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

rovisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned lmited Nability company

Pursuant to the
wing statement In order to change its registered office or registered agem, or botl, in the Siate of

submiis the follo

Florida.
I. Name of the limited liability company: PRATT OPERATOR LLC
2. @ 100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET
Principal office address of limited liabitity company: Mailing address of limited liability company:
(Natg: MAY BE POST QFFICE BOX)

o1e: M BESTREET ADD.
SUITE 3550

SUITE 3550
TAMPA, FL 33602

TAMPA, FL 33602

02/25/2015 L 15000035570
Date of filing/registration in Florida 4, Document number

5. (@) CORPORATION SERVICE COMPANY
Registered Apemt and Registered OfTice shown on the records of the Flerida Dept. of State:

3.

1201 HAYS STREET
Registered Office Address UST BE FLORIDA STRE, DDRESS)
TALLAHASSEE FL 32300-252%
NRAI Services, Inc.
(b) =
Enter name of NEWW Repistercd Apent and/or NEW Repistered OTice address: ra
=
e il
1200 South Pine Island Road -
NEM Regisiered GiTice Address: [
=
(M g]
LV )

Plantation FL 13324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
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 a Florida limited liability company, it [s hereby confirmed that the change(s)
by an affirmative vote of the members of the limited liability company or as otherwise provided in

rating agreement of the limited liability company.

wasjwere authorized
th igles of offanigalio ! &
Y / / Michele Holden, Authorized Representative
thorized repredealative of 8 member Printed or Iyped name of signee
agree v comply with the
ﬁzmmar with and accept

7 Signature of o member drau
! hereby accept the appoiniment as registered agent and agree tg act in this capacity. 1 fiirther
] f g[! ﬂam{"gr relative to .rhe"g pro " rformance of rgg dz.-r?é:, c{uf Jam ]
, F.5. Or, :{ this document is being filed

iability company has been

provisions o r and complele
he obligations of my position as pegistéred d or in Chapleér . (
ngraly reflect a ghonpe in thefegisigred office address, I héreby confirm that the limited
n welting/of LHIs ch ﬁ M
’ W
- S

nt as provided fe
“Signature of R¥pisiered Agent
Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
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