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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of secilons 605.0114 or 603.0118, Florida Statutes, the undersigned limited liability company
sp:;bm.;'s the following statement in order 1o change iis registered office or registered agent, or both, in Jﬁ‘:.' State of
orida.
1. Name of the limited liability company: WISCONSIN OFERATOR LLC
2. (a) 100 NORTH TAMPA STREET STE 3550 (b) 100 NORTH TAMPA STREET STE 3550
Pringipal office address of {imited liability company: Meiling nddress of lirnited liability company:
Nate: ¥ i E (Note: MAY BE POST OFFICE BOX)
TAMPA, FL 33602 TAMPA, FL. 33602
06/18/2014 L 14000098245
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Seate:

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET
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NEW Registered Office Address:
1200 South Pine 1sland Road
1i 4
Plantation FL 3332

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier
the change or
agent will b

anges are made, the Florida street address of the registered office and the business office of the registered
was/were

the articlés

STWART B Lindey
j@:muf ofWincinber o nuiliorized representas e of'a member
ep! the inimeni as registered agent and mply with the
)y ﬁ! .sta:i:pgso relative to :J:eg' pr g % duties. and [ am familiar wirf A
ver 805, F.S
notified Tn \ritin

entical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tHorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Wing agreement of the Hmited llability company.
Printed or typed reme of signee

hereby ace agree tg act In this capacity. 1 further agree (o co
provisiéns o he proper and comp!quelformance of P i fd I i th and accept
the o Iifau’om of my position as registered agent as provided for in Cha .S, Or, (If this document is bemﬁﬁfed
to merely reflectac ;n the registered office address, 1 héreby confirm that the limited llabiiliy company has béen

G, ange
. NRAI Services, Ink. //
By:

Signature of Regisiered Agent
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