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STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGEXNT OR BOTH FOR
LIMITED LEABLILITY COMPANY

fg;h}r_u}'.v the foliowing staiement 1 order to change us registered office or registered agent, or both, in the Stare of
Sorid,

L

Prvsuant o the provisions of sections 603.0114 or 6030116, Fiorida Stanues. the undersigned limired labiliny company

Namc of the hmited liability company:

CHIURCIHLL STATESINDE NC TAX CREDIT FUND L LLC
e 601 CLEVELAND STREET Suite 830

{b)
Principal oftice addiess of liniwed Hability company: Mailing addiess of imited Hability comprany:
(Nate: MUST B STREET ADDRESK) (Nate: MAY RE POST QEFFICE BOX)
CLEARWATER, FL 33733

202013

T

LIAODOL63733
Date of Nling/registration m Floridu

Document number
5. () CORPUHATION SERVICLE COMPARNY
. i

Registered Agent and Reaistered Office shown on the records of she Tlorida Dept. of State,

r~>
[ -—]
et
[-—]
Registered Offiee Address (MEST BE FLORIDA NTREET ADNRESS) LE \
1200 1AYS STRELET == -
1 R
- .
TALLAHASSEE. . 3230 ——
L FL i
I
= -
() -
Enter smne of NEW Regletered Apent sndior XEW Registered Office nddress £
(= 8]
C T Corporation System
NEW Repistered Office Address:
1200 South [ine Island Read
Plantation 33324
: CFL

I the limited liability company is nol orparized under the laws of the State of Tlorida. it is hereby confirmed that after
the change or changds are made. the Florida stieet address of the registered office and the business office of the registered
ngeni will be identicat. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirnutive vote of the members of the limited liability company or as otherwise provided in
the articles of arganivzalion or the eperating agreement of the hmited hability company.

oo g e Margaret Mohan, Authetized Person
Siénmuw of L memi or anthonzed representative of & member Primted or typed name of signee
! heveby accept the appoiniment us registered ugent and agre
provisions of ali stariies relarive fo the

¢t aet in this capacity. 1 fierther ugree g comply with the
proper and complete performance of my dutics, and Fam Jumiliar witen énd aceept

the obligarions uf my position as Fegistéred agent as provided for in Chaprér 605, F N Or, if this document is bemg JHed

(o merely reflecta (:'Lungu it the resistered affice address, Therehy confirm that the limied tiability company has Gcen
notified in writg of this change. )

C T Corporation St

By:

Signatare of Regh

ed Younan
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