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REGISTERED AGENT CHANGE
CHP RAIDER RANCH TX TENANT CORP.
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STATEMENT OF CHANGE OFf REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions nf sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Siatutes, 1his

statement of change i5 submitted for a corporation organized wnder the laws of the State of_Delaware
in order 10 change iis registered office or registered agent, or both, in the Siate of Florida

. The name of the corporaticn: CHP Raider Ranch TX Tenant Corp.

2. The principal office ad . 450 5. Orange Avenue, 14th Floor
Orlando, F1, 32801

3. The maiting address (if different), T-O- Box 4820, Orlando, FL 32802
08-30-2013 D ment number: Fll(;lOOOO]?46

4. Dnate of incurporation/qualification:

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 |. Patterson

450 8. Urange Avenue Tilh
Otlando, FL 32801 o
6. The name and strect address of the new registered agent (if changed) and /or registered office e
(if changed): oo
Tracey B. Bracco _ ','_

450 §. Orange Avenue, |4th Floor
P.(r Box NO! accxable

Orlando, FL 32801

The street address of its _rt:%isu:wd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted llv_y its board of directors or by an officer so
y ' ified in writing of the change’

board, or the corporation has been not

SR ol 50 ol TRer ov derecior

Lhereby accept the uppointment us registered ugent and ayree o act in this capacity,
I further agree to comply with the fromwm of all siclutes relarive to the proper ard complete performance
of my duties, and { am Jﬁ'mm.m h and accept the obligaifon of my position as re;ﬁle_r agent. - Ur, if this

wnent is being file »mv‘?_m reflect a change in the regsieres -oﬁe adgiress. 1 hereby confirm that the
i

corporation has beeg notified in writing of this Shange.

November 18, 2021
Iiate

Siginture of Regisored Agent

[f signing on behatfl of an entity:

Tracey B. Bracco
Typed ur Prinied Name

*** FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSFF, FL 32314
CR2E04S {(04/13)
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