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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S.1.0. Channelside, LLC
(Name of Limited Liability Comapany)

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ze 2
Jodi Jaiman e pe 9
X o ﬂ
(Name of Person) ;:ET -0 .~
=
hx o f
Soone Business Development, Inc. Mo 2 (Tl
Finm/Company) - X -
U
fousy) 3
o2 2 O
3660 Maguira Bivd,, Suite 103 gm )
{Addrcas)
Orlando, FL. 32803
(City/State and Zip Codc)

For further information concerning this matter, please cail:

Raahel Govoer a (01 ) ¥A3-3726
(Name of Persomn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:’

[7]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

TNHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, ih the State of Florida,

I. The name of the limited liability company is: S..D. Chanrelside, LLC

2. The mailing address of the limited liability company is : 2875 S. Orange Ave., Sulte 500
Orlandn, F. 32806

4 ( 3’/ o8 LD5000017331"

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and fhe registered office address as shown on the records of the
Florida Department of State: '

Corporate Creations Network, Inc.

Name
11380 Prosperity Farms Rd, #221E —
Address r:lzg% 8
Palm Beach Gardens, FL 33410 l'g: o -ﬂ
City, State and Zip bt -
6. The name and address of the new registered agent and/or office: A ;; - gm
2
M
Bates Mokwa, PLLC e Z i
Name CY o
3660 Maguire Blvd., Suite 102 %E‘ il @
Florida street address (P.O. Box NOT acceptable) E.‘n w
Qrlando FL 32803
City, State and Zip

1f 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, the Florida street address of the registered office
and the business office of the rcgistcrodg agent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed ﬁlat the change(s) was/were authorized by an affirmative vote
of the members of the limited liability con:lpbany or as otherwise provided in the articles of organization
or the operating agresment of the limfted liability company.

3
& or authorized represenmtive of a mem

“[Printed of typed name of fignee) :

1 hereby gecept the appointment as registered agent and agree to act in this capacity. 1 further agree to
corgg?y%i h the provap‘gam of all stary I:ela;tgg to the proper and comp erg‘f% mc’i‘ o}’ fywyac%lrries.
an ey ep! | Migations of nry pasition as registered df enilas grovl e jor. in

goCUment i emg led to merely reflecta change In the r g Iered office
al the limited liability company has Been nofified in writing &f this change.

(Signature of Repistered Agi)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (8/05)
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