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

Pursuant to the [provi:.‘ons of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned lmited liability compeany
?;g:'r:gg the following statement in order 1o change iis registered office or regisiered agent, or boih, in rle Srate of
1. Name of the limited liability company; COLBY OPERATOR LLC
2. (a) 100 NORTH TAMPA STREET (b) 100 NORTH TAMPA STREET
Principal oflice address of limited liability company: Mailing address of limitcd liability company:
(¥ote; AUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 35350 SUITE 3550
TAMPA, FL, 33602 TAMPA, FL 33602
|
' 02/25/2015 L15000035650
3. Date of {iling/registration in Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
12051 HAYS STREET

-
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Registered Office Addrass ST BE FLORIDA STREET ADDR o o MM
13,: '.')- ’ ; AR etd
_ e L
TALLAHASSEE 32301-2525 Lz - d
» FL m™ Wi
ne ¥ Y
. - 3
(b) NRAI Services, Inc. r:::-: w ?
Enter nome of NEW Kepistered Apent and/ny NEW Repistered Office adidress: Ty g
2
: Em W0
1200 Sculh Piac Island Road

NEW Registered Office Address:

Plantation

FL 33324

If 1he limited liability company is no1 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 ihe registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned 1hat the change(s)

was/yere authorized by an affirmative vote of the members of the limited [iability company or as otherwise provided in
the %e/sz?ﬁrgani%&yf l?e operating agreement of the limited liability company.

Michele Holden, Authorized Representative

Signalure of 2 membcf of duthorized represenintive of o member

I hereby accepr the appointment as registered agent and
provisions of all statutes relative to the pr

agree to acl In this capactty. I further agreg (o comply with the
oper and com Iefs ormance of my dutles,
the obli ari7 my position as regi:teref pleie perfe 1 e

Prinied or typed name of signee

, and I am familiar with and aceepe

agent as provided for in Chapter S, Or, if this dociment §s being filed
ro myprely reflecta o, aa?ge iy the registered aﬁt‘ce adﬁ-es:, z béfreb 1y confirm thot the Himited ﬂabr‘!iov company has béen
FRET T sy ot
=

Signature of Registered Adent

Division of Corporationse P,0O. Box 6327e Tailahassee, FL 32314
FILING FEE: $25.00
INHS18 (2714)
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