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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited I.-‘ab:‘lr'z: comparny
.;-‘_r‘;bn}gs the following statement in order to change its registered office or regisiered agent, or boih, in the State of
orida.

1. Name of the limited liability company: ) " ~SHINGTON OPERATOR LLC

2. (a) 100 NORTH TAMPA STREET () 100 NORTH TAMPA STREET
. Principal office address of limited liahility company: _ Mailing nddress of limited liability company:
ote: STBESTREET ADDRES. {Nare: MAY BE POST OFFICE BRO.
SUITE 3550 SUITE 3550
TAMPA, FL 33602 TAMPA, FL 33602
06/18/2014 L 14000098213
3. Date of filing/registration in Florida 4, Document number

CORPORATION SERVICE COMPANY
Registered Agent and Registered Cifice shown on the rocords of the Florida Dept. of Siate:
1201 HAYS STREET

Registered Office Address  (MIUST BE FLORIDA STREET ADDRESS)

5. (a)

TALLAHASSEE FL 32301-25235
NRAT Bervices, Inc.
(b)
Enter pame of NEAY Repisteresd Agent and/or NEAY Repistered Office address:
1200 South Pinc Island Road
MEW Repistered Office Address:
Plantation ) FL33324

If the limited ilabllity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it [s hereby confinmed that the change(s)

was/were authorized by an gffrmative vote of the members of the limited lizbitity company or as otherwise provided in
uééh;o

Cc igles of c?aﬂi g ting agreement of the limlred Hability company.
: (A -@

Michele Holden, Authorized Ropreseniative
Signature of ¥member or authorized representdiNG of o member Printed or typed name of signee

L hereby accept the appointment as registered agent and agree to aci In this capacity. 1 further agree ta comply with the

provisions of c’r:’H stat rﬁ& relative | rheg Lpro er a%d camp!eﬁ'rped'ormance aof m pdun%s, é{':d £ am familiar with and accepr

the obligations of my position as regist n.-cf agent as provided for in Ch/a}pler 8, F.5. Or, if this document Is being file
onfir,

Ty rq;gqr a change in the fegistered office address, [ hireby confirm that the limired liabiity company has been

Division of Corporations® P.O, Box 6327e Tallahnssee, FL 32314
FILING FEE: $25,00
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