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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R

FOR CORPORATIONS

EGISTERED AGENT OR BOTH

Prursuant to the provistons of sections 607.0502. 61 7.0302, 6071508, or 6171508, Florida Statutes. thus

stutement of change 1s submitted for u corporation organized under the lws of the Sture of Ylotida

m order io change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: Game User Rescarch, Inc.

2. The principal office address;

2609 ILLINCIS ST. ORLANDO, FL 32803

3. The mathng address (if different):

. . . . 09/ R2013
4. Date of incorporation’qualification: BRAS

ST 7552
Document number; P 300007733

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ILINITED STATES CORPORATION AGENTS, INC.

353755 SEMORAN BLVID SUITE 36

ORLANDO, FL 32822

6. The name and street address of the new registered agent (if changed) and for registered office:
(if changed):

LEGALINC CORPORATE SERVICES [NC.

5237 SUMMERLIN COMMONS BLATY, SUTTE 400

ag OIWY 02 NP O

Py Box NOT aecepraike
FORT MYERS,FL, US, 33907

The strest address of 1ts registered ofTice and the street address of the business ofTice of its registered agent
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd 1n wnting of the change.
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Bgnatae ol an olnicer or diregtor

ADAMS GREENWCOD-ERICKSEN- President

Prnied or Typed pame amd Dtk

[ hereby accept the appointingnt us registered agent amd ugree to act i this capucity,

I turther agrée 1o comply with the {mesmns of all statutes relative to the proper aid complete performance
of my dunés, and ! am Jamrhar with and accept the obligation of my position as reg istered agent. Or, if this
document is bemﬁ Jiled merehy to reflect a change in thé registered office address, T hereby

corporation has been notified in writing of this change.

Confirm that the
AvT s
( IO\‘ “}E[&{ &\U“U ) 230

112272020
ture of Regisig ed Agent

Due
It signing on behalf of an entity:

Nancy Luna

Typed or Printed Name
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**~FILING FEE: 835000 =~ =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIECAS (04713)



