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LIMITED LIABILITY COMPANY
submits the follo
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limit
1.

wing siatement in order to change its registered office or registered agent, or both, in i
Name of the limited liability company:

e llability company
I:}e Sate of
PEPIN OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET ® 100 NORTH TAMPA STREET
' Principal office addruss of limited liability company: Mailing address of limited Jiabikity company:
(Nore; MUST BESTREET ADDRESS) {Bote; MAY RE POSY QFFICE BOX)
SUITE 3550 SUITE 3550
TAMPA, FL 33602 TAMPA, FL 31602
06/19/2014 L 14000098296
3. Date of filing/tegistration in Florida 4. Document number
i 5. (@) CORPORATION SERVICE COMPANY
? Registercd Agent and Reglsiered QOfMice shown on the records of the Florida Dept. of Suae:
| 1201 HAYS STREET
Registered Office Address  (AIUST BE FLORIDA STREET ADDRESS)
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_ Enter name of NEW Reeisterell Anent andior NEW Resistered Office address: Zne IR%
R o
1206 South Dine Istand Rond : ©= .
NEW Regisiered Office Address: _—ﬁ;’" ‘g
Plantation

i FL33324

wasfwere a

Ifthe limited liability company s not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, 1he Florida sireet address of the registered office and the business office of the registered
agent will be idemical. Or, in the case of a Florida limited liability company, It is hereby confirmned that the chan
/ﬁ/‘ uthorjzed by an al l{“mﬂlivc vote of the members of the limited liability company or as otherwise provi
the Articles of ofgamizatiof of 1

perating apreement of the limited liability company.
" Signature of a member of suthorized ropresealive uf & member
[ hereby a

50
edin
Michele Holden, Authorized Representative
Printed or typed name of signee

ccept the Intmeni g isrered agent and 9 act In this capactty. I further agree to comply with the
provisions afe apfi narfi?ﬁvo re[aﬂv,c ?oT trhg'eg pronér gﬁcf con:;rplgg‘f? ﬁ)gmance of m pdur:’zs. éfrd {am familiar with rd accept

the obligations of my position as egl.r!ercaq: ert as provfdeg or in Chapler 655, FS Or r)f r!g’s document is bei

ip merel mﬁec{a Yrange in Mgregistered a;fﬁce dress, | hereby confirm that the limited lia
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§ignature of Regisered Agenl -

ng filed
iliny company has bg z
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FILING FEE: $25.00
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