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TO: Amendment Section
Division of Carporations

COVER LETTER

THE GREAT ESCAPIST. INC.

NAME OF CORPORATION:

> 2
DOCUMENT NUMBER: P16onO0T6236

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADAM D'ALENA

Name of Contact Person

Firm/ Company

9505 MINORCA WAY APT 202

Address

PALM BEACH GARDENS, FLL 33418

INFO@ACTONY.COM

City/ State and Zip Code

E-mail address: (to be used for future annual report notihication)

For turther information conceming this matter, please call:

ADAM D'ALENA

) 843-0219

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Bax 6327
Tallahassee, IF1L 32314

084275 Filing Fee & 852,50 Filing Fee

Centified Copy

Certificate of Status

(Addivional copy is Certified Copy

enclosed)

{Additional Copy
1s enclosed)

Street Address

Amendment Section

Divigion of Corporations
Clifton Building

2661 Executive Ceater Cirele
Tallahassee, L. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

ADAM D'ALENA
9505 MINORCA WAY., APT 202
PALM BEACH GARDENS, FL 33418

SUBJECT: WEST PALM BEACH ESCAPE ROOMS, LLC
Ref. Number: P16000016236

We have received your document for WEST PALM BEACH ESCAPE ROOMS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6800.

Stacy Prather
Regulatory Specialist Il Letter Number: 619A00003380
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WEST PALM BEACH ESCAPE ROOMS, LLC

2095 OLIVE AVE
WEST PALM BEACH, FL 33401

February 27, 2019

Stacy Prather

Regulatory Specialist 1t

Florida Department of Revenue

Division of Corporations
Re: Letter Number 619A00003380
Name: West Palm Beach Escape Rooms, LLC
Doc. Number: L17000243193

Ms. Prather,

| was the sole manager and member of the now dissolved entity “West Paim Beach Escape Rooms, LLC”.
Please allow this letter to serve as a formal affidavit that | have no intention of reinstating, accordingly,
please release the name for use to another entity.

Best Regards,

~ ) = 7 ‘/

Adam D'Alena Date
Manager



Articles of Amendment
to

Articles of Incorporation
of

THE GREAT ESCAPIST. INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

PI60O00T6236

{Docunent Number of Corporation (i known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

WLEST PALM BEACH ESCAPE ROOMS, INC.

The  new
name must bhe distinguishuble and contuin the word “corporation,” “compane, ' or Cincorporated " or the abbreviation
“"Corp.,” “lnc., " ar Ca., " or the designation "Corp, ™ “Ine,” or “('o "

word “chartered, " Cprofessional associaion,” or the ahbreviation P

A professional corporation name must contain the

B. Enter new principal office address, if applicable:
{Principal offive address MUST BE A STREET ADDRESS )
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D. f amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered avent and/or the new registered office address:
Name of New Registered dgent
(Florida street address
New Repistered (Office Address: . Florida
(Cinyve {(Zip Caddey

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy accept the uppoiniment ax registered agent. | am familior with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the QOfficers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:
tAtiach additional sheets, if necessary)
Meuse note the officer/director title by the first leuer of the office itle:
P= Presidem; V= Uice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustce: C = Chairman or Clerk: CEO = ( hicf
fixecutive Officer; CFY = Chief Financial Officer. If an afficer/director holds more than one tite, List the first lewer of cach office
held, President, Treasurer, Director would be P11,
Changes shoudd be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sally Smith is named the 1V gad S These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add.
Example:

X Change Pr John Doc

X Remove V nike Jones

_N Add sV Sally Smith

Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

2 Change

Add

Remowve

3 Change

Add

Remove

4) ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

{Atach additional sheeis, if necessary).  (He specific)

F. I an amendment provides lor an exchange, reclassificativon, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N7A)

Page 3 of 4



. ) 01/26/2019
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{ne more than 90 davs wfter amendment jile date)

Note: If the date inserted in this block does not mecet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment{s) was/were approved by the shareholders through voting groups. The following statement
puist be separately provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number of vutes cast for the amendment(s} was/were sufficient for approval

by

fvating gronp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated /- 25~ /7

Signature

Tm,l director. president or other officer — if directors or officers have not been”
selected, by an incorporator — if in the hands of a recetver. trustee, or other court
appointed fiduciary by that fiduciary)

ADAM IYALENA

{T'vped or printed name of person signing)

DIRECTOR

{Title of persoi signing)
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