20800 /104 /(oo

(Requestor's Name}

(Address)

(Addiess)

(City/State/Zip/Phone #)

(] pcxue ] wan (] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500323729845

Ulocqd ta—0i0i5-—002  $+25.00

b3 1Y NZ K B

UHEX 2

T rmee— o,
b - i

e m




COVER LETTER

T(O:  Registration Section
Division of Corporations

CHANNELSIDE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regtstered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this matter 1o the following:

AMBER LYNN COLEMAN, ESQ.

Name of Person

Firm/Company

424 LUNA BELLA LANE, SUITE 122

Address

NEW SMYRNA BEACH. FL 32168
Citv/State and Zip Code

ACOLEMAN@GEOSAM.CA

t-marl address: (1o be used for futuee annual report nutification)

For further information concerning this matter, please call;

AMBER LYNN COLEMAN, ESQ. (388 ) 428-8448 EXT 109
at
Name of Person 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 Lxccutive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
ﬁSZS Filing Fee U 855 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuuni 1o the provisions of sections 6030114 or 603.0116, Floridu Stnaes, the undersigned limited liahilioe company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of

CHANNELSIDE MANAGEMENT LLC
912 CHANNELSIDE DRIVE

Floridu.

1. Name of the himited habiliy company:
2. () 912 CHANNELSIDE DRIVE (b)
Principal office address of limited hability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
TAMPA, FL 33602

TAMPA, FL 33602

L08000104166

Document number

11/06/2008
4.

Date of fling/registranon in Florida

L)

STOWERS, JAMES A

5. (a)
Reuistered Agent and Registered Office shown on the records of the Florida Dept. of State

5.
424 LUNA BELLA LANE
(MUST RE FLORIDA STREET ADDRESS)

Registered Oftice Address
STE 122
NEW SMYRNA BEACH Fl 32168

b AMBER LYNN COLEMAN, ESQ.

(
Enter name of NEW Registered Apent and/or NEW Reyistered Office address:

CLaiw ng wr g

424 LUNA BELLA LANE, SUITE 122

NEW Registered Oftice Address:

NEW SMYRNA BEACH 17 32168

If the limited liability company is nat organized under the laws of the Siate of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby conbirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

organization or_ (e operating agreement of the himited liability company.
~ ) 1
(Bz_’}( v 6/ ﬂréﬂ'« dpr e

the articles UM
—
Printed or typed name of signee
{ further agree to comply with the
umilicar with {Hfd (l{.'(_'("(:f!

Or, if this document is being filed

Signature of W:mtlmrir@wﬁmuliw uf a member
[ hereby acCopt the appointnient as regisiered agent and agree v act in this capaciiy,
provisions of all starutes relative to the proper and complete performance of my dl}“%ﬁ', and [ am

the obligerions of my position us registered agent as provided for in Chapior 603, F.S. Or, if this ¢
1o merely refleeta Change in the registered qﬁ:c:' address. hereby confirm thar the limited Tiabiline compuny has béen
notfied in writing of this change.
e :
Signature of Rugistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FFE: $25.00

INHSIS (2113)



