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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
spr:!:bm:ils the following stateinent in order to change its regisiered office or regisiered agent, or bath, in :2:,' State of

orida.
1. Name of the limited liahility company: COLUMBUS OPERATOR LLC
2. @ 10Q N. Tampa Street,Suite 3550 (b) 100 N. Tampa Street, Suite 3550
Principal office address of limited liability company: Mailing nddress of limited ability company:
(Note: MUST BESTREET ADDRESS) (Notg; MAY BE POST OFFICE 3QX)
TAMPA, FL 33602 TAMPA, FL 33602
05/18/2014 ) Li4000098189
4, Dacument number

Date of filing/registration in Florida

5 (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Ofice shown on the records ol the Florida Depl. of Siate:

3

Registered Office Address RIDA STRE DR

1201 HAYS STREET
TALLAHASSEE 3230} Ty 5
,FL B e
i e } ]
R R - -
(b) NRAI Services, Inc. }-:;Tj . o
Enter name of NEW Repistered Ageny andior NEW Registered Office sddress: 4';' ™ ‘
.-’? 2 > m
<4 = O
55 =
NEW Regisiered Office Addross: 6"_;_'-1 o
- 2:]

1200 South Pinc [sland Road

FL 33324

Plantation
If the limited llability company is not organizad under the laws of the State of Florida, it is hereby confirmed that after
the change pr changes are made, the Florida street address of the registered office and the business office of the registcred
agent will¥e identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
uthorized by an effirmative vote of the members of the limited liability company or as otherwise provided in

was/wer,
the artigles of organization or the operating agreement of the limited Nabllity company,

STuART . LINEMAN

Printed or Lyped name of signee

of a member or authorized representative of a member
ee lo act In this capacity. [ furiher agree to comply with the
gmdlar with and accept

e
Siled

I hereby accept the appointment as registered agent and aﬁr

rovisions of all statutes refative to the pr?fer and complele performance of my dutles, and I ani !
agent as avfc?d  for in Chapter 6035, F.S. Or, {lf Hy’s docunreni is bclrz,g

hareby confirm that the limited Tiability company has been

'?he ab!f?anam af m,l; position as regisiere
to merely refleci’ a change in the ragistered office address,
nonfrcd in "WNWS g J\
y: NRAT Sevicfs, 1 & /%5{- iet
“Signature of Registered Agent j 4
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

ENHS18 (2/14)
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