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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Center State Operations, LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir aor Madany:
The enclosed Registered Agent/Registered Office Change and feegs) are submitted tor filing.

Please return all correspondence concerning this matier 10 the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

Firm/Company

101 E. Kennedy Blvd., Suite 2800

Address

Tampa, FL 33602

City/State and Zip Code

jelis@shumaker.com

E-mmatl address: (1o be used for future annual report notification)

Fur further information concerning this matter. please call:

Jonathan J. Ellis ) 813-229-7600
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpeorations
Clifton Building I.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fullowing amount:
¥ 523 Filing Fee O $53 Filing Fee & Cenified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Swatutes, the undersigned limited Habidity company
submits the following striement in order to change its registered office or registered agent, or both, in the Stare of
Florida.

1. Name of the limited liability company:

Center State Operalions, LLC

2 () 5970 NW 18th Place (b) 5970 NW 18th place
Principal office address of timited liability company: Mailing address of limited Hability company.
(Noter MUST BE STREET ADDRESS) fNote: MAY RE POST OFFICE BOX)
Ocala, FL 34482 Ocala, FL 34482

4 SE Broadway

01/29/2015 L 15000075661
3. idate of filing/registration in Flerida 4. Document number
5. (a) Bradford J. Tropello, Esquire

Registered Agent and Registered Office shown on the records of the Flordy Dept, of State:

Regisiered OtTice Address

(MUST B FLORIDA STREET ADDRESS)

cala . 34471
Ocal L |
- ~2
P A g
Jonathan J. Ellis SR == -
(b Th o= A
Enter name of NEW Registered Agent and/or NEW Repistered Office address '_:__' . = e
ey ot o ———
i o=
101 E. Kennedy Boulevard e 2 i
s .
NEW Registered Office Address: M) ‘U t"',\
-~ s -
Suite 2800 I ¥
: (5]
o
Tampa Fl 33602

If the limited liability company is nut erganized under the laws of the Stute of Florida, it is heseby confirmed that after
agent will be
riz

the change or changes are made. the Florida street address of the registered office and the business office of the registered
igentical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were a 1z6d by an affirmative vote of the members of the limited liability company or as otherwise provided in

[ orggniayon or the operating agreement of the limited liability company.

Christopher B. Zacco

Printed or typed name of signee
[ hereby accept the appointpient us registered agent and ugree tg act in this capaciiv, 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complele performance of my duties, and 1 am familiar n'i({
the obligations of my position as regisiered agent s provided for in Chaprer 605, F.S. Or, i
to mgrely refleci a chunge in the registered. I['f
notified i writing of this chapg?

{am th aind aecept
. ( ‘{_Jiuzs‘ document is bein
ige address, I héreby confirm that the limited Tiabilitv company has béen

s filed
Signature oiRegistered Agent
N

2

ivision of Corporationse P.O, Bux 6327« Talizhassee, F1. 32314
INHSITE (214

FILING FEE: $25.00



