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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
: STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statwes, the undersigned limited
partnership or limited l{ability timited partnership submits the fullowing statement in order to
change ils registered office or registered agent, or both, in the state of Florida.

1, CHP Meadows Place TX Holding, LP

Name of Limited Partnership or Limited Liability Limited Parnerghip

5 08-04-2015 ;3 B15000000211

i Date of filing/registration in Florida Florida document number

4. The name of the registered ngent and the registered oftice wddress us shown on the records of the Florida
Depariment of State:

' Amy J. Patterson

Name

:' 450 S. Orange Avc.

Addresy

Orlando, FL 32801

City, Siate wnc Zip

i ;U: ™3
f 5. 'The name and Florida strect address of the new registered ugueot und/or ¢iTice: ,’:c"'f §
: i

i Tracey B. Bracco =
! : o L3
; Name w3 't
: i
450 S. Orange Avenue, 14th Floor Mo m
Florida street address (P.0. Box nol eceeptablc) = JI’ &

—oy T

Orlando r, 32801 IE T

City, Statc and Zip gm =

6. Such clpngeds) Isfere cttective when filed by the Florida Department or Stalc.
)Zp(]_@ﬂiucc TX Holding GP, LLC, as General Partner

Sign‘u'ture of General Partner

By: ‘I'racey B. Bracco, Sr. Vice President of General Partner

1 hereby accept the appuintment ax regisered agent and agree (v act in this capacirty. [ further agree (o
comply with the provisions of ell staiutes relative 1o the proper and complete performance of my dulies,

arnd { smillar with an accepi the vbligations of my position us registered agent.

Signature of Registered Agent

Filing Fec: $35.00
Certified Copy (optional): $52.50
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