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To: - - Page:30fd 2022-08-29 11:43,47 PDT 19548277645 From: Kaity Toan

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent o the pravisions of sections 607.0302, 617.0302. 607 1508, ar 0171508, Florida Statutes, this
staterment of change Is submitted for a corporation orgunized under the laws of the State of Yxkware
in order 10 change iis registered office or registered agent, or both, in the Siae of Florida,

CHNL STRATEGIC CAPITAL B, [NC.

L. The name of the corporation:
No change

-3

. The principal office address:

3. The mailing address (if different):

06202019 F12000002866

Doecument number:

4. Daicofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enterresigned)

RYAN FURMAN c P
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450 S, ORANGE AVENUIE . = ::T:E
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ORLANDO, F1, 32801-3336 I: e =
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6. The name and sireet address of the new regisiered agent (il changed) and for regisiered office 53 - =
- . ™ ")
(ifchanged): - @
. =
C T Corporation System = =

1200 South Pine Island Road

IO o NOT aceemable

Plamation, Florida 33324

The street address of its _re%istercd othice and the street address of the business oltice of its reyistered agent.
as changed will be identical.

Such change was authorized by resoiution duly adopted by its board of directors or by an officer so
authorized by the board, or (f corporation has been notified in writing of the change”

Lt JOE DAVIS, VICE PRESIDENT
RN of an offices oF ditecior Printed of ts ped name and hike

L herchy accept the appointment as registered agent and agree 1o act in this capacity. .

I furthér agree 10 comply with the provisions of all staiwes relutive 1o the proper and complete performance
cf ny duties, and I am fomiliar with and accept the oblization of my position as regisiered agent. Or, if this
document is being filed merely w reflect a change in the regisiéred office address, T herehy Confirm thit the
corporation has been nofified tn writing of this change.

C T Corpogation Sysiem
By: ( % g fi é‘g; % 08/26:2022
signmatwne of Registered Agent Il

It signing on behalf of an entity:

Michcle Holden, Asst Sect
Typed of Printed Name

¥ # * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (04/13)
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