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To: . ‘3: dofd 2024-04-17 14:4?:3B_CST 12122023573 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
. ‘ ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned fimited liability company
?‘}bm‘:fw the folfowing statemeny in order to change its registered office or registered agent, or both, in the State of
“lorida. . c

L. Name ol the limited liability company: Chuschill Affordable Finunce 1.1.C

2 (a) _ (b}
Principal office address of limited hability commpany: ' Mailing nddress of liniwed linbility company:
(Nore: MUST 8¥ STREET ADDRESS) ‘ T (Note: MAY RE-POST OFFICE BOX) -
915 Chestnut Street, Clearwater, 191, 33756 ~ 915 Chestnut Street, Clearwater, 1K1, 33756
03126:2024 . L2400013R664 -
3. " Dateof filing/regisiration in Florida 4, .Document number
5. (a)

Registered Agent and Registered OfTiee shown on the records of the Flonida Dept. of State:
LANDECK, VERN

Registered Oiee Addross - - (MUST BE FLORIDA STREET ADDRESS)
915 CHESTNUT ST '

‘CLEARWATER 33756 s o S P
I L — 33
. T -
- - l:'_ <. . —l|‘1
by C T Corporgtion System ) 4Lt - N
Enler nam;.:;—l"NEW Repisiered Agent and/or NENY Registered Office uddress: ’ _:_, r-
. ' . . o FY.
. - AR
. _‘_-1 - i“:
NEW Registered Office Address: - I _ : -, =
; ) . R . (@ n}
1200 South Pine Island Road fou
Vlantation i'I 33324

11" the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afler
the change or changes are madc, the Florida street address of the registered office and the business ofTice of the registered

agenl witl be identice]. Or, in the case of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/were quthorized by an affirmative vote of the members of the limited liability company or as othcrwise
the a% orgagﬁa}{]

provided in
on or Lthe operajing agreement of the limited liability company. . o : .
ﬁfy// Vern Landeck

Signature of a member opduthori zed represesiative of a member

Printed or typed mame of signee
! hereby accept the appointment us registered agent and a
‘provisions of all statutes relative (o the pr

;rec 19 act in this capacity. | further agree (o co!_nﬁiy with the
Ons ¢ re f ?’ner and complele performance of my dwifes, and [ am )%zmrhnr with and uccept
the obhfamm.v of my position as registered a

fo mere

ent as provided for in Chapter 605, I.5. Or, if this document is being filed
Ty reflect u Change in mﬁzmd offt

i y eC ce address, 1 héreby confirm that the limited liability company has feen
“netifred in writing of this change. . :
By: C T Comoralion Systom™

Assistant Sec}etary

Siindturc ol Registered Agent

Division of Carporationse P.O. Box 6327 T'allahassce, F1. 32314
; FILING FEE: $25.00 '
INHSIE (2714 .

FEOI. 713 19 Walere Chavont Dbt



