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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

i_t;b)qgs the following statement in order to change its registered office or registered agent, or both, in the State of
arida. :

I.  Name ol the limited liability company: PEABODY QPERATOR LLC

2. (a) 100 NORTH TAMPA STREET . (b) 100 NORTH TAMPA STREET
Principa) oflice address of limited liability company: Mpiling sddress of limited liability company:
(Nore; AMUST R STREET A\DDRESS NMote: MAY BE POST OFFICE BOX}
SUITE 3550 ‘ SUITE 3550
TAMPA, FL. 33602 TAMPA, FL 33502
0272512015 15000035551
3. Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Repisteved Agent and Registered Oice shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Regisicred OMice Address  (MUST RE FILORIDA STREET ADPRESS)
o=}
[v2]
TALLAHASSEE pp 323012525 =
) il e
-
() NRA] Services, Inc. - i—w,
Enter name of NEW Replstered Agent andfor NEW Registered Dillcc address: ?‘: T
@o
1200 South Pine Island Road P
NEV Registered Office Address: W

Plantation FL 33324

If the limited liebility 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 Florida sireet address of the registered 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 confinmed that the change(s)
was/yrgre authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the Arfigles af orgf ntfon p Aling agreement of the limied liability company.

Michele Holden, Authorized Representative
abthonized representm Printed or typed name of signce

! hereby accepi the appointmeny as registered agent and agree to act in this capacity. | further agree 1o comply with the
pravfgidl;is of gil slamggs relative o l_heg proper a‘rgld compiefe performance of rg_g auties, and [ am familior with emd accept
the obligarions of my position s registered agent as praw’a}e}c'!  for in C’:?P""' 35, F.S.” Or, if s document is being filed

»

¢ mer; effect a change in ! istered.office address, T hereby confirm that the limired llability company has béen
L s st )
p - "

Signature of Registered Agent
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