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

Pursuant 1o the provisions of sections 605.0114 or 605.0i 16, Florida Statutes, the undersigned limited liability company
.;_n;bn;gs the following statement n order 1o change its regisiered office or registered agem, or bath, in the State of
orida.
1. Name of the limited liability company: SMITH CENTER OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY Bl POST OFFICE BOX)
SUITE 3550 SUITE 3530
TAMPA, FL 33602 TAMPA, FL 33602
0272512015 (15000035615
3. Date of filing/registration in Florida 4, Document number
5. (1) CORPORATION SERVICE COMPANY
Registerod Agent and Repistered OMice shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Registered OfMice Address

MUST RE

TALLAHASSEE CFL 32301-2525 :?{? "f‘§
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(b) = ' e
Enter name of NEW Repistered Agen| and/or NENY Registered OfMce gidress: el -k
fie m
. M- Y R
1200 South Pinc Island Road MR v %ﬂ
— A
NEW Repistered Office Address: o o
T
A S
~ w't;' D
Plantation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida,
the change or changes are made, the Florida street address of the registered office and the

it is hareby confirmed that aftes
business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an affigmative vote of the members of the limited linbility company or as otherwise provided in
Zi?/? s of orgdriization epdting ngreement of the limited liability company.
A

= Signature of 8 member or althbrized represenidtue of a member
{ hereby acc

pt the appoiniment as registered agent and
;;:awgﬁms of all statutes relative o the pro
the o

Primed or 1yped nome of signee
a;gree ‘g act in this capacity.
re. / r and comple
arions ?f my position las registere
[y reflec

e pe

1 firther agree 10 cum/:!y with the
rformance of my duties, and I am familiar with
agent as provided for in Chapter 603, F.§, Or
e € a’n,ge i1l registered oﬁice address, [ héreby con
rnf%as%; ii ?

Michele Holden, Auntharized Representative

and accept
 F.8 Or, ifthis document is being filed
rm that the limited ilability company has been
¢,
/% f Aot
ignature of Registered Apent -
Diviston of Corporstionse P.O. Box 6327« Tallahassee, FL 32314
¢ FILING FEE: §25.00
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