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To:. Pege3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant io the provisions of secrions 603.0114 or 605.0116, Florida Stanntes, the undersigned limited liability company
submuis the following stwement in order to change its registered office vr registered agemt. or both, in the State of

Florida.
CHC-845 S Orange Blossom Tmil Apopka FLL LLC

. Name of the limited liability company:

(b)

Maiting sddress ol timited ability company:
(Nate: MAY BEPOSTOFFICE BOX)

24
Principal olfice nddress of imited Eability company
(Note: MUST BESTREET ADDRESS)

201 Madeir Avenue

200 MADEIRA AVENUL

Coral Gables, FL 33134

CORAL GABLLES, FL 33154

L17000148117
Document number

0712007

3 Date of filing/registraiion in Florida 4.
- Jose L. Torres. P.A.
S0
Registered Agent and Repistered Oftice shown on the records of the Flonida Pept. of State.

Registered OGflice Address  (MUST BE FLORIDA STRELE T ADIDKIESS) r~
=
201 Madenra Avenue =
s
Coral Gubles FL RERRES = ";_t
! Cr\D) su:o
C T Corporation Systein :,_,-z;
(b) = i1
Enler name of NEW Registered Agept ondfor NEW Repistered Officenddress: e oy ™
SO =
i :'f‘ R
Ins] [24]
NEW Heaistered Office Address:
1200 South Pine 1sland Road
ERRRE!

FL

Plantation

If the limited tability company is not organized under the laws of the State of Florida, itis hereby conlirmed that after
istered

the change or changes arc made, the Florida strect address of the registered office and the business office of the rey
Or. in the casc of a Florida imited liability company. it is hereby confirmed that the change(s)
or as otherwise provided in

agent will be identical. compan
was/were authorized by an affirmative vote of the members of the limited hability company
the articles of organization or the operating agreement of the Himited liability company.

Natalie Pickens-Authorized Person

T Nohertes. Pridoney

Si ’11;1111(7: oft a member or authotized representative ol 1 member
L‘ p
et act in His cupacity, ! further

Printed or typued nome ol signee

! hereby aceept the appointment as registered agent and ag i agree ty comply with the

provisions of all siatules refative 1o the prui;er and complete performance of my duties, and [ am jlc'mn'/ iatr with amd aceept
the obligations of my position as registéred agent as provided for v Chapter 603, F.5. Or, if this document is being filed
1o merey reflect u change in the registered office address, T héreby confirm thut the {imited liability company ey bien

notified in writing of 4y glymge.
temn
Sarah Revelle-Asst. Secrelary

By @Mn‘

Signature of Reestered .-\gch

Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)
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