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

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liabillly company
.;#bn;;’s the following statement in order ro change iis registered office or regisicred agen:, or both, in llxe Siate of
ortda,

1. Name of the limited liability company: MT WASHINGTON OPERATOR LLC
2. (3 100 NORTH TAMPA STREET, SUITE 3550

(b 100 NORTH TAMPA STREET, SUITE 3550

Principal office address of limited lizbility company:
(Note: M{IST BE STREET ADDRESS)

WMailing address of limited liability company:

(Nase: MAY BE POST OFFICE BOX)
TAMPA, FL 33602 TAMPA, FL 33602
0671872014 L14000098213
K Date of filing/registration in Florida 4.

Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Grfice shown on the records ol the Florida Dept. of State:

Registered Office Address B A

DDRES -
—h B
1201 HAYS STREET o [ :;1:.
E I
TALLAHASSEE FL 32301 pos .:5: ~ ;
- b BE:
NRAI Scrvices, Inc. < .
® = Mo
Enter nome of NEW Registered Agent and/or NEW Regpistered Office odd ress: = -
= Lo
o i 3.'.{‘:'"
o) o
NEW Registered Offico Address: -
1200 South Pine Istand Road
Plantation FL 33324

If the Uimiteq llabiliry company is not organized under the laws of the Stue of Florida, il is hereby confirmed thai after
the change

changes are made, the Florida street address of the registered office and the business office of the registcred
agent will He Ydentical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were alithorizdd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles/of drgafization or the operating agreament of the limited liability company.

. S7upfr A. LINNE TIBK
Signature b member ur authoTRET fepressaiatise of @ member

Printed or fyped name of signee

1 hereby accept the appointment as regiscered agent and agree to act in this capacity. I firther agree o comply with the
pravlslévm of ¢ sramegcore_lmive to t{:ég proper 5 comp.'e)gr pacity . 24

@ performance of J% dulias, and I am familiar with and accepi
the obh‘gaﬁons of my position as regirtered agent as provided for in Chaptér 603, F.S. Or, ;{ thig document is belnbg filed
ta merely reflecin € in the pagistere Toe gddress, ] hereby confjrm that the [imited Tiabillty company has béen
nutified in writigg of firig Lha ;

Ry: NRA? Services, [ne, / s A
Signatore of Registered Agent ’ 0 /

Division of Corporationse P.0. Box 327« Tallahassee, FL 32314

FILING FEE: §25.00
TNHS18 (2/14)
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