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

rovisions of sectlons 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company

Pursuant io the
wing siatement tn order 1o change its registered office or registered agemt, or both, in the State of

submits the follo
Florida.
KENSINGTON CPERATOR. LLC

L. Name of the limited liability company:
100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET
Mailing addrzss of imitcd liabikity company;

2. ()
Princips! oflice 0ddress of limited liability company:
(Note: MUST BE STREET ADDRESS) [Note: MAY BE POST OFFICE RQX)
SUITE 3550

SUITE 3550
TAMPA, FL 33602 TAMPA, FL 31602
02/25/2015 L 15000035647

q, Document number

Date of filing/registration in Florida

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the recoeds of the Flarida Dept. of Sate:

3

1201 HAYS STREET

. Registercd Office Address  (MUST BE FI.ORIDA STREEY ADDRESS)

TALLAHASSEE _ FLJZSG 12525 -,
. » = -
P (=]
NRAI Services, Inc. f
(b) =
Enter name of NEW Registerpd Agen| and/or NEW Replstered Office rddresy: 3 =z
1200 South Pine Island Road ST e
NEW Registered OfMiee Address: iy = t
. oo
= oen
b wn
Plantation FL 33324

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, 1he Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed 1hat the change(s)

y anaffirmative vole of the members of the limited liability company or as otherwise provided in

washvere authgrized b
the gficles of Arganizati r thg op€rating agreement of the limited liability company.
C /5’& w C£ Michele Holden, Authorized Representalive
Printed or typed name of signee
ta conply with the

"Signature of 2 member of authotized reprostaialive of & member
! hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. | further agree |
provisions of apfl staiiures relative (o the p."g:\er aﬁd complgfe performance of my durg:. &{zd dam ﬁ’;n iar with and accepr
the oblipations af my position as registered ugent as provided for in Chaptér 6035, F.S. Or, a{ this dacument is being filed
tonrrecd i1 ¢/ istgred cifice address, I hereby confirm that the Ibnited liability company has been

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