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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of scctions 6070302, 6170302, 6071308, or 617 1308, Floridu Statutes, this

statement of change is subminied for o corporation organized wider the faws of the Swe of VL

m order to change fis regiciored ogfice or regisiered agent, or boiy. in the State of Florida,

i. The name of the corporation: OVERPLAY. INC.

2. The principal office address: 360 Park Ave South, [7th Floor, New York, NY 10010

3. The mailing address (if different):

Fram: tam

-

. . . - 30572 1« INIRR
. Date of incorparation/qualification: 03105/2014 Document number; | 000020288

n

- The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (1f resigned. enter resigned)

FLORIDA FILING & SEARCH SERVICES, INC
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6. The namce and street address of the new regisiered agent (it changed) and for registered office. =X —3
(if changed): —- (=) —
I oo =- ro
(I Corporation Svstem g o

1200 South Pine Island Road

PO Ros NOT accepuable
Plantation. Florida 33324

The street address of its regisiered office and the street address of the business oflice of s regisiered spens.
as changed will be dentical.

or the corporation has been notified in writing of the change’

&‘,’Dm Karn K()liu:\l.‘(.‘. Secretary

Sitinature ol an officet or ditecror - 7 -

Such change was authopized by resolution duly adopied by its board of directors or by an officer so
mllhnrlzcd%i/ihe boarg.

T Panied of wpedmams and il ¢ 7T T T

[ hrerehy accepi the appoinanent as registered agent and agrec to act i this capaciiv., _

{ prther ayree (o comply with the provisions of all stetwees relutive o the proper and complete performance
af my dutics. and Tune familiar with and accept the obligaiion of my posiion s registered ugens. Or, if this
doctenent is being jited merely 1o reflect a chunge on the registered office address.’] hereby confirm that dhie
corporation has héen notificd in writing of this changy.

C T Corporation

System
( jér; g’f ;: é éz %é 11/22:20024
Signinure of Regislered Agent

If signing on behalf of an enuty:

Daie

Michele Tolden. Asst. Sceretary

Typed o1 Prinied Name
*Ex FLILING FEE: S35.00) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CHIEDA: (U471 5y



