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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTI FOR
LIMETED LIABILITY COMPANY

Prrsuant ro the provisions of sections 6030014 or 603.G116, Fiorida Stanues. the undersigned limited Hahilite company
subunns the followmg steiement 1 order 1o che

b ange vs registerod office or regqistered agens, or both, n the Stare of
lorida,

. . C oy CHURCIILL STATESINDE NC TAXN CREDIT FUND IV, LILC
. Namg of the lumied kability company:
2. fa) 601 CLEVELAND STREET Suite £30

(b)
Prncipal uifice addiess o Emited liability company: Neluiting addiess o€ limited Habilivy comprny:
{Nore: MUEST BEESTREIT ADDRESS) fNore: MAY B POSTOFFRCE KGX)

CLEARWATER. TL 33735

09012014

Lid0an133n12
3. Date ol Bling/registration in Florida 4 Document number
5. () CORPORATION SERVICLE COMPANY
i
Registered Agent and Registered QO ftiee shawn on the secords of the Tlorida Plept. of State
Reuistered Oftie Aaldvess (WUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET =
TALLAHASSEL, LOA2301¢ [
R FL 301 = )
. o -
! ye
. o 1
()] .
fhter name of NEW Repjstered Apent andfor NEW Resistered Office pddyess: = f'T
= -
r
- \.
C T Corporation Svstem ..
=T, £
NEW Registered CHYlee Address: - s
1200 South Pine sland Reoad
Plantation: 33324
1 (1§ [0} ) FL 3

[£ the limited Lability company is not erpanized under the laws of the State of Flonda. it 1s hercby confirmed that after
the change or changes we made. the Florida strect addiess of the registered office 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)
was/were authorized by an affirmative vote of the members of the limited Habitity company or as otherwise provided in
the articles of onganization or the vperating agreement of the limited Hability campaay.
-*’?‘-";7‘"‘ ‘f’.'ﬁ"&""“ Margaret Mohan, Authorized Porson

Signature ol a member ar autherized represeatative of o member

Printed v typed name of signes

D hereby aecop the uppommmeni us registered agen and ggeee fo et i this copacity, 1 furiher agree 1o cuf_n[)!_v werh the
provisions of ali seenires relarive o the proger and caomplicte performeance of my duries, and 1 am jamilicr with ind accept
dwe abligarions of m_l: position as registered agent as provided for ny Chaprer 603, F.5 Or, if this doctment s being filed
tor merely reflect’a Change in the vegstered office address, Therehy confiem tha the limited liabiline compny has Géen
sotified in writing of thix chorge.

gy &1 Corporation st

Stgnalure of oy

d Younan
Division of (_uﬁnsn%’usmts@ pB §u¢§.£eltﬁlmmssce. F1.32314
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