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

ovisions of sections 6035.0114 or 605.0116, Florida Stanues, the undersigned limited liabilil compan.;

Pursuant to the f’
submits the following statement in order to change its registered office or registered agem, or buth, in the State g

Florida,
I. Name of the limited liability company: Co " OO OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET (®) 100 NORTH TAMPA STREET
Principal oflice address of limiled linbility company: Msiling address of limited liability company:
Vel IUST BE STREET ADDRESS) (Note: MAY BE POST OFFI
SUITE 3550 SUITE 31550
TAMPA, FL 33602 TAMPA, FL 33602
02/25/2015 L15000035610
3. Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agem and Registered Office shown on the records of the Florida Dept, of State:

1200 South Pine Island Road

¥

1201 HAYS STREET
Regisicred Oflice Address (MUST RE FLORIDA STREET ADDRESS) E
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TALLAHASSEE FL 12301.2525 = :_‘ -
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NRALI Services, Inc. Ty g ;
(b) T 3o P
Enter name of NEW Regis and/or NEAY Repistered Office address: S X Yoro
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NEW Registered Office Address:

Planmation ' FL 313324

If 1he limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are inade, the Florida sirect 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 confirmed 1hai the change(s)
were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
Igleg of grizanizatio heopsrating agreement of the limited liability company.
Michele Holden, Authorized Representative

Printed or 1yped nnme ol signee

Sfgnature of 8 member ornuthdfized represeriifive of & member
e fg act in this capacity. [ further agree ic comply with the
A and I am Jamitiar with and accept

{ herebv accep! the appointment as registered agent and a
provisions of all statutes relative to the prgfmr and compiele performance of :315 duties, th an
the obligations of my position as registered agent as prow’deg for in Chapter 605, F.S. Or, []’ this docment is beuﬁﬁ!ed

] d oﬁ? e address, | hereby confirm that the limited liability campany has been

nerglyreflecl a gllange ifi the regrsiare
ifigdif, wrimghf 1ghec
/L Vil
T .

Signature of‘RcEisw;cd Agenl V&

Division of Corporationse P.O. Dox 6327+ Tallahassce, FL 32314
FILING FEE: $25.00
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