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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 06/1 8/2024

“WALK IN*™*

ENTITY NAME CSIM Bear Lake Operator LLC

DOCUMENT NUMBER
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COVER LETTER

TO:  Registration Section
Division of Corporations

supJect: CSIM Bear Lake Operator LLC

Name of Limited Liability Company

Dear Sir or Madanu
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter 1o the following:

Mary Neuburger

Namg of Person

SingleFile Technologies

Firm/Company

113 Cherry St., PMB 70875

Address

Seattle, WA 98104-2205
City/State and Zip Code

support@singlefile.io

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matier. pleasc cali:

Mary Neuburger 2800  ,391-9869
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dvivision of Corporations
Chifton Building P.(). Box 6327
2661 Exceutive Center Crrele Tallahassce, Florida 32314

Tullahussee. Florida 32301
Enciosed is a check for the following amount:
W@ $25 Filing Fee [0 $55 Filing Fee & Certified Copy

INHS18 (2/143)



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

Pursuant to rhel]
stuhmits the fol

provisions of sections 603.01 14 or 6030116, Florida States, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both. in the Stute of
Florida.
e M Bear Lak erator L
. Name of the limited Lability company: Csl car Lake Op LC
2. 4a) (b)
Principal office address of tunited lability company: Mailing address ol Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BDX)
Eight Tower Bridge, 161 Washington Street, Seventh Floor Eight Tower Bridge, 161 Washington Street, Seventh Floar
Conshohocken, PA 19428 Conshohocken, PA 19428

06/23/2021

3. Date of filing/registration in Florida 4, Document number
50 (@)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Siate: o
2
CORPORATION SERVICE COMPANY =
Reptstered QOftice Address (MUST BE FLORIDA STREET ADDRESS) {/‘_ -
1201 HAYS STREET - gy ‘r
<
TALLAHASSEE gL 32301 AL
s
(b) |
Enter name of XEW Registered Agent and/or NEMW Repistered Office address:

Registered Agents Inc.

NEW Registered OfTice Address:

7901 4th St N Ste 300

St. Petersburg 1, 33702

1f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be tdentical, Or, in the case of a Florida Iimited hability company. 1t ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited habitity company.

/s/ R. Joseph Law

R. Joseph Law
Signaiure of a member ar authorized representative ot o member

Printed ar typed name of signec
[ herehy accepr the appoinunent as registered agent and agree to act in this capacity. | further agree (o c'omlul_r with the
provisions of all stawtes relative to 1hé proper and complete performance of my duties, and I am fumilivr with aud accept
the obligations of my position as registéved egent as provided for in Chupter 603, F.S. Or, if this document is being filed
to mercly reflect a Change in the registered q% ice address, [ hevehy confirm that the limited liability company has been
—- notified’in writing of this chunge.
PUE NS

David Roberts - Assistant Secretary
Signmture ot Registered Agent

Division of Corporationse P.€), Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS ()4



