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

Pursuant to the provisions of sections 607.0502, 617,0502. 607.1508, or 617.1508, Florida Statutes, this
sttement of change is submitted for a corporation organized under the faws of the State of Dtlaware
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: CHP Jasper AL Tenaat Corp.

2. The principal office address: 450 5. Orange Avenue, |4th Floor
Orlando, FL 32301

3. The mailing address (if different); £-0- Box 4920, Orlando, F1. 32802
05-06-2013

4. Date of incorporation/qualification: Docurment number: | 13000001963

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

Amy 1. Patierson =1

Prsm]
—
430 5. Orange Avenue -
Ortanda, FI, 32801 -
6. The name and street address of the new registered agent (if changed) and /or registered office = Cam
(if changed): < et
Tracev B. Bracco —
=

450 8. Orange Avenue, 14th Floor

B.0. Box NOT eoceplable
Orlando, FE 32R0!

The street address of its _rc%islcrcd office and the street address of the business office of i1s registered agent,
a5 changed will he tdentical.

Such qhand% was aul
authorized by

horized by resolution duly adepted tta_y its board of dircctors or by an officer 50
d, or the corporation has beea notified in writing of the change!

. ) -

Gture o an oIlce or direcihr

2 oF Wyped nme

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furikier agree to comply with the fravisions o all siextwees relative to the proger and corry_r!erc e gl_rymnqe
my dutics, and | am familicr. with ared accepi the obligasion’of my ;}(iwuon as regisiered ageni, ‘Or, If ihis

ocement is being file m”‘&?’ fo refiect u chamge.in the regisiered office address.”] hereby confirm that the
corporation kg béen notified in writing of this Change.

November 17th 2019

Signature of Regtsiencd Agem Date

It signing on behalf of an entity:

Tracey B. Bracco
‘Fypad or Panted Name

*# * FILING FEE: S35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE

MAIL 107 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEE, FL 32314
CROEBSSS (04/13)
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