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LIMITED PARTNERSIIIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE. OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Staiutes, the undersigned limited
partnership or limited liability timited partneeship submits the following statement in order to
change its registercd office or registered agent, or both, in the state of Florida,

| CHP Meadows Place TX Senior Living Owner, LP

Name of Lintited Parnership or Limited Liubility Limited Parmership

, 08-04-2015 5 B15000000210

Date of filingfregistration i Florida Florida documen: numbcr

4. The neme of the registered agent and the registered offive address as showr on the records of the Florida

Department of State:

Amy J. Patterson

Name
450 S. Orange Ave.
Address

Orlando, F1. 32801

City, State and Zip

§. The nume und Florida sircet address of the new registered agent andfor ofTice:
Tracey B. Bracco
MNamu
450 S. Orange Avenue, 4th Floor
Fiorida street address (9.0, Box not acceptable)
Orlando r, 32801

Clty, State and Zip

6. Such change(s) is‘arc effective when (ed by the Floride Department of State
B Teadows Place TX Owner GP,LLC, as Geaernd Partner

- &

| T
Slngurc of General Parner .-- :
By: Tracey B. Rraceo, 8r. Vice President of General Partner
[ hereby accept the gppaintment g5 registered agent ond agree 1o act in this capaciey. [ further agrec ro
comply with the provisions af all siatutes relative to the proper and camplete performance of my dmwa.

and { fiar with an accept the obligations of my positien us registered agent. S

Signature of Registered Agent -
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