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COVER LETTER

TO:  Registration Section
Division of Corporations

CHANNELSIDE PLACE HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madamu:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this mateer to the following:

AMBER LYNN COLEMAN, ESQ.

Name of Person

Firm/Company

424 LUNA BELLA LANE, SUITE 122

Address

NEW SMYRNA BEACH, FL 32168
Cuv/State and Zip Code

ACOLEMAN@GEOSAM.CA

F-miait address: (10 be used for future annual report notfication)

For further informatton concerning this matter, please call:

AMBER LYNN COLEMAN, ESQ. (386 ) 428-8448 EXT 109
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box (6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
‘ﬁfszs Filing Fee Q $53 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuani (o lhc'/)rm'f.s'irm.\' of sectiony 603,081 or 6030116, Flovida Stututes, the undersigned fimited Labiline company
submits the following starement in order to chunge its registered office or registered agenr. or hoth, in the Staie of
Floridu.

. . e ~ CHANNELSIDE PLACE HOLDINGS LLC
1. Name of the limited liability company:

2. (a) 912 CHANNELSIDE DR (b) 912 CHANNELSIDE DR
Principal otfice address of Emited Liability company: Mailing address of limited Hahibity company:
tNote: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
TAMPA, FL 33602 TAMPA, FL 33602

11/04/2008 MQ08000004872
3 Date of fihng/registration in Florida 4. Document member
5. (a) STOWERS, JAMES A
Registered Agent and Registerad Ottice shown on the records of the Florida Deps. of State:
424 LUNA BELLA LANE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
STE 122
NEW SMYRNA BEACH Pl 32168
(b) AMBER LYNN COLEMAN, ESQ.
Enter name of NEW Registered Agent andfor NEW Registered Office address: %
o o
424 LUNA BELLA LANE, SUITE 122 = e
NEW Registered Office Address: P_‘_,-‘-} . T
NEW SMYRNA BEACH pp 32168 =

11 the limited Liabihity company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, tn the case of a Flonida limited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by-afffirmative vote of the members of the himited liability company or as otherwise provided in

the articlesol organiZationor the operating agreement of the limited liability comgany.
LN/ / [
\%/"/j ""’(/Q_SAQ’]“’UOVL.
Printed or typed name of signee

Signature nt’u}cﬂ’thc seatthorized representative of a member
{ hereby auCeprThe appoinnment as regisiered agent and agree o act in this capacite, | further agree oo comply with the
provisions of all statutes relative to the proper and complete performance of wy dutics. and 1 am fumiliar with and accept
wgent as provided for in Chaprter 605, F 8. Or. if this document is bcu}g_hiud
e

the obligutions of my position as registered g . Or. if this
o merely reflecr a change in the regisicred office address, Therebn confirm thar the imited Tiabiline company has

notified o

///L riting ﬁ this change.

Signature of Registeréd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

NHSTE (2/14)



