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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

.};}bn}gs the following statement in order to change Iis registered office or registered agemi, or both, in the Siafe of
orida.

L. Name of the limited liability company; HAVILAND OPERATOR LLC
3. (ay 00 NORTH TAMPA STREET

(b) 100 NORTH TAMPA STREET
Principal aflice address of limited Nability company: Mailing address of Yimited liabiity compnny:
'olg; T BE STREET ADDRES. {Note: MAY BE POST OFFICE BOX)
SUITE 3550 SUITE 3550
TAMPA, FL. 33602 TAMPA, FL 33602
022572015 L 15000035605
3. Date of filing/registeation in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Reglstered Office shuwn on the records of the Flarida Dept. of State:
1201 HAYS STREET

e
[ =2
Regisiered Office Address  (ALE/ST BE FLORIDA STREET ARDRESS) o
2
.
TALLAHASSEE FL 32301-2525 ¥
=z e
() NRAIJ Services, Inc. w0
Enter name of NEW Repistercd Apent ond/or NEW Repistered Offlce address: -
o

1200 South Pine Island Road

QNEW Registered OfTice Address:

Plarkation F L33324 '

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

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he les of jzatighor 1| rating agreement of the limited liability company.
C y: / VZ’ X é:” Michele Holden, Authorized Representative

Signature of 0 membey of authorized reprisentalive ol & member

Printed or 1yped name of signee

I hiereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to camply with the
ﬁrovlﬁ'qm of all sratutes relative fo thf proper agd complele pe pacity. 4 ﬂm‘h‘ar Wit
ie obli

rformance of my dutias, and { am + and accept
falf%!s of my position as regisiéred agent as provided jﬁr in Chag, re{ 655. '
Y

F)S‘ Or, i this document is being filed
re dgyc}'rmﬁge }‘n the registered office address, I héreby con/iem that the limited liability company has béen
inwe of this ¢

/ 8 %}«J‘/

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

Signoture of Regastesed Agent

INITSIB (2/18)
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