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#TO:  Registration Section
o Division of Corporations

somper. FGCI TAX CREDIT, LLC
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Name of Liemited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Jaclyn Wright

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

Ipike@fcci-group.com

E-1pail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Jaclyn Wright (888 7057274
Name of Person Area Code & Daytirpe 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, Flonida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amoeunt:

¥ 525 Filing Fee ) $55 Filing Fee & Certified Copy

" INHS18(2/14)
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Puryvant v the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order (o change its registered office or registered agent, or buth, in

2. {a)

Name of the limited liability company:

FCCI TAX CREDIT, LLC

company
e State of
(®)
Prmeipal otfice address of limited lisbility compaoy:
(Notz: MUST BE STREET ADDRESS)

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

Mailing address of Jignited lisbility compony:

(Neto: MAY BE POST OFFICE BOX)
6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240
09/27/201Q L10000101137
3. Date of filing/registration in Florida 4. Document nurnber
—
5. (a) 2 =
Registered Agent and Begistered Office shown oa the records of the Florids Depl. of State: ‘.3"_:. c; g -ﬂT‘
KOVAL, THOMAS A R DA e
Registered Office Address  (MUIST BE FLORIDA STREET ADDRESS) S5 - \r
L ’
6300 UNIVERSITY PARKWAY Vo z fﬂ
SARASOTA, FL 34240 A o
Mo
7 4
(b)
Enter nanic of NEW Revistersd Agent und/or NEW Registered dalress:
Registered Agent Solutions, Inc.
NEW Registered Oflice Address:
155 Office Plaza Dr., Suite A

Tallahassee

I the limited liability company i
the change or changes are made,

FL 32301

s not organized under the laws of the State of Florida, it is hereby confirmed that after
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 liability coropany, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the merbers of e ited 1
the articles of organization or the operating agreement of the limited liability company.
o/ Chriation Welck
Signurure of & member 0f authonzed representutive 00a nxember
I her 1 the appointment as registered agent and agree 1o act in this cd
prc;i’if'gw}::.?%jgﬁl s:a::‘?gs (e’la:i ve la rh§ proper a%d camplg%’c performance
the obligations of my posilion as regisiéred agent as provided for in Ch
to merely reflect a ghange in the regisiered oﬁce address, [ hereby co
notifiedin »(Ti ingof this change.
P

f the limited liability company or as otherwise provided in

Christina Welch

Printed or typed name of signee
ity. I further agree o comply with the

of m padc‘zxz‘)‘ m’ﬁfgl ang_fafru'!iar w?:ﬁ

i 603, -5, O if this doc

njfm that the limited

and accept
ument is being filed
iability company has béen

Justine Karnell
Eignatuce of Hegistered Agent Assistant Secratary

Division of Corporationss P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00

H18000306517 3



