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

Pursuanr to the provisions of sections 603,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order 10 change iis registered office or registered ageni, or both, In the State of

Florida.
L . Ay
. Name of the limited Nability company: WISCONSTN OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET (®) 100 NORTH TAMPA STREET
Principal office address of limited liability company: : Mailing address af limited liability company:
{(Nore: MUST BE STREEY ADDRESS) (Note: MAY BE POST OFFICE BOX}
SUITE 3550 SUITE 3550
TAMPA, FL 33602 TAMPA, FL 33602
0671872014 114000098245

3. Date of filing/registration in Florida 4, Document numnber

CORPORATION SERVICE COMFANY

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Registered Office Address (MUST BE FLQRIDA STREET ADDRESS)

5. (a)

= hﬂ-\:-.
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TALLAHASSEE L 323p1-2525 = R

,F - E,_,..

) NRAI Services, Inc. 'R E!
Enter nome of NEW Rypistered Agent and/or NEAY Reslstered Qffice nddrpss: > D

1200 South Pine Island Road [\
—

NEW Repistered Oflice Address:

Plaatation FL 31324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida sireet address of the regisiered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
;;as/ e am‘@/??‘d by an affirmative vote of the members of the limited liability company or us otherwise provided in
the XA

les of zotion-of the optrating agreement of the limited liability company.
{ 2 Michele Holden, Authorized Representative

Siynawre of o member dr adthérized represapiative of o member . Printed or typed name of signee

1 hereby accept the appeintment as registered agent and agree lo act in this capacity. I further agree 1o comply with the
provisions of all Jlam!:gs relative to .rheg proper agd complele performance of rggguh}e’s. g.::d’ Lam familiar wﬁf and accept
the obligations of my position as J"ag:'.s'.'em'dD agent as provided fdr in Chapter 605, F.5. Or, if this docnment is being filed
fa maly reflect a ghange in the yegistered office address, I héreby confirm that the limited Tiabifity company has been.
nolped in whiting’o chayfe
LA AV N L,

ignature of Registered Agent g

Division of Corporationss P.O. Box 6327« Tallahassce, FL, 32314
FILING FEE: 525,00
IN{IS18 {2/14)
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