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1/11/2016 3:32:39 PM From: To: 8506176383( 2/2 )

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

Pursuant to the provisions of sections 603.01 14 or 60501186, Florida Statites, the undersigned limited liability company
submits the following statemeni in order to change iis regisiered office or registered agent. or both. in the State of

Florida.

1. Name of the limiied liability company: LAKEVIEW OPERATOR LLC

2. (@ 100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET

Principal office address of limbted liability company: Mailing addsess of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
SUITE 3550 SUITE 3350
TAMBPA, FL 33602 TAMPA, FL 33602
0624/2014 114000103077
3. Date of filing/registratior. in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered OlTice shown an the reeards of the Florida Dept. of State:
1201 HAYS STREET

Registered Office Address  (MUST B8 FLORIDA STREET ADDRESS)

TALLAHASSEE FLJZJDI-ZS!S

NRA1 Services, Inc.
Enter name of NEW Repgistered Ageni and/or NEW Repistered Office nddress:

(b)

1200 South Pine Island Road

NEW Registered Office Address:

Plantation FL 33324

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirrpatjve vote of the members of the limited liability company or as otherwise provided in
the a s of,orgafizagion or tife gheratipg ngreement of the limited liability company.
’(,( C ’6@ Michele Holden, Authorized Representative

Signature of 2 member or sutherized representaniPeaf o member Printed or typed name of signee

1 hereby accept the appolntment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the

provisions of gl! stamefs relarive o fhég proper aﬁd comple ﬁ! performance of m du.r%s, and { am familiar with and acc;e&r

the obligatibns of my posilion as registered ageni as provided for in Chaptér 603, Ff Or, :{ Ilg; document is bemf St

), e/cr? cjilt}nfge inthe registered office address, Lherely confirm that the limited liability company has béen
Ak,

ignature of Kegisicred Agenl ~ -~

Division of Corporationss P.0O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.080
INIIST8 (2/14)
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