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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 67,0502, 6071508, or 6171308, Florida Siatwtes, thiy
statement of change is submitied for a corporation organized wder the luws of the Stute off Delaware
in order to change ity registered nffice or registered agent, or both, in the State of Florida

I. The name of the corporation: CNL Healthcare Propectics, nc.

450 S. Orange Avenue, L4th Floor

2. The principal office address:
Orlando, F1. 32801

3. The maiting address (if different); F-O- Box 4920, Oclando, FL 32802

07-16-2010 FLONOOO032E?

4. Nate of incorpuration/quali fcation: Document number:

5. The name and street address of the current registered agent and registered office on file with the
i Florida Department of State: (It resigned, enter resigred)

Amy J. Patterson

450 5, Omnge Avenue

Orlando, FL 32801

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

e e s i A AL r e s

i Tracey B. Bracco

450 5. Orange Avenue, [4th Flour

P.O Box NOT 200eptmble
Orando. FL 32801

: The street address of s _ré%islcrcd vffice and the street address of the business oftice of its registered agent,
i as changed will be identical.

) Such change was authorized by resolution duly adopted by its board of directors or by an officer so
‘authorize bourd, or the corporation has been notified 1n writing of the changc.

LI JY g}. ng'&lC-C” _
an ollieer of diretlor . B rRkad or Ty ped narie and (ifle

! hereby accepi the appointment us regisiered agent and agree (o act in this capacity. :
1 furthér agree to comply with the fru_w‘s.-on.s af all staiutes relative 1o the proper and cm(!ﬁem performance
% my duties, and | am familiar with and accept the ob[igmm ef my position as registered agent, U, if this

acument is being filed merely to reflect a change in the registered office address,”] hereby confirm that the
corparation has béen nonj:ea“ in writing of this change.

Sigrdiuere ot

i

December 2, 2021 R ma

Ripratsee of Regisicied Agent - faic ]

It signing on behalf of an entity: z7 =
-y ©
v e I T
Tracey B. Bracco % G —
Typed of Printed Name rr':: : m
IR o O

*k*FILING FEE: $35.00* * * n. =X

MAKY CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE % =

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314 S ~
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