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

Pursuant 1o the provisions of secrions 603,014 or 605.01 16, Florida Statutes, the undersigned linired Habﬂizgr company

.;';r_;brrggs the following stateinent in order 1o change ils registered office or registered ageni, or both, In the State of
orida. :
). Name of the imited liability company: _ 1 C5 OTERATOR LLC
2. (a) 100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET
Principal office eddress of limiled liability company: Mailing address of limited liobitity company:
{Note: MUST BE STREET ADDRESS) {Note: MAY B POST OFFICE BOX)
SUITE 3550 ' SUTTE 3550
TAMPA, FL 33602 TAMPA, FL 33602
0272572015 - L1500003562!
3 Dale of filing/registration in Florida 4, Document nuimber
5. (a) CORPORATION SERVICE COMPANY
Registered Agent ond Registercd Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Registorcd Office Address  (AUST B F1.ORIDA STREET ADDRESS)
S =
TALLAHASSEE FL 32301-2525 - - ~:“; = o
- R s T
N i . = —
) RAI Services, Tne ,’_,:; e e
Entes name of NEW Reeisiererl Avcng and/or NEY Registered Qffice address: Friws =l

s
1200 South Pine Island Rood ~en > )
pan R ] o]
JMEYY Registered Office Address: = .;:
OO &
= D
Plantation 33324

. FL

If the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical, Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/\yere authorizeq by an alfjrmative vote of the members of the limited liability company or as otherwise provided in
¢ ¥ Kles o nizatioyop'the operfiting agreement of the limited Hability company.
CFZ Michele Holden, Authorized Represemative

Signature of o member or awthoMzed representative of a member Printed or typed nome of signes

I herebv accept the appoiniment as registered agent and agree fa act in this capacity. I further agree to comply with the
provisions of cﬁl s!am‘.?g-; relative to thég proper aﬁdp compfefe performance of % duu{s, c{:-zd I ant ﬁmuhar wh{[z’ and accept
the obligations ;%r position as regisiered agent as, pravid]'eg foF in Ci?foler 5, F.S. € document is being filéd
a e r
) o

LS. Or, If1hi
(/fﬁe jn he' registered office addyby confirm that the h‘mired{;a}:ih'ry company has been
‘of sc%i }/ é
a

Signaturc of Repisisred Agent  ~

Division of Corporntionss P.O. Box 6327» Tallahassce, FL 32314
FILING FEE: §25.00
INHS18 (214)
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