To: Page Z2of 3 2018-06-04 14:37:47 CST 12122023573 From Kimberly Laughrey

8/4/2018 Bivigion of Corpoiations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom ol al! puges of the document.

(((H 18000169134 3)))

ey

H1B000169134343C0
Note: DO NOT hit the REFRESHRELOQATD button on vour browser from this page.
Dotng so will generate another cover sheet,

Tc:
Division of Corporatlaons
Fax Number : (B5R)617-6383
From:
Account Name 1 C 7T CORPORATION SYSTEM
Account Number : FCAZB0002023
Phone : (614)280-3338

Fax Wumber (954)208-0845

Email Address:

LLC REGISTERED AGENT CHANGE

CHURCHILI, MORTGAGFE CONSTRUCTION L1.C L
e 6T
{Certificate of Status _ ! 0 | » o s
1Ccrlil'ir:d Capy I 1 I -.. =
PageCows I R B
’Estimuml Charge __JI $55.00 |
oot e
o \g:D
Llectronic Filing Mcenu Cuorporate Filing Menu Help ‘5 '

171

hupsoietile.sunbiz nigisciiptsfefilcove . exe



To:

Page 3of 3 2018-08-04 14:37 47 CST 12122023573 From: Kimbesly Laughrey
STATEMENT OF CHHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030114 or 603.0116, Fiorida Stoiutes, the undersigned limired Liahility company.
.}‘g}rhngr;’s the foflowing statement in order 1o change ns registered office or registered agens, or both, in the Staie of

lorida,
. Ly CIURCIHILL MORTGAGE CONSTRUCTION LLC
|, Name of the imited liability company:
n 601 CLEVELAND STREET Suiw 830 .
2. (1 {b)
Principal oftive addiess o limited Liability company: Mailing addliess of limited Hability company;
(Note: MUSTBE STREET ADDRESS) (Notes MAY RE POST OFFICE BOX)
CLEARWATER. FL 33735
2:20920106 L 17000000023
3, Daie of Ming/registration in Florida 4. Document number
St CORPORATION SERVICE COMPANY
.o
Regisiered Agent and Registered Oftice shown on the records of the Tlorida Dept. of Staie
Kegistered Otee Addiess  (MOST BE HLORIDA STREET ADDRIESS)
1201 HIAY'S STRELT — ~e
I (==
TALLAHASSEE. 32301 = T e
KL b "
&= :
o~ " m2a 8
Y
. ! Al
(b = 1
Bnter nae of NEW Registered Agent sinlfor NEW . :4:-:.-
= E
€ T Corporation System oy e
NEMW Registered Oliice Address: ;)'"
1200 Suvath Pine 1sland Road
Plantation FL 33324
If the tmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
tie change or changes are made, the Florda street address of the registered otfice and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company. it is hercby con firmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aricles of arganization or the aperating agreement of the Emited liability company.
,:?u:f""/."h"f“““- Muarparet Mohan, Authetized Person
Signature of 8 member or althorized represenialive of a mchiber Printed or typed name of signee
1 hereby uccept the appoingment as regrstered agent und agree to act in this capaciiy. | furiher agree to comply with the
provisions of ol statuites relerive 1o the proper and compleie performance of niy cuiios, aned Iom jamilice wiee and cecept
the obligations vf my posiion as registered agent as provided for in Chaptér 602, F.N. Or, if this document is beingr filed
to mereiy reflect u change in the redistered office address. §héreby confirm thai the limiied icbiliey compeamy has boen
notified e writiny of Hus cliernge.
C T Corporation g4
By:
d Younan
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FILING FEE: 52500
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