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LIMITED PARTNERSHIT OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited parinership submits the following statement in order to
change its registered office or registercd agent, or buth, in the state of [lorida,

1 CHP Austin TX Senior Living Owner, LP
Nume of Limited Pannership or Limiwd Liability Limiisl Pertnership
5 8-19-2015 ; B15000000226

Nate of filing/registration in Florida Flerida dosument number

4. The name of the registered egeni and e registered oifice address @y shown on the records of the Florida
Deparlment of Statc:

Amy J. Patterson

Numc
450 S. Orange Ave. -
: 2> ™~
Address U~
» ~c —_—
Orlando, FL 32801 T o
—— . A o
City, Staic and Zip c::;?_’ —
Rt — —
5. The name and Florida street address of the new registered agent andfor office: rr:_l'l"': w E
~les
Tracey B3. Bracco - O
—w =
Namg o=
25 -
450 S. Orange Avenue, 14th Floor Sm o5

Florida street address (PO, Hox not auceplahle)

Orlando 71, 32801

City. State and Zip

6. Such ge(s) isfare ¢iTective when filed by the Florida Department ot State,
}1;-7 1P Rustin TX Owaer GP, LLC, as General Partner
/ o

Signature of Geaeral Partner
By: Tracey B. Bracco, Sr. Viee President of General Partner

! hereby aveepl the appuintmeni iy regisiered agent and agree to uct in this capacity. ! further agree o
comply with the provisions of all statses relative o the proper and complete performance of my dulies,

ar:(Wian ueccepy the ubligations af my position as registered agemt.

Sipnaturc of Hegistered Agenl

Filing Fee: $35.00
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