v Kimberly Laughrey

. L] 5460006 q9=¢
To Page2of 3 I 2@.0 3063 7CST TN2122028873

Fro
6/4r2G18 Division of Carparations
Florida Department of State
Division of Corporations
Elcctronie Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the fax audit number
(shown beluw) on the wop and bottom of wll pages ol the document.

{((H18000169040 3)))

D R

H180001690403A8CY

To:
Division of Corporaticns
Faw Number : (85€)617-6383
From:
Account Name > C T CORPORATION SYSTEM
Account Number : FCACRB0RD023
Phone ; (614)280-3338
Fax Number : (954)208-8845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email zddress please.*™*

Email Address:

e iee ek AE T A gnt i sy i m e _.7"_'._'.'..'.. _E
LLC REGISTERED AGENT CHANGE - =
CHURCHILI. STATESTDE NC TAX CREDIT FUND V,1I1.C"; -
{Certificate of Status il 0 " ; .
ICc rtified Copy ][ i ] '_.: f:_ .
Page Count e ] R
[Estimated Charge _ L Sss00 | Lo
l’ i
-E
Llecyonic Filing Menu Corporate Filing Menu Help Uy OZ?GE,T
2058

hitps:efile.sunbiz.argiscripis/efilcovr.exe

174



To: Fage3of3 2C18-06-04 14.06 37 CST 12122023573 From: Kimberly Laughiey

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

Pursuant 10 the provisions of sections 603.01 14 or 605.01 16, Fiorida Ntaiutes, the undersigned limied liability company
?!}b”?f'j‘ the fotlowing statement i order 1o change is regisiered office or registered agemt, or both, i the Stae of
“loridea.

. o S CHURCHILL STATESIDE NC TAX CREDIT FUND V. LLC
b, Name of the lhmited liability company;
2 () 601 CLEVELAND STREET Suite 830

(b)
Principal vtive sddiess ol Bmited Hability cumpany: Mailing addiess of tinited Hability company:
{Note: MEST B STREET ADDRESS) (Note: MAY RE POSTOLFICE ROX)
CLEARWATER, FIL 33733
03:2872013 L13000093428
3, Date of Oling/registration in Florida 4. Document number
5. () CORPORATION SERVICLE COMPARNY
. a
Registered Agent and Registered Oftice shown on the records of the Tlarida Dept, of State:
Registerzd Ofiee Address (UNT BE FLORIDA STREET ADDRIESRY)
1201 1LAYS STREET
TALLAHASSEE, L, 32
FL R _—
B L~ ]
i ‘=
(b N
Enter nume of NEW Registered Apent andior NEW stpg: re pddress: - \ i
C T Corparatinn Svsicm m S
NEW Registered OMlice Addness: - ERY
1200 Sauth I'ine Island Road T =
- (% ]
-
Pluation 33324 ’
.FL

I the timited liability company is not orpanized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are inade, the Florida street address of the registered oftice and the business ottice of the registered
agent will be identicat. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
washvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the imiwed Hability company.
;rf'mif'/":f'é""""‘ - Margaret Mohan, Authorized Person

Signatine of a member or suthorized represeatative of 2 member

Printed or typed name of signee

! hereby accept the appuiniment as registered agent und agree o aet in this capacity. 1 further agree w comply with the
provisions of ali statiies refeiive o the proper apd complete performance of my dutics, and f am Jamiliar witn and wccept
the obligarions of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document Is being fiicd
to tnerely reflect’u c'}mn‘s:c tn the vegistered office address, hdreby confirm that the fimired Tiabiling company has béan
nor_i;':eu' inwriting of s change, -

Younan
Division of (,(ﬁ)%é}usn!:s@ r"g ﬁgg;e-tarl){msscc. FI. 32314

FILING FEE: 825,00
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