adopting the alternate name. The altemate;}ame
must contain “Limited Liability Company.” ~L.L.C." or "LLC.") o

6. If amendiny the registered agent and’or registered officer address on our records. gnter the name of the new
registered apent and/or the new registered oftice address here:

Name of New Registered Agent:

New istered O T

Enier Florida Sireet Address

LFlovida
Ciey 2ip Code

I herehy acceps the appoiniment as registered agent and agree to act in this capacitp, | further agree to comply with
the provisions of all starutes refutive fo the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my pusition s registered agemt as provided for in Chapter 603, 1.8, Or, if this
document is heing filed to merely reflect a change in the registered aoffice address, | herehy confirm that the limired
lighilin: company hay been notified in writing of this charge.

11 Changing Registered Agent. Signature of New Registered Ageat

-
]
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7. if'the amendment changes the jurisdiction of organization. indicate new jurisdiction:
2 | 2 |

§. i the amendment changes person. Litle or capacity in aecordance with 605.0902 (1 )(¢). indicale that change:

Tile/ Capacity Name Address Tvpe of Action
Manager Breu Bass i 1515 Vanswory Drive, Suite 100
TJAdd

Huntersville, NC 28078
I Remove

Authon7ed $ignor s give prygy 11515 Vanstory Drive, Suite 100

OAdd

1untersville, NC 28078
G Remove

TAdd

O Remove

TJadd

ORemave

TJAdd

= Remove

9. Attached i3 a centificate. if required: no more than 90 days old. evidencing the
aforernentioned amendiment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

SiEhature of the authorized representative

Bryan Yrvazel

Typed or printed name of signee

Filing Fee: 325.00
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