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

Pursuant 10 the provisions of sections 603.01 14 or 6030116, Florida Stanes. the undersigned limied liabilite company
submigs the foflowing statement in order 10 change s regisiered office or registered agent. or both, m the Stare of
lloride. CHURCHILL STATESIDE NC TAX CREDIT FUND MANAGING

o MEMBER, LLC
i. Name of the limited hability company:

601 CLEVELAND STREET Suite £30

2.(m (s}
Principal office sddiess of limited lability company: Maifing addiess of Bmited liability company:
(Note: MUST RE STREKT ADDRESS) (Note: MAY R POST GEFFICE HOX)
CLEARWATER. FL 13735
N1:312012 L13000016170
3 Date of filing/registration in Florida -+ Document number
5. ) CORPORATION SERVICE COMPANY
. la
Regisiered Ageat and Registered Oftice shown on the records of the Florida Pept. of Staie:
Reeistered Offiee Address (MUST BE FLORIDA STREET AINIRESS) :
L2017 HIAYS STRELT
TALLAHASSEE, ROV o 1
L ‘
(b) '
Ener name of NEW Regicgered Agent and/or NEW Registered Office aduress: ,

C T Corparation Sysiem

NEW Registered Olice Address,

1200 Seuth 'inc Island Road

Pluntatiyu 333724

L

If the limited liability company is not erpanized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the eperating agreement of the limited liability company.

7 o .
st o 4 et Lo Marparet Mohan, Autharized Person

Signatune of o member or suthurized represcatative of 2 menib Printed ur lyped nume of sienes

[ hereby: accep the appoingmentt as registered agent and agree w et in this copacity. | further agree io comply with the
rrovisions of ali stautires vefaiive so the proper and complete performance of mu dhities, and 1 am Jumilic wien tned aceept
the obliganions of my position as remstéred agent as provided for in Chaptor 603, M8 Or. if this document is bewng filed
o merefy reflect c'lmrrgc tn the registered affice address, 1horeby confirm that the limited liahiline company hux béen

notified i writery of this clonge, ’

”> d Younan
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