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From; David Thomas

STATEMENT OF CHANGE OF

REGISTERED OFFIC.E OR REGISTERED AGENT OR BOTH FOR -
LIMITED LIABILITY COMPANY '

Prrsuant 1o the provisions of sections 6050114 or 605.01 16, IFlorida Stutwies, the undersigned limited liability compuny
Flavida, -

Submits the following statement in order to change its registered office or registered ageni, or both, in the State of
I, Name of the limited Hability compuny:

CMC Buckeyc Community Hope Foundation 1.1.C
2 w) ‘ ' e (B o '
Principal office addrexs of limited liability company: Mailing addeess ol limited linbility company:
{Note: MUST BE STREET ADDRESS) - . (Note;, MAY BE POST GFFICE BOX) -
. 915 Chestnu Street, Clearwater, 1. 33756 . 915 Chestnut Stccet, Clearwater, 11, 33756 -
13/26:2024 , 124000138642 -
1 Date of (ling/registration in Florida 4, Document numbet
5. (a)
- Kegisicred Agent and Registered Office shown on the records of the Flosida Dept. of Staic:
LANDECK, VIRN ' o A
' o = -
Registered Oflics Address (MUS S e B
915 CUESTNUT ST e ‘;,‘,'
- e Ty
CLEARWATER . 33756 . : C . e
L ‘ - Y _
. CI Corpanation Sysiem o e ;_—r *
®) . h o E
Enter asme of NEW Registered Apent and/or NENY Repistered Office sddresy: -5 (E'_:
NEW Reyistered Office Address: o T
1200 South Pine Island Road -
Planiation

33324
, FL

If the limited lability company is not organized under the laws of the State of Florida, it is heceby confirmed thal afler
the change or changes are made, the Florida sireet address of the registered office and the business ofTice of the regisiered
a

agenl will be identical. Or, in the casc of & Florida limited liability company, it is hereby conflirmed that the change(s)
was/were ”}uhorizcd by an afMirmative ¥otc of the members of the limited liability company or as otherwise provided in
. lhe article€o ’6rgani7 igivor the o ngaagreement of the limited ligbifity company.
' - A ; Lzﬂ . Vem Landeck

Signature ol a nu:mWrizcd represeniative of 4 member

Printed or typed nanwe of signee
! hereby accept the appoiniment as registered agent and a; ) _
" provisions of ull statutes relative 1o the proper and complele performance of
_ the abligaiions of my position as registere

ree to act in this capacitv. 1 further agree 10 comply with the
) i i agent as provided for in Chaprer
to merely reflect u chunge in the regisiered _ﬁi
notified in writing af this change.

ror;v duties, and [ am I[r:mu‘h'ar with and aceept
. 05, I°.5. Or, if this decument is beiny filed

office address, 1 hereby confirm that the {imited tiabilily company has been
By: C T Comorntion System

“Signaivee of Kegisiered Ageni™

Division of Corporati

onse P.Q), Box 6327e Lallahassce, Fi, 32114

. FILING FEE: $25.00 ~
INHSIB{2:14) N .o :
[BY TN AR 5T ‘A'ml.:“_l‘.ln_'\- Thl ey



