Yoo Page2of 3 Q}s oal:js ‘59:50 CST '
6/472C18

Division of Carparations

9 MG

12122023573 From Kimbedy Laughrey

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbes
(shown below) on the wop and bottom of all pages of the document

(((H18000169027 3)))

H1 80001 580273A8C1

Note: T30 NOT hitthe REFRESH/RELGATD button on vour browser from this page
Mai

aing so will generale another cover sheet

To:

Division of Corporations

Fax Number (858)617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number

== r:@:
1 FCAZ00B8G0023 ';__‘_:;_-'-. :-’; jj
Phone : (614)280-3338 ‘__4;_:}-’-';1 = 1‘}
Fax Humber : (954)208-8845 mas Z T
Ergetiea \ T
j:-;)f_'; i~ -
f} -

**Enter the email address for this business entity to be used for -Fug' pe— g -
annual report maiiings. Enter only one email address please.** :_-'-“21 =T
- e _c- 'f’
Email Ad : - j

mai dress 03

L2

@®

LLC REGISTERED AGENT CHANGE
CHURCHILI. STATESIDE GROUP, LI.C

Certificate of Swatus __! 0 ____i
(Certified Copy [ 1 ]
[l’age Count ] 02 __u]
[Estimated Charge b ssso0 | _
.--- - ;
C=
= T
o F o
Ltectrome Filing Menu Corporale Filing Menu Help Z: T
S e

hitpnefile sunthizorgiscipis/efilcoviexe

JUN 05 2019

171



s

To: Fage3ofl3 2018-06-04 13:55.50 CST 12122023573 Fron Kimberty Laughiey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY
Prrsuant 1o the provisions of secrions 603.00 14 or 603.G1 16, Florida Stades. the undersigned limited liabiline compeany
submits the following statement i order 10 change its registered office or registered agent, or both, in the State of
Florida,
L D CHURCIULL STATESIDE GROUP, LIC
L. Name of the Hmited liability company: '
, . 001 CLEVELAND STREET Suite §30
RC I {b)
Principal oflive sddiess of linited Laliklity company: Muiting addieas of lindted Hability company:
(Note: MUST RESTREET ADDRISS) (Note: MAYRE POST QFFICE BOX)
CLEARWATER. FILL 33735
06222012 M12000003546
3. Date of filing/registration in Florida 4. Document number
S () CORPORATION SERVICE COMPARY
)
Registered Agent and Registered Oftice shawn an the records of the Florida Pept. of State;
Kewstered Oliee Address (MEUST BEE FLORIDA STREL'T ADDRIEESS)
1200 TIAYS STRELT
TALLAHASSEE, ., 32301
KL
s
<
(by L &=
Lnter nane of NEW Repjdered Agent sndéor NEW Repistered Offive suddyess: i =
r ’ -5':-" !
C T Corporation Svslem o
P
NEW Registerad Otfiee Address: LT 1
. . - | ¥p
1200 South Mine lsland Road - el
b i
(¥
('3
Pluaton 33324
FL

I£ the Timited liability company is not orpanized under the laws of the Statc of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited lHability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
/#{.-ﬂ ?."A {,“}V [ -

Margaret Mohan, Authoized Person
Signature af 8 meniber or 2uthorized representenve of o member

Printed vr tvped nanie of signee

1 hereby vecept the appuiniment us regisiered agent und agree ny act in this capagity. 1 further ugree 1o comply with the
provisions of ell steaifes relaiive 1o the u'a;;er aned caomplere performance of my duties, and L am familior with and aecenpt

the abligations uf m_l: position as registered agent as provided for in Chaprér 665, F.N, Or if this documeni 1s beir

to tmerely reflectu Change in the rezistered of)

notified i wvritog of Hus clesge.

C T Corporalicngfse
Hy: P

1 files
e weddresy, [héreby conftrm thet the limied fiability company by !)Acun

Younan
Division of Loﬁmﬁ%'lﬁr‘g@ pg §n¢§£§-tﬁtmmsscc. FI1.32314

FILING FEE: 325,00
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