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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprqw‘n‘ons of sections 605.0114 or 605.0116, Floride Statutes, the undersigned limited fiabilit compar‘:y

';;;2;'}3; the following statement in order 1o change its registered office or registered agent, or both, in ihe State of

1. Namg of the limited liabllity company; Co-OMBUS OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET ) 100 NORTH TAMPA STREET
Principal ofMice address of limited lisbility company: Mailing address of limited liabilily company:
Nate: MU ESTREET ADDRES. (Note: 4 OFFICE BOX
SUITE 3550 SUITE 3550
TAMPA, FL 33602 TAMPA, FL 33602
l .
| 06/18/2014 L 14000098189
3. Date of filing/registration in Florida 4, " Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered OfMice Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE

FL 32301-2525
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Emee naome of NEW Registered Agent and/or NEV Reglsiered Dffipe address; — i —
Yed
1200 South Pine Island Road oo
[ea)
NEMW Registered Office Address: J‘
o
Plantation

FL 33324

[F the limited liability company is not organized undee the laws of the State of Florida, it is hereby confirmed thai after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as othenwise provided in
C% organizgyin of the operating agreement of the limited liability company. :
(A f

Michele Holden, Autherized Representative
“Signaturc of n membet or althorized roprasentative of o member

I hereby accept the appointment as registered agent and "F""‘ tg act in this eq
pjravfﬁ?ns of all starutes refative to the proper and comple
the o

I further
re. / aF g performance of m
aiions of my position as registéred o
{o merely reflect
noti

pacity. dgree fa comply with the
Jgdmﬁ;s. nd { am_ﬁmu‘liar with and occept
ent as provided for in Chapter 603, F.S
change in the registered office address, I hareby conﬁp
in writing of ghs ¢l /%5';’/?
= = A5

S, Or. ifthis document is being filed
rm that the limited liability commpany has been
Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00
ISR {2/19) :

Printed or typad namp of sipnee

Signature of Registered Agent

B)% ¢ 61083013 Weoltery Kamer Onjine



