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

i; Pursuer fo the provisions of sections 607.0302, 617.6502, 607 1508, or 6171508, Floride Statutes, this
; statement of change is submitted fur a corporation organized under the laws of the Stute of Delawure
: in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: CHT Woodholme Gardens MD Tenant Comp.

: 2. The principal oftice address: 450 8. Orunge Avenuc, [4th Flgor

Crlundo, FL 32801

; 3. The mailing address (if differcnt); -1 Bex 4920, Orlando, FI. 32802
11.20-2012

4. Date of incorporation/qualification: Document number: F12000004720

i %. 'The name and sircct address of the current registered agent and registered office on file with the
i Florida Department of State; (\f resigned. enter resigned)

Amy J. Patierson (

i 450 5. Orange Avenue

i Orlando, FL 32801

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

Treey B. Bracco

450 5. Urangs Avenuc, 14th Fleor

0. Box NOT accepuabic
Orlando, FL 32801

The street address of its _rcglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted bv its board of directors or by an officer so
authorize ard, or the corpuration has been notified in writing of the changc’

TVeeuy b bocen, QP
TiRed of Typed neme and (i

T hereby accept the appoinimen: as registered agent and agree to.act in this capacity. A S
{ furthér agrée fo com?y.w:h the provisions of all statutes relative 1o the proper and con‘lfblefe pe;{ormmjce )

ol 3n ollicer of gwecior

of my duties, und I am famiitar with and accepi the obligation of my position as repistered amers. Or, if this
Léczrmen.r is being filed merely o reflect a chgnge in rhf fegis:g{ccf::f??cem‘ldressﬁ hereby %@ gué theo
carporalion en rotifled in writing of this Change. A 1
December 2, 2021 =1 R
Signature of Regstered Agent aie ;f’) 3 | T
s . ) Y S O
If signing on behalf of an entity: i [as
S e O
Tracey B. Bracco — X
Typed or Prined Name % "';.; \:'?
L = [ow
* * * FILING FEE: §35.00 * * * o QG

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE, F1.32314
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