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

Pursuani io the pravisions of sections 07.0302. 617.0302. 6607 1308, or 617 1308, Florida Staiutes, this
statement of change is submitted for a corporation organized wnder the lenws of the State of Flonda
in order o change its regisiered office or regisiered ugenr, or both. in the Stare of Florida

41 EN y 3 N
1. The name of the corporation: IMMERSIVE GROUP GAMING INC,

2. The principal oftice address:

BRICKELL CITY CENTRE. 701 S. MIAMI AVE 367, MIAMI, FL 33130

3. The mailing address {if different):

12258 THOMASVILLE COURT, GARLAND, TX 75044
. . . 32022
4. Dacofincorporation/qualification: 17157202

. e 17
Documem number: P22000075272

5. The name and street address of the curreni registered agent and regisiered oftice on tile with the
Florida Depanment of State: (If resigned. enterresigned)

BUSINESS FILINGS INCORPORATED

120 WALL STREET. 14TII FLOOR
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NEW YORK, FL 10003 - I F
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6. The name and street address of the new registered agent (il changed) and /or registered office T =
(ifchanged): L=
T T
C T Corporation Sysiem ‘ 6
1200 South Pine Island Road
PO 3ax NOT seceplable
Plamation, Florida 33324

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

authorize

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
y the board. or thé corporation had been notified i writing of the change’

At L3

Signature of an officer or direcior

Kathryn McBride, Scerctary

Primed or ty ped rame and Lile
Fhereby accept the appoiniment as reyistered agent and agree 1o uct in this cupuciiy. i
! furthér agree 1o comply u"f{h the /flmwsmnx af all statutes relative 1o the proper and complete performance
v
i

v duties, und [ gm fumilior wii /and aceept the oblication of my pysinon as regisiered agent, O
C 1 Corporation Sysiem

cumen is heing filed merely to reflect a change in the regisidred affice address.” T ereby Confirm
corporation hus béen notified in writing of this change.

o if this
he the
By: Pt Tt 3212024
Signature of Registered Agent Pale
I signing on behalf of an entity:
Natalie Pickens, Assistant Scerctary
Fyped or Printed Name
* & & FILING FEE: 835.00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NALL T DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. F1. 32314
CRZLEO45 (04413)
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