To: +15506176380 Page: 2 of 3 2021-11-29 14:55:39 EST 14075402699 Frem: CNL Fax

Dwigion of Corporations

-

11/29/21, 2:52 PI4

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000435087 3)))

H21000435087 3ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B5@)h17-638e

From:
Account Name : CNL FINANCIAL GROUP, INC,
Account Number : 113615083626
Phone 407-548-7576
Fax Number 487-641-8361

**Enter the email address for this business emtity to be used for future
annval report mailings. Enter only one emzil address please.**

Email Address:__susana.carcasona@cnl.com

REGISTERED AGENT C HANGE

A CIIP TRS ITOLDING, INC.
f?) [Certiﬂcare of Status ” 0 |
o [Centificd Copy “ 0 |
cci-‘ ' ‘Eg_ge Count i i[ 01 1
& [Estimated Charge | s3s00 |

Electronic Filing Menu Corporate Filing Menu Help

hitps.i/elile. sunbiz.orgfscripts/efilcovr.exe



To: + 18506176380

-

i
i
;

Page: 3of 3 2021-15-29 14:55:39 EST 14075402659

H21000435087 3

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

Pursuunt to the provisions of sections 607.0502, 617.G502, 607 1508, or 617. 1508, Florida Statutes. this
statement of change is submitted far a corporation organized under the laws of the Siate of Delaware
in order to chemge its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: CHP TRS Holding, Inc.

2. The principal office address: 450 5. Qrange Avenue, 14th Fioor
Oriende, FL 32301

3. The mailing address (if different); -0+ Box 4920, Orlando, FL 32802

03-16-2012 F12000003413

4, Date of incorporation/qualification: Document number:

3. The rame and street address of the current registered agent and registered oifice on fiic with the
Florida Department of State: (If resigned, enter resigned)

Amy J, Patterson

450 §. Orange Avenue

Orlando, FL 32801

6. Ihe name and shreet address of *he new registered sgemt (if changed) and for registered office
(f chenged):

Tracey 8. Braceo

450 8. Orange Aveoue, L4¢h Floor
P,0. Roa KOT acteplable

Orlando, FI. 32801

The street address of its _ru'ﬁistcred office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was quthorized by resolution duly.adopled by its board of dircctors or by an officer so
authorized b d, or the corporation ha$ been notified in writing of the change.

O &

Stenadud© ol an GTTECCT aF Jdiee ter rinted or nard: and g

L hereby accepl the appointmeny as registered ugent and agree 10 act in this capucity., .

! furthe agree to comply with the Jnmwsron.r o/%?a’ statuies relative o the proper and complere performance
r.y' ay duties, and I am familior with ard accepi the obligation of n}u position as registered agen. Uy, if this
document is bemg Jiled merely to reflect a change in the registered office aderess, T hereby confirm that the
corporation has been notifiec] in writing of this chonge.

November 29, 2021
Jate

Signsure of Regrteted Agmt

If signing on behalf of an entity:

Tracey B. Bracco
Typed or Printe) Name

* &+ FILING FEE: §35.00 * * *
MAKFE CHECKS PAYADRLE 10O FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, £.0. BUX 6327, TALLAIASSEE, FL 32314
CR2EQ4S (04/13)
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