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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 Siaiutes, the undersigned limited liabifity company
.;g;bn;‘:;s the following statement in order to change its registered office or registered agent, or botl, in the Siate of
orida,

1. Name of the limited {iahility company: PEPIN OPERATOR LLC

2. (a) 100 NORTH TAMPA STREET, SUITE 3550 (b) 100 NORTH TAMPA STREET, SUITE 3330
Principal oflice address of limited liabilily company:

(Nore: MUST BE SYREET ADDRESS)
TAMPA, FL 33602

Moiling address of limited fiability company:
(Note: MAY BE POST OFFICE BOX

TAMPA, FL 33602
06/19/2014 L 14000098296
3. Date of filing/registration in Florida 4. Document number
5. (2) CORPORATION SERVICE COMPANY

Registered Agent and Regisicred Office shown on the records of the Flarids Dept. of State:

Registered Offles Address  (MUST BE FLORIDA STREET ADDRESS)
1204 HAYS STREET
TALLAHASSEE 32300 o
- , FL, —
—t. e g,
= 3y
T LY — PR 1)
(b) NRAI Scrvices, Inc. \ s
Enter name of NEW Registerqd Agent and/ar NEA Repistcren Office address: ™2
A
e
o oJ
NEW Registered Office Address: _;:_
1200 South Pine Island Road —~d
Plantation FL 33324

If the limited liability company is not organized under the laws of the Siate of Flarida, it is hercby ¢

onfirmed that after
the change or changes are made, the Florida street address of the registered office and the business o
agent will

fhice of the registered
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thar the change(s)
was/were githorized by an alfirmative vote of the members of the limited liability company or 8s otherw ise provided in
the articicy & organization or the operating agreement of the limited liability company.
f\/\/ STuhRT D LINENAN
Signatues pfa |ﬂdnb¢r or authonized representative ol'a snember Prinled or typed name of signee

1 hereby accept the appointment as registered agent and agree tq act in this capacity. | further a

Wovigigm of glz' 3:amlf£1? relative 1o the proper aﬁd compleie pe 7

position as registere
1o mare

nerely raflact q c. n the rggisiere
notified in wrmrg %%
By: NRAI Services, [nc. v

Signawre of Reglstered Agem

ee to comply with the
i rfarmca;:ce af 13_5 .;iuiaj‘:?, gnd I ?};n gmt'!iar n;i{ t gn_d ucc!cﬁt
the obligations of m agent as provi or in Chapteér L .8 Or, if this decument is being file
f S '};a i ce adg-’es.r, I efreby confirm thai the !fmi.'ed{:
17

iability company has bcen

-

7

Division of Corperationse P.0. Box 6327+ Tallahassee, FL 32314
FTLING FEE: $25.00
INTIS18 (2/14)
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