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

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Fiorida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Game User Research, INC.

2. The principal office address; 5401 S. Kirkman Road Ste 310
Orlando Flonda 32819
3. The mailing address (if different): 1803 Walnut St Camp Hill PA 17011

4, Date of incorparation/qualification: 09/18/2015 Document number: ° 15000077552

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

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS BLVD STE 400
FT MYERS, FL 33907

o

i
6. The name and stregt address of the new regisiered agent (if changed) and /or registered officgs o
: — T
(if changed): =3

Northwest Registered Agent LLC =3
7901 4th St N STE 300 =

P.O. Bov NOT aceeptable MNen

St. Petersburg FL 33702 - 2

2L :0i Y 8¢ NC 2267

The street address of its reg

i ﬁistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authortzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

T e - - - -

ST SEE mR A RNT S AT RS :
R TN IR N T S ADAMS GREENWOOD-ERICKSEN, Director
Srgn.'ilurc o an ollicer or dircetor Prinicd or typed namc and nile

! herehy accept the appointment as registered agent and agree to act in this copacity.

1 furthér agree to comply with the provisions of all statutes relative o the proper and comf!etc performance

% my dutiey, and I am familiar with and accept the obligation of my position us regixtered agent. Or, if this
octiment is being filed merely 10 reflect a change in 1he regisiered office address, T hereby Confirm that the

corporation has béen notified in writing of this change.

(o Gy 07/28/2022

Signarure of Registered Agemt Date

IF signing on behalf of an entity:

Tom Glover
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMS (04/13)



