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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 Statutes, the undersigned limited liability company
submits the following stateinent in order to change its registered office or regisiered agent, or both. in the State of

Florida.
{. Name of the limited Hability company: S cCE OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET (b 100 NORTH TAMPA STREET
| " Principal office address of limited liability company: Mailing eddress of limired Habifity company:
(Nore; MUST BE STREET ADDRESS) _ {Note: AAY BE POSY QFFICE BOX)
SUITE 3550 SUITE 3550
i
: TAMPA, FL 33602 TAMPA, FL 33602
022512015 L15000035595
3 Dale of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY
Registercd Agent and Registered OfTice shown on the records of the Florida Dept. of Stote:
1201 HAYS STREET

Repistered Ofice Address  (MUST BE FLORIDASTREET ADDRESS)

5. (o)

™3
Loy =
TALLAHAS 32301-2525 Ll &R -
LA SEE FL | e 5‘,: 3_; gﬂf
e ’;‘b"{ 2 enrray
R,
(b) NRAI Services, Inc. ,; :;J = g"‘“"'
Enter name of NEW Registered Agept and/or NEW Registered Office address: ; ﬂ:_:,:,; > ' i [
.
- [2al <N E::j
1200 South Pine island Road BE ®
iy
" : w
NEW Registered Office Address: ;? ™ n
Plantation FL 3324

[f the limited !iability 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 strect address of the registered office and the business office of 1he registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirned that the change(s)

vas/yere authorized by an %%lrmative vole of the members of the limited liability company or as otherwise provided in
tio h

\
Cthc les gf/(g iza ¢ opgrating agreement of the limited Jiability company.
W A

Michele Holden, Authorized Represcuntative
Signature of a momber or aulhorized represtntative ol member

Printed or typed name ot signee
! hereby accept the appointment as registered agent and agree {9 act in this capacity, { fuglj{:er c%ref;!{o comp 2» ;{;{-ig;g;;l
and [ am familiar

rovisions of ail starutes relative 1o the proper and complele performeance of my duties, !
’l,he obii aribfns of my position as reg!ste’;udoz%gm as pm‘pv!deg for in Cha, re{ 65.?# F.S. Or, ifthis dociment is }?ein Jiled

to merdiy reflect a ch j’n themregistercd office address, I hergby caonfirm that the fimited liability company has been
¥4 %@ﬁ; pstd .

Division of Corporationse P.O. Box 6327# Tallahassce, FL 32314
FILING FEE: $25.60
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