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

Prvswent 1o the provisions of sections 6050114 or 605.G1 16, Florida Stanetes, the undersigned limited liahilite company
.}{;bn_u;s the following stewement in order 1o change us registered office or registered agem, or both, i the State of
“orida,
CHURCHILL STATESIDE NC TAX CREDIT FUMD I MANAGING
i. Namc of the Hmited liability company: MEMBER, LLC
601 CLEVELAND STREET Suite 830
2. (a) (h
Principal olfice addiess of linited finbility company: Matting abdiess of imited Hability compuny:
(Note MUST RESTREET ADDRESS) (Neto: MAY BEPOST O8FICE BOX)
CLEARWATER. T 33735
07:11:2014 L 14000109900
3. Date of fing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY

Registered Apent and Registered Office shown oa the records of the Florida Dept, of State:

Registered UHlice Address

MUST BE FLORIDASTREET ADDRESS)

1201 LIAYS STREET

TALLANASSEE,

.o 2301
, FL N
: eo
T G
(b} : = =
Tiaer wine o NEW Reojstered Agent siulior NEW pist ey ST | .
C T Corparation Syslem r_-~'. E j :
NEW Registered Olice Address: = o
1200 Sowh 'ing 1sland Road ‘-_:.': o
R e
>
Plantation 33324
LFL

I the Timited liability company is not organized 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 ofiice and the business oftice of the registered
agenl will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were auharized by an affinmative vote of the members of the iimited liability company or as otherwise provided in
the articles of organization or the operiting agreement of the Emited lability company.
7 o B i
i G, thend

£

Margarct Mohan, Authoized Perron
Signature of o member or unthorized represeatative of a member

Printed v fyped namie of signee -
! hereby wecept the appuiniment ay regisiered agemt and agree to act i this capaciry. I fherther agree o comply with the

provisions of ull stetres réletive 1o the praper and complere performance of my duties. and I am fumitior with ind ceeept
the obligations vf my position as Fegistered ageni as provided for in Chaptor 605, F.S. Or, if this document 1s bemfu Siled

to merel reflect’« change in the vegastered affice address, héreby confirm thai the limited tiability company bus b

rotifled in wriling of iy cliurge.
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