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

Prrsuant 10 the provisions of sections 6030114 or 603.0116, Florida Siatutes. the undersigned limited liahilioy company
submuts the following staement in order 1 change us registered office or registered agent. or both, in the Stare of

Florida,
CHURCHILL STATESIDE NC MANAGING MEMBER. LLC

. Name of the imited liability company:
601 CLEVELAND STREET Suite 850 (®)

2.4
Principat otfice sddiess of lhinited tability compuuy: Muiting addiess of Limited labality compuny:
(Note: MUSTBESTREET ADDREAS (Nortez: MYV BE POST QFFICE BOX)

CLEARWATER. FL 33735

L1SON009 3423

N52AR20103
3. Date of iling/regisiration in Florida 4. Document number
5 1a) CORPORATION SERVICE COMPANY
5. Ia
Registered Agent and Registered QOffice shown on the records of the Flarida Dept. of Staie,
Registered Gilice Addiress (QMUST BE FLORID A STREET ADDRIESS)
1201 1IAYS STRELT
TALLAHASSEE, ., 2304t
,FL o
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Enter sunne of XEW Reaistered Apent sndéor N & eavis
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C T Corporatinn Sysiem = -
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NEW Registened Ofiee Address: .
N B e g™ Ty
1200 South Pine Island Koad = -
Plantation 33324
.FL
I the limited liability company is not organized under the laws ol the State of Florida. itis hereby conlirmed that after
the change or changes are mady, the Florida strect address of the registered ofTice and the business office 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)
wasfwere authorized by an affirmative votg of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
ey .
/z?c-u-,y'-"{’ ot Margaret Mohan, Auihorized Person
Signature uf s member or althorized represeriative of a membet Printed or fyped pame of signee
[ hereby uccept ihe uppoinumeni ay registered agent und agree to act in this capacity. I further agree w comply with the
provisibns of wli starnres relarive s tie proper and complete performgnee af v duties, and Lam Jamilior with and aeeept
the obligarions of my: posiion as Fegistered c.r;};wu as provided for in Chaptor 603, F.N. Or, ;f_f!u._\' document is being filcc
10 merely reflect e change in the registered affice address, Jicrehy confirm that the limied liabitiny company hs béen
netiffed i writingg of Hus cherge.
Ct Corporation St
Hy:
¢ Younan
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