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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statites. the undersigned limired liahility company
submuts the following staiement in order 1o change s regisierad office or registered agent. or both, i the Stae of

Florida.
CITURCHILL STATESIDE NC TAX CREDIT FUND NI, LLC

I. Name of the limited liability company;

n 4.y GOLCLEVELAND STREET. Suitc 830 ,
2. (b)
Pringipal ollive sddiess o limited lability company; Mailing address of lanited liability company:
(Note: MUSERE STREISEADDRESS) fNptes MAY RE POST QFFICE BOX)
CLEARWATER. FL 13735
07:13:2014 L1000 109888
3. Date ol Ning/registration in Florida 4. Document number
5. (a) CORPORATION SERVICL COMPANRNY

Registered Agent and Registered Office shawn on the records of the Florida Dept. of Stare:

Registered Oftiee Addies  (MUST BE FLORIDA STREET ADDRESS) — ~
- [—1%
1201 LAYS STREET —.'_' e -—
O < " ¢
. - " ety o= H
TALLAHASSEE. oy 33301 0 OF e
N e 1 El:l-.u
v S
(b) _ : = PP
Enter nurne of XEW Regjutered Agent snd‘or NEW Registered Office iuldress: —. =
R AT

C T Corparatien Sysiemn

NEW Registered Office Address:

1200 Scudh Pine ksland Road

Plantativn L 33324

If the limited lability company is not orpanized under the laws of the State of Florida. iU1s hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative 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 compauy.
Margaret Moban, authorized Person

Printed vr typed name of signes

- 4
;ﬂ't.c._rr.a S et e
P

Signate of o member or authorized representative of & mesmber
! hereby uccept the uppommment as registered agent and agree o act m this capagity. | further agree (o comply with the
provisions of Wl spaitires relarive jo e proper dand complere performance of my duiies, and I am Jamiliar wirh and aceept
the obligations of my posuion as Fegistered agent as provided for in Chapter 505, F.5 Or, t/ this document s being fllod
s merety reflectu chanee in the registered uﬁ?cc aedélress, héreby confirm thot the limited Tiability compuny bas baen
notified in Wity of s clenge. .

By: C 1 Corporation St
- Signatere ol Regh 2 : YOU nan
Division of Ltﬁsmlsa!%lt.s@ pB §o¢§£$-tﬁlmmsm. FI. 32314

FILING FEE: $25.00
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