14075402699 From. CNL Fax

Ta: *1)8506175330 Page: 2 of 3 2024-1202 14:03:38 EST

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

Divisicn of Coiporations

(((H21000440376 3)))

O A

H210004403763A8C.

Note: DO NOT hit the REFRESH/RELOAD burtton on vour browser from this page.
IDoing so will generate another cover sheet,

To: o
Division of Corporations — 3
Fax Number : (858)617-6330 Lo =
e R
fom
From: z‘:}} L TR
Account Name  : (NL FINANCIAL GROUP, INC. ke —
Account Number : 113615003626 m N
Phone 407-548-7576 LR AL
Fax Number 497-641-8361 e, x W
B @
**Enter the email address for this business entity to be used for future Em o
annual report mailings. Enter only one email address please.**
Email Address: Susana.carcasona@cni.com
<
o REGISTERED AGENT CHANGE
¥ , . : .
+— CHT TRANQUILITY AT FREDERICKTOWNE MD TENANT CORP.
a.
v [Certiﬁcatc of Status I 0
! {Ccrliﬁr:d Copy i 0
-
Lyl E’age Count i 01 | DEC - 3 7071
e LEslimutcd Charge [ $35.00 |
' S. PRATHER

n
i
i

Electronic Filing Menu Corporate Filing Menu Help



-

To: *1é5061?6380 Page: 3ol 3 2021-12-02 14:03:38 EST 14075402699 From: CNL Fax

H21000440376 3

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

Purswuant 1o the provisions of sections 607.0502, §17.05 02, 607.£508, or 617.1508, Florida Stututes, this
statement of chamge i submitied for a corporation organized under the laws of the Stee off Delavare
in order lo change its registered office or registered agert, or borh, in the State of Florida

. The name of the corporation: CHT Tranquitity at Fredericktowne ML ‘I'enant Corp.

2. The principal oftice address: 430 5. Orange Avenue, i4th Floor
H Orlande, FL 32801

3. The mailing address (if different): P.O. Box 4920, Orlando, FL 32802

4. Date of incorporation/qualification: 11-20-2012 Docurent number; ['12000004732

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

i Amy [ Patersonr ...
-
; s ra
i 450 8, Orange Avenuce —e =
! o =
: Orlundo, FI, 32801 Tiv R
?’ oo T
i wnd _
6. The name and street address of the nesw registered agent (if changed) arnd /or repistered oflice m -< oy
1 {if changed): :n 5; § C_'T
: —on

Trecey B. Rracco %}_—: o

=~
450 5. Orange Avenue, [4th Floor %‘J 1 ;

PO Bux MOT accenieble
Orlanda, FIL. 32801

The street address of its ,re%istcrod oflice and the street address of the business office of its registered ageny,
as changed will be 1dentical.

“Such change
authorize

rd, or the curperation has been notified in writing of the changc.

was authorized by resolution duly adopted by its board of directors or by an oflicer so

- PgnETlre Dl 3 ofTwer o Jurvelor

L hereby aceept the appointment as regisicred agent and agree (o act in this capacity, )

1 further agree to comply with the provisions nj%ﬂ.slamtes relative lo the proper and complete pef_‘g);mm

of my duties, andd I'am L{Errmh'ar with and accept the obligation of my position us re '.sferescf agen!. U if this

ocument is being filed merely 1o reflect a change in the registered office addres.s,% heredy Confirnt that the
102,

corporation h notified in writing of this change

December 2&2021

Signawre of Regrstered Apent

If signing on behalf of an entity:

Tracey B. Bracco
Typed o1 Primcd Name:

** * FILING FEE: $35.00 * *= *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF Stale

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI[, 32314
CR2ED45 (04/13)
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