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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COE\'IPA:\" Y .
' ¥ * e
Purstant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned linued liability company
submuts the foliowing staiement in order 1o change us registered office or registered.agent. or both. m the State of Florida.

Channelside Suite LLC

I.  Name of the limited hability company:

2. (a) (b)
Principal office address of limated hab:hty company Mailing address of hmited habihity company
(Note, MUST BE STREET ADDRESS) (Note: AMAY BE POST OFFICE BO)
1311 N Westshote Blvd. Suoite 200 1311 N Westshore Blvd, Suue 200
TAMPA, FL 33607 TAMPA, FI. 33607
0571472012 1.12000065083
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registezed Office shown on the 1ecords of the Flonda Dept of State _ :."" %
CORPORATION SERVICE COMPANY ?3_—_ g
- ™ Y E
Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS) = T
— -_ rmr=r
1201 HAYS STREET T o L
o .
G o=
TALLAHASSEE, . 32301 o
. FL Ty w g
L
. &
1 -

(b

Enter name of NEW Registered Agent and/or NEW Registered Office address

LEGALINC CORPORATE SERVICES INC,

NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS EL 33907

If 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 arc 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 hability company. it 15 hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Lt znceeer Deacal® Amatius Desisto, Manager

Signature of a member or authot1zed representative of a member Printed o1 typed name of signee

I hereby accept the appoiniment as registered agent and agree 1o act n this capacity. [ further ajgree to comply \1}”/1 the
1 anidd accep!

provisions of all stauites relative 1o the proper and complete performance of my duties. and I am amiliar wit

the obligatdns of my posiion as registéred agent as provided for m Chapter 605, F.S. Or, if this document is baing filed
fo mgg; y reflect’a change in the registered oﬁ?ce address. | héreby confirm that the limited Tiability company has Geen

ey

W

notlf writing of this change.

—
N N
Swefiature of Regwstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
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