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To: B506176383( 2/2 )

LIMITED LIABILITY COMPANY
.s}':z';b:m'rs the follo

orida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
b

wing statement In order io change its regisiered office or registered agem, or both, in the Swate of
Name of the limited liability company:

ARMA OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET
Principal office address of limiled liabliisy company: Mailing oddress of limited liability company:
{Note: MUST BE STREE TADDRESY) @o{e; MAY BE POST OFFICE BOYX)
| SUITE 3550 SUITE 3550 -
| TAMPA, FL 33602 TAMPA, FL 33602
| N
| 027252015 L15000035624
| 3. Date of filing/registration in Florida 4, Document pumber
! 5. (a) CORPORATION SERVICE COMPANY
Repisiercd Agent and Registered Ofice shown on Lhe records of the Florida Dept. of State:
[201 HAYS STREET
Repistered Office Address  (MUST BE FILQRIDA STREET ADDRESS)
BL D
TALLAHASSEE 323012525 T8 e kb
.FL )7?- ol | g
;\" ' z - i
. L e
NRAI Services, Inc, N = ¥
(b) N5 .
Enter nome of NEAW Repistered Agent sad/or NEVY Repistered Office address \:}‘ . = i 1%
"‘!’\i‘ ; ‘E "“""'s
1200 South Pine Jsland Road E:‘f‘ .F' i
fraly =g
NEW Registered Office Address: a‘\:\ w
) ™
i \
Plantation FL 33324
W

[Fthe limited lisbility company is not organized under the laws of 1he State of Florida, it (s hercby confirmed that after
as/were authorized by

the change or changes are made, the Florida sireel address of the registered office and the business office of the registered
agent will be identical. QOr, in the case of a Florida limited liability company, it is hereby confinned ihat the change(s)
an gifl
b}

rmatiyc vote of the members of the limited liability company or ns otherwise provided in
‘operating apreement of the limiled liability company.
Michele Holden, Authorized Representative
gnature of o member or authorized ropros¥lalive of u member
1 hereby accept the appoininent ay registered agent and a,
prowg:qns of all statures relative 1o the pr
the obligations of my position as register
tq meredy reflect a change

2,

Printed or 1yped name of signee
ree [g act in this capacit,
c‘rj)cr and complele performance of my dut
a
¢ ge [ the regisiered
iriting of this cHig

[v. 1 further agree to comply with the
es,

nt ay provided for in Chapter .

affice address, I héreby confirm that the limil
il

£7L

and I am familtar with and accepy
5, .5, Orai this document Is being flled
ed I1a

bility company has béen
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