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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR ROTI
FOR CORPORATIONS

Pursuani iv the provisions uf sections 607.0502, 617.0502, 6071308, or 17,1508, Fiorida Scatutes, this

statement of change is submined for u corporation orgavized wnder the laws of the Stote of Delaware
in order to change ity registered office or regisiered agent, or bouth, in the Stare of Florida

L. Fhe name of the corporation: CHP Town Village OK Tenant Comp,

450 S. Orange Averue, [4th Floor

2. The principal office address:
Orlendo, FL 32801

3. The mailing address (il differens): O Box 4920, Orlando, FL 32802

4. Date of incorporation/qualification: 08-30-2013 Document number: T 13000003739

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

Amy J. Patierson

450 S. Orunge Avenue

Orlando, F1. 32801 k1
> D2
— o
. - . . - -~ — ——
6. The name and street address of the new registered agent (if changed) and /or registered office >, % 2
(if chunged): o 3
; 75
Tracey B. B R A
ey THCCO -('f‘-, TS
] ]
450 §. Orange Avenue, 14tk Floor _,‘ = ‘:g
PO, Box NOT saxpeabic 0t —_
Orlendo, FL 32801 %’5‘ o
rlando, 32 =z o
"b —

The street address of its rgﬁistcmd oftice and the stneet address of the business oftice of its registered agent,
as changed.will be identical.

Such c_hane}f was authorized by resolution duly adopled by i1s board of dircctors or by an oflicer so
authorize: rd, or the corporation has been notified in wnling of the chunge.

gfgcg-g’ % ﬁ;qiﬂ%% = IE
Wmﬂ AN GIIECT OF e iy A or ERMC ..I!

L hereby accept the appointmrent as registered agent and agree to act in this capacity,

[ frurthir agree 1o campply with the provisions of all siatutes relative to the praper anicd co.rryffcre perfj)rn_zanqe

of my dwties, and | am familiar wilh gnd aceept the obligation qf::z{v puasition as registered agent. Ur,.if this
ocwnent is being fled merely to riflect a change in the regisiéred office address,’T hereby Confirm that t

corporution hag otified in writing of this change.

November 29, 2021
Dale

Signature of Registaaed Ageat
I signing on behalf of an entity:

Tracey B. Bracco
Typed or Prnted Name

* 2 & FILING FEE: $35.04) = * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaALL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, F1. 32314
CRIEQ4S (04/13)
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