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

ig;bngzjr.\' the following statement in order 10 change us regisiered office or registered agent, or both, in the State of
TIOridce,

[

Pursuant 1o the provisions of sections 603.61 14 or 603.01 16, Fioride Statidtes, the undersigned limited liabiluy company

CHURCHILL STATESIDE MC TAX CREDIT FUND It MANAGING MEMBER, LLC
Name of the himited liabitity company:

ra

() 601 CLEVELAND STREET Suite 850

o)
Principal oftice addiess of imited labality company: Mailing addiess of imited hability cempany:
(Note: MUST BESTRET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
CLEARWATER. FLL 33733

11:26:200 3

LI3NO0103745
3. Date of Blingfregistration in Florida

Document number

5 CORPORATION SERVICE COMPANY
Regivered Agent and Registered Qftice shown on the recards of the Florida Tept. of Saie:
Restistered Offiew Addiess (MOST BE FLORIDA STREET ADNRESS)
1201 DAYS STREET
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TALLATASSEE, il 2301 — -
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Enter name of NEW Repistered Asent andfor NEW Replstere] Qfficeaddress =i —
=% :__:_' - l i
- 4 —
C T Corporatian System —_— — \
NEW Repiswred CHliee Addiess: k-
(a8
1 200 South Mine 1sland Road -
Plantative FL RERES

i the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changés are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identieal. Or, v the ease of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the iimited liability company or as otherwise ptovided in

the articles of organization or the vperating agreement of the imited Habtlity company.
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Marparel Mohan, Authorized Person
Siénaluru oF 2 memibr or authorized represcotalive of 8 member Printed vr typed name of signee -
! hereby aceept ihe appointment as registered agent and agree
pravisions of ulf statres red

! tor ceet 11 this capaeity. T further agred to compty with the

ative 1o 1he proper dnd complete performance of my dutics, and Iam familicr with and aceept
the obligations of my position as registered agent as provided for in Chapter 665, F.N, Or if this document iy heing filed
o merely reflecta Cheanse in the registered uﬁk‘u adddross, Fherehy confirm that the limued Tiabiline company bus bden
natitted i vwritingg of this cleige. ’
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